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the bowels here been con flood for tw> 
ten is much distended and tympanUiccf 
_ discovered in any part, but thpre 
id resistance to pressure in the 
rh no tumour can be folt them* itfTW' 
ties aro visible over the whole abdomen {• 
Yesent, bnt seem to be most distinct in 
Catamenia irregular On caahdna- 
a round hard mass can bfcifalt, 
**s pouch, and the uterus seam*. $o *- 
K gives a very confused aocotcit of* J 
as can be learned from her aht-had *■ 
A from what she calls a "nrfscaimge,*, *. 


ftMrnal of J3riti«l5ln»: ^orcl 5 n /Hctrtctnc, MSfoS, i she^uffered for twofv»r8^amwV«}^ 
i i-jv I - i >*• A-v v ^ . , s, omen which came on at intervals. Tbop 

Si\AyJ t^StHUu ©caul) CtttlCt0Tn> nHUrtun then loft her but two months ago*»h»|j 

^ 5? \ v'fK * ickod with severe pain in the bowels, secora^ v 

JjL K l 'i ^ janl swelling and ft feeling of movement in the 

S' ■> ^V ad with vomiting After her admission tlio, 


% f 'n 

^vv 

i j ** 


ickod with severe pain in the bowels, accora*- v 
j«d swelling and a feeling of movement in the 
ad with vomiting After her admission thn, 
freely opened by enema ta, and ft large quantity 
oared faecal matter was evacuated.—2&h {-.Th^. i 
extended from the upper border of the fourth! 
a border of the seventh, and some d aimak was. v 
Ight flank. The patient was examined under *■ 
rtfMoxttfOrrn, ana a small, rounded, hard swelling was dls-r 
| covered in the recto-uterine pouch, A copious enema was- 


thrown up above the tumour but it was not retained. ’.The < 
temperature rose to 102° but no pain was complained of .—f 
29th The patient seemed to be somewhat relieved, but she 
f suddenly became collapsed when straining at stool, and 

VOL Ufa vomited some frccal-looking fluid. She died the samo v 
xhe evening 1 r 

iW-#mrf«nn er<mmafwtt.~ Many of tho colls of thq 
. t©*tinw were adherent, and a communication existed between ' 

0 , the etoemn and ft portion of the small intestine adherent to 
it, whilst the sigmoid flexure was adherent to the rectum,^ 
/JPvt and a communication also existed between them. The lowerr- 
—r end tl th ileum waimuch dilated and hypertrophied, and 

/ uurst tbe fieo-c^cai valve was contracted to tho sire of ft swan** 
stance oi There was a cySt: cdtrafectc<l.Wi$h the left Fallopian, 

tube, and a fcatal parietal ix?ne U jrtiKMuenUonod 
* notes bat itj| eX£tct *ituatioii is very difficult to make out, T. 


s, which *ro gj, j n one account it is stated to hk70 been situated in ttho 
is being very gjgmopj flexure, in the other ip th© cyst© , * * f w A 

, Case 3.—James G- aged ftfrty, ad miffed Juno Oth, 

ion an boals- complaining of pftin in the abdomen of a paroxysmal* ) 

cuasion not© is character coming on ©very three or four} minutes, and i 
7u B ♦». **.??? attended with vomiting of all food. Tho patnj* ta tavern 
than the ngnt. j t prevents him from sleeping and he cannot lie in any } 
m the stomach by pQgjtfojj very long Tho bowds have not boon moved .for *, 
T a “Rf T? C • J ' e had always n £ ne < j a « Pulse 92 temperature 99^5° The abdomhn.is 
O /X ill Jit D ago, when she was tenso and painful on pressure, and tho mov©manta. 

Jioumbilicus.acccan- the intestines are rery visible no tumour can be felt,! 
jWJjbut there s©ems to be more fulness to tho left than to the 
jam attaexs ox pain ox c f the spine, and the percussion note is rather duller*, 

J JJf 18 ^ there. Tho rectum is large, and no stricture can be dhK^ 

•which chiefly comes on <^.^><3, Large encmata were employed, but no stool vra* 
flitinghaac^sedsineehesT obtained He had resided in Assam for seven years, And. 
j th®1 umbilicus, visited vanous parts in India, but had generally enjoyed ; 

x *k ' rh0 bowels now act healt h He contracted syphilis twentj years sgou j 

Uu ilio movements of the maiarijil fever and ague some years ago and hid . 
ble and are very well marked, goffered from slight attacks occasionally since then Ho first, 1 
■*$ *ro now much more sever© f 0 ]t griping pains in the abdomen about one month since, and 
°” *”© fa© abdomon too j- 0 |>erient medicines, which produced purging, but did. 

THO^as of moving intestinal colli- no t reHeve tho paxu. During the last month h© has taken. 
*nuty of pure bilious fluid raided prmratives about half a dnxen tunes, the last three time* 
nail and feeble. Sho died rather little or no effect On the last ocairion (June Oth) it 
oration either in her symptoms or p^inced pain and uneasiness with nausea, and about seven 
or eight hours afterward* he vomited, and continued to do 
xtton .-—Tho small intestine* were so at short intervals for many honra. Ho has at present a 
Jy distended especially the Hearn *oro cm the leg apparently syphilitic, which has been un-^f 

•coloured fluid their walls were much healed for the last four year*.-11 th He was M-JM, 


umbilicus, : 
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anny F- aged twenty-soven, a- 

f577 Sho complains of severe pain 
nine on in paroxysms, attended With oo 


ning on in paroxysms, attended With oec**icm»i is lets distended, and there 1* dulneas 
© pnlae ia 100 the tongue furred appetite bedj ascending colon. The movements of 
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r\ apparent Ho varied from tins date, tbe pain and 
imitmgbeingone dav cosier,another daj moresevere The 
leration of colotonn -was first performed, but the colon 
ing found contracted the small intestine -was opened, wit Ii 
ic result of giving vout to a large quantity of liquid 
ices Ho was greatly relieved, but some colicky ptuii s 
till continued, nnd he was attacked with pneumonia on 
ulv 1st, of which lie died on luly 6th 
1‘o'l-mortcm examination -—There were some old pento- 
ieal adhesions m the pelvis the ileo-cceeal valve was 
mieli contracted, and only admitted the point of the fore- 
Inger, there was some thickening of the ileum near the 
valve with a semilunar ulceration, and a little further along 
the ileum was n raised patch with ulceration The other 
organs wax healthy 

The three caves I nave just quoted are tlieonh instances of 
this disease that hav e fallen -under m-> own notice, or at. any 
rate they are the only ones m which stneturo of the deo- 
carnal v al\ c W as proved to be present by pOst-mortem exami- 
jiation I have only been able to direover one other in the 
post-mortem records of the hospital, and no history of the 
case can ho found The account merely states that a sailor, 
forty-five years of age, died m July 1651, and the ifeo- 
csecal vain was obstructed by a scirrhous growth com¬ 
pletely surrounding the intestine nnd lenvmg an aperture 
through which only a crowqudl could be pissed The 
large intestine vvns contracted, tha small intestines were 
distended with fluid nnd flatus, they were of a dark- 
slnte-eolour nnd much congested, and the muscular coat 
was thickened Cases of caueer of the ctectim are 
recorded, hut ns there is no mention of stneturo of the 
vnlv o theso cannot he taken into tha account. In an admir¬ 
able piper on Intestinal Obstruction hr Or Hilton Fagge 
twenty-two cases of intestinal obstruction are quoted ns 
lm\ing occurred at Guy’s Hospital from January, 1854, to 
Noveralier, 1868, nnd only one is mentioned m which the 
ctecum and ileum were the seats of stricture, the former in- 
test mo “being puckered by scar-liko patches of cancer on'the 
pontoncnl coit, but no mention is made of any stricture of 
the valve M Huchaussoy collected twenty-seven cases of 
stneturo of tho intestines, in only' om. of winch the ctecum 
was the re it of disease, but nr mention is made Of the state 
of the deo-eiecal valve. I have, how-evor, boon nblo to 
collect twenty-six rases of stneturo of tins valve, recorded 
by various nut hois, and although in many the details both of 
tho morbid conditions and of the symptoms dunhg life are 
Tcrymregm, they will, I hope, furnish matemls that may 
n«sirt (is in our study of this rare form of disease 
i ou will remark that, although tho cases 1 have quoted 
au showed a contraction of tho deo-cecnl value, there was 
i » < i lffcrcnfte m the morbid conditions usso- 
rnfed with it Lot us look for instance, at Case 1, m it, 

mentlmJnVfl, IS do , scn!l «l as obstructed, there is no 

Efr, I ,L r dtscasc oC the intestines or of the adyommg 
" « iS «n<ed that a number of small openings 

T o1 '° cxis ! cd between the ileum and the 
S* ’° Cfttn,0 ? un of tbo Dupuytren ilusetun, m 
narttl. “* which at tho contracted 

and thus nfrr>re,n? tf Jer of te dles crossing the opening, 
aim imw nirordmg tlio appearance of a sieve It is wA. 

gested bv the writer of tin catalogue that the stricture hml 
originated in an intuysureeptum, and that the SeTwore 

near the undulicuA necompmied by diarrhcca, Tho oldoo- 

" fcffiSSf C 

f thipmnnrv dine-* the gmdnol development of 
nms nfttr ,t and tho poenhanty of thomorbul 

vou can haro bat little 
s explanif ton of the case is correct 

r er ° ? onn!lr ' ru, S r thc > abscesses near 
of the vermiform- 
might reasonably suppose that a con- 
■ecilvnhe would often result from such 
ovreier, not the cose, for I have only 
mple of the land, which is recorded 




by Dr Hensingcr The patient bad eleven years before her 
death suflered from an attack of perityphlitis, and on post¬ 
mortem examination the ileo-cteeal v alv o was found to be 
completely closed, tho communication between the small 
intestine and the ctecum being maintained by three fistula},', 
which passed from one to'the other through thickened tissue,' 
the remains of an old abscess around the ctecum Tho 
ranty of this termination of perityphlitis may be explained 
by the fact that most of such cases end fatally within a 
short period, and that when life is prolonged for many 
weeks tho abscess is discharged, either through some of 
the neighbouring organs or by tbe pus making its way to 
the surface of tho body 

In eight cases out of twenty-sir tlia ileo-cteeal valve is 
stated to hav e been contracted, and m six it is recorded 5s 
contracted and indurated, without any mention being made, 
of a malignant growth accompanying it, so that m more 
than half of tire whole number the mor bid change seems 1 
to have been due to chrome inflammation alone In one 
instance, recorded by Dr Wickham Legg, the contraction 
was believed to have been congenital, for the patient had- 
suffered from severe attacks of colic since the age of five, - 
and a large number of cherry-stones were discovered above 
the stricture It was suggested by Schroeder van der 
Kolk, m a case that came under his observation, that the 
stricture might have originated from ulceration produced 
by the impaction of a foreign body, but this must be'a 
v ery rare cause, as I hay e been unable to find any history 
of a previous intestinal obstruction, either in the cases that 
have occurred m thus hospital or in those recorded by other 
observers But it. has been frequently remarked that the 
ctecum was also thickened, and when we remember how 
frequently tins portion of the intestinal tube suffers from 
inflammation, vye -should feu 1 r.’rp, i.*/ * a f the wnveis not, 
’more commonly the seat of stricture It is not uncommon 
to nna tubercular and typhoid ulcerations on the mucous 
membrane of tbe lleo-ciecal valve, and it is strange that 
such lesions do not more frequently lead to permanent nar- 
‘rowings, hut I am strongly inclined to suspect that a 
moderate amount of stricture is more common than is, 
supposed, and that it is often overlooked on account of tho 
'abseneo of symptoms during the life of tho pntient. 

• Let us now turn our attention to tha third case, wherb 
there was thickening and.ulceration of tho mucous mem¬ 
brane at the lower part of the Hewn, m addition to the stric¬ 
ture of the valve This man had suffered from syphilis, and 
had an ulcer of tho leg, apparently syphilitic, at the time of. 

Ins admission A very similar elite is recorded by Dr Bartels 
in whom, ’although the patient denied ever having had 
syphilis, there was found after death contraction of tho den¬ 
ote cal vahe'nnd extensive ulcerations of tbs ctecum and 
,small intestines, nnd'alBO indurations m the lungs, which 
j-iyere considered as decidedly syphilitic Now, these cases 
are of great interest, not merely oa showing that ileo-cteeal 
stneturo may be the result of inflammation of the neigh¬ 
th ounne intestines, hut also as pointing to syphilis. ,ns 
the probable cause of tho local mischief The very striking 
cachexia so often accompanying syplnhs is scarcely to 
be explained by the lesions we aro accustomed to find 
after death, but, if it could be proved that -tho secret- 
'rng and absorbing surfaces of the gnstro-mtettmal tract 
are as often the seat of mischief ns the skm nnd 
mucous membrane of the mouth, wo should make a con¬ 
siderable advance m our knowledge of the effects pro¬ 
duced by this mnlndv That this must often occur. I am 
fully convinced, for I have seen most obstinate eases of, 

f astnc ulceration and of dyspepsia following syphilis which , 
ave quickly yielded to the use of iodide of potash and I 
other remedies of a similar character In order, however, i, 
to discover the presence of such changes, after death itK 
would be necessary to employ careful microscopical invest!- 
gntion, for important alterations are often present m tbe 
mucous membranes without producing any alterations that 
can be recognised by the naked eye In nine out of twenty^ 
sir cases the stricture is stated to have been produced by 
cancer, and m two of these the caecum was aleo : affected, 
l would here draw tout attention to tho extrema ranty 
with which primary carcinoma affects the ctecum, as com- 
t! ? frequency of its presence in the stomach, 
colon, and rectum for anj theory fhat may be brought 
forward to account for the origin of this malady must take 
into consideration its predilection for certain parts of the 
gastre-intestinal tube as compared with others 
As might be supposed, inasmuch as strictures of tbe 
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LARYNGEAL PARALYSIS AND INEQUALITY 
OF, THE PUPILS, AS TENDING TO AID AND 
ALSO TO MISLEAD LN THE DIAGNOSIS 
OF THORACIC ANEURYSM. 

WITH *0X1 OD3XHVATIOYI OX TUB 

STATE OP THE PUPIL AFTER DEATH AND 
THE EFFECT OF ATROPINE 

By JAMES EINLAYSON, M.D., 

pnm niyi ioi lbctubeb ot cubical wxnicnrx, oLAJfloir wkstehs 

JWIDUlr rHTBICIAN TO TH£ OLABOOTT HOSPITAL FOB 
nCKCmLDREf ETC. 

The occurrence of laryngeal symptoms, and particularly 
of laryngeal paralysis, as also the appearance of inequality 
in the pupils, hare been known for many years as affording 
Important evidence of the presence of aneurysmal and 
other thoracic tumours. ' Two patients who were in my 
waids at the same time afforded illustrations of tho value 
of these signs, and also of the danger of trusting too much 
to their significance. 

In the one caso wo had a well marked pulsating tumour 
in the upper part of tlie chest oxtendinginto the right side of 
tho neck. The history of the case went back for more than 
a year Tho examination after death showed, that the aorta 
was dilated and that a large aneurysm arose from the arch 
^ 0 j ^ l0 on ^ n °f- the great vessels. The pneumo- 

gostric and recurrent nen es on the right side were found con¬ 
siderably stretched over tho tumour and somewhat adherent 
to Its wall An attempt was mado to include the sympathetic 
in tho dissection of the parts removed but although it was 
Evident from the position of the tumour that it must have 
been implicated, it was found that it had been partially 
destroyed in removing tho aneurysm and its connexions 
The laryngeal symptoms had appeared three months before 
death, and on admission the right vocal cord waa found to 
he paralysed. During his stay in the ward (six or seven 
wooks) the dyspncoa was often extreme, and he had had 
several attacks, almost- fatal in character duo to spasm of 
tho glottis, terminating with a crowing inspiration These 
attacks were aggravated by tho growth of tne tumour lead 
Ing a few dayi before death to displacement of the larynx 


and trachea to the left of the middle line. The only point 
in this part of tho history worthy of note la ithat tho 
tumour and paralysis were on the right side, rlt would 
seem from tho statements of authors that this symptom is 
much coihmoner when the tumour is on tho left side. 
Tho stato of the pupils was noted particularly on admission 
,they were quite oqual Their size was measured by moans 
Jof tho scale enclosed in Nettleshipa pocket case the round 
ihlack spots in which are numbered so oS to express the 
diameter in millimetres. Both pupils when shaafcd were 
7} mm. when exposed to bright light, 4£ mm. On being 
measured again, tnreo weeks before death, when a marked 
inequality had appeared, the figures were right pupil when 
shaded, 4^-mm. when exposed to light-, 4 mm left pupil 
when shaded, G} mm whon exposed to light 6 mm. This 
inequality persisted to the end of the case and was frequently 
verified as essentially the eamo in degree. The exact con¬ 
dition at the moment of death was not noted, but at the 
post-mortem examination thirty six hours later, I found both 
pupils dilated and quito equal This dilated and equal con¬ 
dition of the pupils after death, where myosis depen¬ 
dent upon aneurysm was present during life,i was noticed 
in tho earliest cases recorded of this symptom. 1 This con¬ 
dition of the pupils after death in cases of paralysis 
from aneurysm is just what might be anticipated for such 
tumours do pot usually destroy the nerves implicated, trad 
so when relief to the aneurysmal pressure occurs at the time 
of death the paralytic condition might pass away at the 
end and further, after death the sphincter of the pupil, 
like other muscles, becomes mo doubt relaxed, and so tho 
condition of the pupil should not be different from what is 
observed in other cases immediately after death occurs. 
Some observations have been made in my wards on this 
point for which I am indebted to the sister of my wards, on 
whoso care in such a matter full reliance can be placed 
and although not sufficiently numerous to warrant an 
authoritative statement on the subject I may say that If 
observed immediately after death tne pupils were usually 
found moderately dilated, or sometimes even very markedly 
so, from Ok mm. to mm. being common none were noted 
under 5 mm and once even 10 mm was found No doubt 
the influence of age, the nature of the illness, and other 
conditions afTect tho state of the pupils at the time of 
death. But on pursuing the inquiry alter tho removal of 
the body to the dead house, my assistant Dr Williams, and 
I found that the pupils often changed their size shortly 
after death, and speaking only from a few cases, I believe 
there la a marked tendency towards contraction, so that In 
a young child the reduction found was from U mm. to 
4 mm. within sixteen hours, some distinct diminution m 
size being found in various other cases. In the case 
of a person recently dead, the influence of atropine 
in causing very marked dilatation of tho pupil is readily 
shown 1 by putting a few drops of n strong solution M 
atropine Into one eye and none into tho other when a 
comparison can be made in an hour or two ' Sometimes 
the effect of the atropine appears Just to bo sufficient to 
neutralise the tendency to contraction as manifest odln Uto 
diminution of the other pupil Even when put in imme¬ 
diately afteT death, wo did not see the extreme dilatation 
so often produced by strong applications dunng life. U 
some hours be allowed to elapse after death before strop!no 
is added, the effect is less pronounced and it seemed aflt 
after four or six 1 hours the susceptibility to atropine was 
almost lost The atropine however may continue to act 
even after well marked rigor mortia has been established. 
This was a point to which I directed attention, as itseemed 
to me that tho progressive contraction of tho pupil alter 
death was concurrent with and might bo dependent on, 
the development of rigor mortis. Even, however when 
the action of the atropine is well marked on the dead 
eve its influence is short-lived. This may account for 
Its not producing the extreme dilatation so often seen 
during lif e. Within a few hours of its production say 

i Dr W T GxlrJnrr Clinical Urdldr* mi! 
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twenty-four hours nftcr death, we usually found the dilated 
pupil had become reduced to tlve sue of the other, this 
of course presents a strong contrast to the persistence of 
tho dilatation of the pupil for some days with winch v> e 
nro familiar during life These facts are of course open to 
■various interpretations, hut they 6cem to mo, particularly 
the one last mentioned, to lend some support to the theory 
of tho dilatation of the pupil from atropine being dne not 
only to its paralysing tbe sphincter, hut also to a direct 
stimulation of the dilator of tho pupil * 

In leaving this interesting subject, I may say that I am 
an are that my observations are too few to warrant a con- 
elusn o statement of the case, and as my opportunities for 
following up such an inquiry arc not likely to enable me to 
do so my selt 1 Imvo requested one of my T former assistants 
to study tho behaviour of the pupil after death, and bo has 
already mado A eome progress in the inquiry 
In the second enso, where tho signs of laryngeal paralysis 
and inequality of the pupils helped to mislead us, there 
were very obvious signs and symptoms of cardiac disease, 
groat dyspnoea, enlargement of tho heart, and a double mur¬ 
mur, audible down tho sternum But there was also evidence 
of dilated aorta, as shown by an area of undue dulness on 
■percussion extending from the upper boundary of the heart 
towards the right stcmo-clavicular articulation, and also by 
nn nnduo pulsation in the jugular fossa Moreov er, we had 
at timcR a very distinct sense of impulse immediately under 
tile loft clavicle There was also substemal pain, and this 
ertonded down tho left arm, but there was no swelling 
The pulses were throughout qmte equal, and the tracings 
had a well-marked aortic regurgitant charact or Frequently, 
also, wo lmd, from tho timo of admission, a slight inequality 
of the pupils, this was not persistent, but. when present 
tho loft pupil was always tho larger of the two These 
facta led me to suspect, almost from the first, tho presence 
of nn anourysm occupying chiefly the descending part of 
tlm arch of the aorta, acting on the sympathetic by causing 
lmtation nnd so leading to dilatation of tho left pupil 
Tho patient, a matt of forty-two years, had nn old history 
of rheumatism, but not of syphilis The total duration af 
Jus illness from first to Inst w ns fully two years, he was m 
tho wards on threo sepnrato occasions, and the observation 
of tho case extended over a period of thirteen months, 
during the whole of w Inch ttme the suspicion of aneurysm 
was entertained Tito symptoms v aned in degree, but re¬ 
mained much tho same m kind Repeat edly pain and friction 
in tho loft side indicated the presence of a pleurisy towards 
tho end of tho case a littlo dropsy, with slight albuminuria, 
superveiled, nnd tho termiuntion was marked by litomo- 
ptysis lasting a few davs The physical signs always 
pointed to nn enlnrgcd aorta, but there was no pulsation 
over this area, nnd the pulsation felt under the left clavicle 
on tho first admission censed to be perceptible, the pulsa¬ 
tion in the jugular notch became much less, and the mur¬ 
murs shifted their position of maximum intensity, so that 
tho diastolic murmur was heard best to tho left of the 
cardiac dulness instead of over tho sternum ns before The 
pupils continued all through tho threo residences to show 
nt tiroes a slight inequality, the left being the larger 11 itii 
those changes in the physical signs, without anything more 
than n temporary amelioration, tho idea of aneurysm 
was still entertained, nnd it was supposed that it might 
Imvo grown downward or backward, so as to remove it. 
from, rather than approximate it to, tbe surface within 
reach The lungs remnmed tolerably free from signs of any 
serious change, there bad beta tho repeated pleunsv on tbe 
left side there were frequently somo bronchial rules, and 
towards the end tlit left lung seemed more implicated No 
marked dulness and no great enfeoblemontof the respiration 
'were detected Aliont two montltR before death tho patient 
thought ho had contracted a cold, nnd there was more cough 
Tins wns noticed to have a lnrvngea! quality, and after tho 
ilrat violence of the cough subsided a larvngoscopicexamina¬ 
tion showed the left v ocal cord to he pnralvsed The larynx 
lmd been examined soon nftcr his first admission, nnd found 
normal This new symptom still pointing to the left side, 
seemed to remove nil tho hesitation naturally felt up to this 
point m the diagnosis of aneurysm, this wns now regarded 
ns well established The Jnnugeal symptoms persisted to 
the end, but ovnminntinu of tho parts by the mirror was 
only practised twice or thnee owing to bis weak condition 


« Till* opinion ns to the notion of atropine on the living tve Is snp- 
ported Hr tbe anthoritv of ron Gmefe Sre Dr Arjcrll Jtobertioas 
paper already quoted, Edln Med. Journal, vol ilr, p. ?0o 


The post-mortem examination was made by Dr Newman.. 
The aneurysm so confidently looked for on the' left side did 
not exi6t, there was, indeed, a dilated aorta, and even the 
beginning of a small pouching towards the right side just, 
above the valves, this might, no doubt, have developed into 
a regular aneurysm, if the patient had lived, but it had 
evidently nothing to do with the laryngeal paralysis on the 
left side The aortic valv es w ere quite incompetent, much 
diseased, and very hard and calcareous, this no doubt 
accounted for the murmurs, the heart was enormously en¬ 
larged. The cause of the left-sided laryngeal paralysis- 
seemed to he due to the state of the left lung, which was 
found adherent and of a brownish colour, it liad the ap¬ 
pearance of being compressed and shrunken. The recurrent 
laryngeal nerve was found to pass through a mass of en¬ 
larged glands, just at the arch of the aorta These existed 
at Die root of the left lung and in the posterior mediastinum 
They were of a brownish colour, like tbe left lung itself, 
but were not hard. The larynx was somow hat congested 
The explanation of the laryngeal paralysis seemed to 
depend on the dragging downwards of the left recurrent 
nerve, due to the greatly enlarged heart, and favoured by 
the shrunken left lung, and this downward displacement 
might account for the lessened pulsation in the jugular 
fossa and under the left clavicle, as the case went on The 
implication of the recurrent nerve in the glands cannot he 
wholly set aside, although their softness would no doubt 
lessen the chance of their causing irritation, or at least of 
producing paralysis The inequality of the pupilB was not 
of the degree or of the kind to warrant much stress being 
laid upon it, and may fairly be set down as an accidental 
occurrence, although when it concurred with laryngeal 
paralysis it was somewhat misleading 
The explanation of the laryngeal paralysis on the left side 
suggested above was the only plausible method of account¬ 
ing Tor tins misleading symptom which we could think of 
nt the post-mortem examination I did not then know 
that such a cause of laryngeal paralysis vv as actually reco¬ 
gnised , but on mentioning the case nt the time it occurred . 
to Dr John McIntyre, one of ray former pupils, who has 
now devoted himBelf to laryngology, he told mo that in the 
Vienna chmques this wow seemed to he so well recognised, 
that tho diagnosis of such a condition was frequently dis¬ 
cussed at the examination of patients I liav e not been able 
to lay my hand on any published statements on the subject,, 
although I believe such records do exist We must, there¬ 
fore, bear in miud that the occurrence of laryngeal paralysis* 
on one side, m the course of a case with symptoms pointing* 
to the chest and strongly suggestive of aneurysm, does not 
necessordy imply the existence of aneurysmal disease or of 
thoracic tumour 
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Duhinq the thirteen years that have elapsed since I 
invented the freezing microtome, the method of freezing 
has come into general use os an md to microscopical research 
in physiology and pathologj It lias also become of much 
semco in aiding' tho practical study of these subjects*,, 
especially when they have to he taught to largo numbers 
of students The original ice and salt freezing microtome- 
described bj me in tho Journal of Anatomy and Physiology 
for 1871, vol v, was somewhat faulty The improved, 
form of the instrument (Fig 2) described by me nr 
The Lvxcet, 1873, vol n., has been constantlj used nr 
mv laboratory since that time We have no difficulty in 
making with it from four to five hundred sections of the 
retina, kidney, or other organ, in the course of an hour 
When large numbers of sections nre required, it is, I think, 
alwn\s advisable to use a mixture of ice and salt as tbe 
freezing agent, on the ground of economy, nnd also because 
large pieces of tissue can be frozen quickly by it and kept 
frozon any length of time We made a fair fnni of the un¬ 
freezing microtome devised bj Williams nnd made by Swift 
of London, in the hope that its large freezing-box nnd 
method of regulating the thickness of the sections might 
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still further expedite the process of section making but 
after a time "we gladly returned to the use of my mstru 
ncnt as more convenient and more reliable 
The first microtome in which ether spray was used as 


The first microtome in which ether spray was csed as 
the freezing agent was invents! bj Dr Devon Lewis and 
described m the Journal of Anatomy and Phyn&loyy for 


further production of spray The elastic pump can easily 
be wnnected with a sufficiently long piece of elastic tubing 
Mid arranged on the floor in such a manner that, after the 
tissue is frozen, the freezing can be maintained bv working 


1877 rob ji. The principle of the ether-spray microtome 
is excellent when onl) a email number of sections are 
required, and the circumstance that the freezing agent ia 

S at hand renders it very convenient but it is not 
s when a tluch piece of tissue is to be frozen and 
many sections made I have found that even the modified 
ether-fpray microtome described by Dr Lewis in his work 
on the “Human Brain” (Churchill 1882) leaves room 
for improvement. Eighteen months ago I added to my 
ice microtome an ether-spray apparatus for freezing so 
that the instrument may be used m an ice microtome 
at one time and as an ether-spray microtome at another 
(Fig 1) As the combined instrument is leas costly than 
two separate instruments, and as the ether-spray arrange¬ 
ment differs in some particulars from any hitherto invented, 
l have thought that on account of it might help some of the 
mders of tot. Laxcet in carrying out their microscopical 
•tttdie* of normal and diseased tissue and I may further 
Jfclp'those who finished their medical studies before [the 


the pump at intervals with the foot thus leaving the 
hands free for the process of section making The zinc 
box on which the tissue ia laid is insulated by vulcanite 
from the brass cylinder worked, by the screw below it and 
it li so made that, while ether is economised a low tempe¬ 
rature is obtained for a considerable time. 

Use of the Microtome with Ice —The glass plate (n) is 
unscrewed. The support« (»i and m ) the tubes (t) the ether . 
bottle and bellows are removed z is un«crevred, and the 
plug (K) screwed in its place and sunk deep in the well 
The glass plate (l) ia then screwed on the bra* 1 ? plate (n) and 
the instrument is ready for use (Fig 2) Snoworfrnely 
pounded ice and salt are alternately placed in the freezing 
box (c) in small quantities, and stirred round the weU with a 
piece of wood. A cork is placed in the tube (it) and re¬ 
moved only when the freezing Jure becomes full of water 
Gum solution ia poured into the well, and the tissue intro¬ 
duced, after a layer of ice has formed around the interior 
of the well so that there may be no danger of any part of 
the tissue being without an envelope of frozen gum. The 
mouth of the well should then be covered with a thin sheet 




Th* microtome arranged for fr't-iln- with Ice and **!i. 
(The gUiipi*t«KTVirtd to thrtof trf the Jnatnnnrnt 
ij not ftlumn in tlv cnxrmrioK ) 


Th* microtome *rr*n£*d for freezing with ether spray 


freezing microtome was invented, by briefly giving the chief 
details that must be attended to in using the instrument. 

of tie Tissue — As a rule, the tissues should 
’a steeped in the usual hardening agents mentioned in 
^zhe books for three weeks or a month before they are sliced 
in the microtome. The prepared tissue should then be cut 
into pieces of desirable site and shape and if it has been 
immmed in alcohol, averv trace of that reagent must be 
removed by placing It for about six hours in a large Jar of 
water It ia then transferred to a thick solution of gum 
nrabic (gum one part water two parts) in which it is left 
over-night, to that the tissue may be thoroughly permeated 
by the gum, to prevent it from becoming crystalline when 
frozen. 

tfte of the \I1crot07ne teith Ether Spray —Tbo Instrument 
la arranged as shown in Fig 1 The tissue which should 
ttot be more than a third of an Inch thick,ia laid on th© roof 
Ct a zinc box (z) and covered with gum. Ether which 
must bo anhydrous is then blown from the bottle (o) by 
th© elastic bellows (k> against the lower surface of th© zinc 
plate. The condensed ether flow* down through the tube 
\P) and ia collected in & vessel- The spray-producing 
lube* <t) can bo readily pulled oat of the filot under X for 
examination. The tisane I* soon frozen, and It remains 
frozen for about five minutes in a cool room, 'without any 


of gutfa percha and a flat leaden weight placed on It The 
whole instrument should then bo cnvtloned in thick flannel 
or soma similar cloth until the freezing u complete 1 


or soma similar cloth until the freezing la complete J 

When arranged as shown in i lg the instrument caw 
be used for the old method of embedding a tissue in melted 
paraffin end similar substances. In my laboratory the’ 
catting of tissues by any but the freezing method has for* 
yearsbeen abandoned in all cases excepting when sections 
are to be mad© without a mac!line A great advantage 
resulting from the u« of the method of freezing is that the 
embedding agent ia readfiy got rid of by throwing and 
steeping m water for a time, leaving the most delicate 
tisanes uninjured, and unencumbered by pieces of the em¬ 
bedding agent, as it tfao case whan any embedding agent* 
similar to paraffin ia employed. Another important point 
is that the various methods for hardening the tissues so 
that microscopic slices of them may be sufllcjeiitly coherent j 
for manipulation need not be pushed to the extent that was , 
necessary when tha tissue had to be cut embedded in 
paraffin. Consequent!) finer preparation* can now be* 
obtained, and with an ease and certaintj formerly unknown 
In making the sect Iona with the above instrument t h©, 
knife Is pushed on tho glass plato at a right angle ayroM the> 
well I am aware that with tills arrangement the knUe J 
does not remain sharp so long as U the case whenit is cot} 


glided on any eurface, but Is supported *t one or both ends 
of th© blade by *otne framework. But I find it ox great t 
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advantage to have the knife held rnthe hand, so that it may 
hB readily lifted and the sections quickly brushed with a 
coat’s-holx brush into a basin of water, or, as in the case ot 
the embryo, quickly drawn one by one from the knife laid 
flat upon a glass slip Each section can thus be readily 
floated from the knife into a pool of water on the glass slip, 
so that every part of it is kept in situ Unsteady handling 
of the sections in the mass or singly is impossible with the 
microtomes devised by Will i am s and Hoy Commonly the 
sections are brushed from the knife mto alargejar of water, 
into which the gum diffuses from them At the end of halt 
an hour or so they are collected with a straight needle in 
small numbers at a time, and transferred to a second jar of 
water, in which they are left for the same time They ore 
then transferred to a third jar, and at the end of half an 
hour they are transferred in the same way to a stoppered 
bottle containing methylated spurt, in which they are kept 
till required for staining and mounting 
The indicator (e, Fig 1), though useful to the beginner in 
helping lnm to make sections of uniform thickness, is soon 
abandoned, as the manipulator soon learns to regulate the 
extent of the screw’s motion by lus seiisation The knife 
suitable for my instrument requires to be specially made 
Both instrument and knife are made by Gardner, instrument 
maker, South Bridge, Edinburgh 


ANT EXAMINATION OF THE SUPPOSED 
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Thebe are two forms of muscular contractility which 
nro caUed mto play during the functional activity of the 
heart and arteries the one form is quick, of brief dura¬ 
tion , wlule the other is persistent. This latter form is 
designated the tonicity of the heart muscle and arterial 
muscles. Although occurring in the same structure, 
these forms of contractility offer differences alike in nature 
and function It is not our purpose at present to attempt 
to consider m what directions these differences in nature 
he, or to attempt to analyse the mechanism of rhythm In 
function, while the quick rhythmic contraction subserves 
the purpose of propeUing the blood, the slow persistent 
contractility determines tho actual capacity of the heart 
and v essels Both forms of contractility are influenced by 
control and peripheral conditions Thus the arteries can 
bo contracted or dilated by control vaso-motor influences 
Again, the arteries are subject to local or peripheral influ¬ 
ences, which act either through a hypothetical vaso-motor 
controlling system situated in the v oscular walls, or directly, 
as by the action of the circulating medium upon the mus¬ 
cular walls of the containing a easels 
Dr Gaskell has shown’ that acids and alkalies, when 
allowed to circulate m contact with the interior of the 
heart and arteries, exercise powerful influence upon their 
tonicity DIs experiments are briefly as follows To 
ascertain the action of dilute alkaline solutions upon the 
cardiac muscle, the frog’s heart was removed from thb body 
and fixed upon a perfusion cannula To record the'beat and 
obtain circulation through the heart, Boy’s tonometer was 
used. Normal saline—ne, 75 per cent, of sodium chloride— 
was sent through the heart, and caustic soda was then 
added to tho circulating fluid until it was of the strength of 
1 in 20,000 salt solution The heart very slowly and very 
steadily passed into systole—ue, a condition of marked 
tonicity- A similar result followed when the same 
strength of caustic soda was added to artificial blood 
solution. Dr Gaskell says —“It is clear, then, from 
these two sets of experiments that a dilute alkaline 


solution acts upon the muscular tissue of the hea^ 
in such a way as to bnng it from a position 
relaxation to one of contraction, and that, accordi v 
to the stage m this alteration of the controctilo tissue* 
so will he the nature of the heat produced by tbit, 
ventricle, the more the muscle ib drown together bj^ 
the action of the alkali, the longer is tho timo of fuU con¬ 
traction in each beat, meaning by the term full contraction ■ 
the complete closure of the ventricular cavity ” The next- ! 
senes of experiments, conducted on precisely similar line** j 
'showed that were an acid—lactic acid, 1 in 20,000—used. 1 
instead of the caustic soda, that the heart rapidly stopped,' " 
remaining in diastole “ The effect, in fact, is exactly th# 
reverse to what took place with the alkaline solution ” Dr 
'Gaskell then undertakes to show that the actions upon the-'] 
heart of acid and alkali solutions are antagonistic. A heart ^ 
brought to rest in systole by an alkali was completely" 
relaxed by an acid from a condition of full contraction r 
to one of extreme dilatation The reverse experiment" 
was also performed, a heart m relaxation by the action 
of the acid passed into extreme contraction when an 
alkaline fluid web circulated. Dr Gaskell shows furthfe# 
“that alkaline and acid solutions act upon the muscle? 
of the smofler arteries m the same way as upon tho- 
cordiac muscle ” Dr Gaskell concludes “ that the one factor 
upon which the state of constriction of the muscles both 
ot the heart and of the artenes depends is the extent of 
the alkalinity of the fluid surrounding them ”, and, again, 

“ one can say, then, that the presence of an alkaline iluwl 
must tend to keep the cardiac and artenal muscles in a staife 
of tomcity, and that upon the extent of the alkalinity the 
amount of tomcity will, at uU events, m part depend ” Arid, 
further, Dr Gaskell seems to lean towards a theory which 
would explain varying degrees of tomcity by varying 
degrees of alkalinity, such being produced by an acid gene¬ 
rated during muscular contraction, aided, possibly, by ay . 
acid liberated by other structures—e.g, grey matter « 
the central nervous system dunhg their function Tl\f 
antagonism exercised upon the heart muscle is certamlS 
proved, but how far the ingenious theory which hnngs upoj) 
it can be accepted must at present remain nnsottled „ 
AVe propose to show that substances other than acids may 
take on a rSle similar to the one performed by acids Thus, 
the salts of potassium can, ns we have experimentally 1 ! 
proved, act quite similarly to acids, in so for as antagonizing’ 
the effects of sodium alkaline salts is concerned ThuP/T'O' 
found, that when a circulatory fluid, composed of siifiple 
saline with the addition of caustic soda solution ofphe’ 
strength of 1 in 20,000, was allowed to flow throughmie 
heart arranged in the oil chamber of a Boy’s tonometer,’tho 
heart passed into a condition of persistent systole If, tfihv,, 
a physiological dose of potassium chlonde—le ,1 inl0,00t|— 
was added, although the tomcity (spasm) of the heart .was 
lessened, the heart was not enabled to pass into a staieof 
complete dilatation—that is, tlie tomcity persisted to u 
certain extent Our next experiments were conducted with 
the bicarbonate of sodium, this salt being used m place 
of caustic soda, for the following cogent reasons. Sodium 
hydrate, as such, does not oxiBt m the semm or corpuscles 
of the blood, while bicarbonate of sodium is present 
m considerable quantity 2 Caustic soda, then, possesses Jiro^ 
pertaes which, as we shall show in the sequel, nre due to 
attributes other than its alkalinity A normally beating- 
heart being taken, and the saline solution being circulated.^ 
through it as before, a quantity of bicarbonate of sodiuiii 
was added, equal in strength to 1 in 5000 The rifled 
of this dose was soon apparent 1 The beat, which 1 bud 
under the influence of the simple saline solution feuiil 
almost to ml, recommenced, and the heart rapidly passed 
into a state of persistent systole, induced partly by -flic 
increased tomcity and partly by tlio fusion of the boats'Mtf 
subsequent experiments even larger doses of the sridiam 
bicarbonate were employed, and it was found that tliri AJn- 1 
dition of tomcity (persistent spasm) was produced so touch 
the more quickly as was the dose increased ~\l 

To return When the heart was finally contracted li'iiich 
degree of tomcity being fully established, potassium chloride 
was addedinphysiological doses (1 m10,000) In every cajethf 
ventricle underwent complete relaxation— ■potassium ^nfondr ■. 
completely counteracted me effect of the sodium bicarbonate — i 
tomcity of the heart muscle giving place to relaxation, the | 
rhythmic contractions persisting To test this antagonism 
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fehw ns largtt a quantity of sodium bicarbonate ns 1 in 
]gfc was u«* 1—i e.» a dctso very largely above tho proportion 
1 taiUQa bicarbonate existing in the blood ken that fluid 
■ IBjliyiiologicnl "When the effect of tho sodium salt was 
.•"Hi w&ried and a pronounced condition of tonicity was 
^lobflriied, 3 cc. of the potnwiam salt (1 per cent*) -were 
*3tied tn tho 200 cc, of the fluid—Lc., about 1 in uOOO — 
jT^th the result that completo relaxation of tho induced 
ensued, The addition of 1 cc. acre of the potassium 
making tho proportion about 1 In 5000 produced 
u further effect It is needless to enter in detail into the 
, ibseqneni experiment* they showed conclusively that 
the addition of tho potassium salt can prevent the 
■ranftce of tonicity even when large doses of sodium 
icsrbonote are present doses far larger than exist in the 
’Vlood physiologically or could bo administered thero- 
^iuticjuly and (2) the tonicity once induced by sodium 
Jcarbonate can be completely overcome relaxation replacing 
when potassium chlorido U added in physiological aoces. 

m our researches that 


Jnwhen potassium chlorido is added in physiological doses. 

% * It would, then, appear from our researches that even if 
rihs alkalinity bo a factor in promoting cardiac and vascular 
■ ijrtldty, and wo shall return to the consideration of that 
’^TGcrtwi tmracdintol} it cannot however bo asserted that 
*%} presence of an add or acid tendency is tho physiological 
£«Ug&nisl in the body whereby cardiac tonicity us lessened 
inn abed All that can b© asserted, it appears to us, is that 
hypothetic production of an acid condition, or rather of 
I’jtewrued alkaline condition of the blood, may be instru- 
-a ui lessoning cardiac tonicity 
** Well*vein the experiments narrated abovo shown that 
^oUsiiam salts can actually prevent the occurrence of 
. tonicity, even when such a large quantity of 
*«Ikri4<s sodium bicarbonate is present as is competent 
*s.Vhen'tmopposed, to induce a condition of extreme cardiac 
•Mtonldty and we are warranted by tho fact that such 
Jwtupum salts are present in large quantity in the blood 
Thud parenchymatous tissues in raying that the bicarbonate 
** sodium cannot bo accredited with the power of in 
Pturinh conitrictlpa of the heart and vowels. But in 
b<ndftfTth*t we may deal with the problem involved 
rff actiem and antagonism between acids and alkalies, 
U essential that wo should place before us the phy- 
^JWogical conditions which are presont in the blood, and 
f* f*f ** may be, reproduce them in our experiment And 
to must mako doe allowance in deductions drawn from our 
* or departures from the physiological standard. It 
Primes, then, at once evident tnat the sodium bicarbonate 
* tran( * the plasma could not induce tonicity 
^ itotr In the heart or vessels, its tendency in that direction 
completely held in chedt by the chloride of potassium 
i^ruich upon I^hmannV 8chmldt\or SerUnfs analyseo,* is 
. i'x«*ent in far larger quantities than those employed by us 
counteract the sodium bicarbonate. Prom tho above tacts 
’ *T eonrideratitras we conclude that variations in the alka- 
if toity of the blood must exerclee very little, if any influence 
toidcity of the hloodvessefs and neort Bat with 
arterial and cardiac tonus depend upon the 
ukalmity of the circulating medium is oonpled one which 
Fjjjjj* explain rhythm os resulting from an alternating 
iT> °* mcrre or less alkalinity It would then be admitted 
m j.j 11 expenmeuts completely subvert such a theory, 
CTdarbR It-wholly unteMbUi. 

LuSri^ indeed, have (tended to make us 

os such pI&yB a far less impor- 
to !55L£*{£. k ^® Indocdon of tonicity of the heart and 

at supposed. Another pos 

Itwll-Tlt, that tho action of the 
, Wcarbonoto of redium upon tie muscle canning the 

^ ,0ni ^, U » K» . S*Sn S® On 
shoa |.' 1 «*P«A to find that aa the wlion 
l6 »» chemically saturated, eo -would its 
**** 07 ““pi mfLr ked- And such seems to be 
t^pe case, for wo may without inaUting further upon this 
,J St! n . t V’ De r “ Uj- 01 , n0 taportaatbe^^Son the main 

the behaviour 

^Lul l yd ° £ sodl ' lm ^ tU tha bl«rt»Mte of the same 


Tonicity or persistent spaim was developed but when 
chloride of rvotossium was edded the heart relaxed. An 
extremely dilute solution of caustic soda (1 in 40,000) was 
then taken. Its reaction to red litmus paper revealea that 
it possessed but feeble alkalinity nevertheless it provoked 
tho condition of persistent apa«n or tomaty, and tho heart 
thus treated did not become so completely relaxed, even 
when large doses of chloride of potassium were added. 
As, however the blood possesres la Its sodium phosphate a 
possible source of alkalinity other than the sodium bicar¬ 
bonate, we instituted experiments with that salt, Tho 
solution which we employed was strongly alkaline. In 
physiological quantities we found the phosphate of sodium 
exercised no influence over the heart muscle, nor were 
marked result* obtained with solutions which gave a strongly 
alkaline reaction. IVhen.bovrever the sodium phosphate was 
pushed so that ns huge a doso as 1 in 50 of artificial blood 
solution was reached some fusion with possibly increased 
tonicity of the heart were apparent. It i* highly significant, 
however to note that even in this extreme case, the addi¬ 
tion of more potassium chlorido removed the tendency alike 
to fusion of beat and increased tontcityof the heart Whoo 
the sodium phosphate was used with fiimple saline solution, 
we found that for a time it increased the vigour of the heat 
but produced little increase in cardiac tonicity and such 
as appeared was promptly suppressed when potassium 
chloriuem physiological aoees was added. These experiments 
add further evidence that solutions, although itrongly 
alkaline do not necessarily increase cardiac tonicity They 
show also that both the salts of the blood which are 


" «» mov w. w nen tne heart was supplied 
of bicarbonate of «SdIum 
S re 4f ai l? 0 , 8111 ™ rendered stronger 
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cardiac tonicity 

In erparimenta the reaulte of -which appear In the Trana 
action* of tho Koynl Hedlco-Chiruimcal Bocloty voh Ixvii., 
p 78, It was shown that men. highly aUtahno solntiona 
of the sodium bicarbonate do not os such determine con¬ 
striction—that Is, tonioity ol the bloodvessels. Thus, as lor 
the heart so for tho bloodvessels, we And there ore bodies 
•which promote tonua, and that although some alkaline salts 
are included among them, yet there ore others which oppose 
tonldtj 

To sum up, then, wo find from our experiments that the 
tonicity of tho heart and Teasels produced by alkaline solu¬ 
tions of sodium salts, such as are present in normal blood, 
will not only not appear in the presence of an ndd,bnt will 
not bo inducod in tho presence ol potassium chloride 
tbenee it is inconceivable how in tho teeth of the fact that 
large quantities of this salt—potassium chlonde—exist in 
the blood, the tonidty of the heart and arteries can 
bo due to varying degrees of alkalinity And we further 
find the alkalinity of the solution does not determine 
its power of producing tonicity in tho muscle, of tho heart 
and smaller vessels, and so wo suggest that this result may 
accrue from the degree of chemical anturatlon of tho sodium 
preient in the sodium salt 

TWO OASES OF GA8TROTOMY FOR EXTRA 
TJTERTNE GESTATION 

Bi JAMES UKAJTinrAITE, JED LoirD- 
tx-nraa ox natures or woirer .TO ctawuar sr rac atiM 
scKaoa at xtnrcat. xxnsuxasos ro vsrt wasrex xxo 
CWLDWCrt HOSPITAL. 

QjlW 1 —Mr*. A-when thxao months advanced in her 

third pregnancy was reued with eevere palric pain so 
revere that It was necessary to administer morphia hypo¬ 
dermically The whole of the remainder of her pregnancy 
was passed in mlrery from P»In and sickness, with obstinate 
constipation. Towards the end of the pregnancy her 
medical attendant. Dr Green of Leeds, convinced himself 
that it was a case of abdominal nitre-uterine gestation. 
He could distinctly make oat tho position ol the child 
through the abdominal walls. I saw the patient wdh 

Dr Green a fortnight after the 

^sU»(Vh*rcm with eofflo pals, which indicated that 
tu^VrimilisdtErowB Off the deddnons membrane, I need 
not SaMSS occurs the death of tho child may be 
wtdd?red «rtate- I found the patient In a very low con- 
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dltion and looking worn from prolonged suffering The 
position of tlie child could he readily made out, showing 
that no placenta intervened, a very important matter as 
regards the success of an operation The cervix uteri was 
■widely open and. trumpet-shaped The first two fingers of 
the left hand could he readily passed quite up to the fundus, 
the uterus being only three inches m length Of course the 
onlv question was, What to do with the patient? for there 
could be no doubt as to the diagnosis AS e decided to 
remove the child at once, as the condition of the patient 
could not admit of delay Tins was done on May 5th, 1883 
The incision was central, no peritoneum was met with, 
and the sac was closely adherent to the abdominal walls 
The child was lifted out by its fu.t, hut it prox ed so large 
that it was necessary to extend the incision upwards another 
inpli This unfortunately detached the cyst from the ab¬ 
dominal wall, and a coil of bowel protruded into view at 
the upper part of the wound The cyst was carefully 
stitched to the lower surface of thewound with a continuous 
catgut suture. The placenta was deeply situated, hut to what 
port it wns attached was not positively ascertained The 
cyst was of considerable thickness, already black from de¬ 
composition and lined with a smooth shining membrane 
(the amnion), which readily peeled off After was hing out 
the cavity with warm carbolic water the wound was closed 
with silver wire sutures, the cord being left hanging out at 
the lower end of the wound. A large glass dramage-tuhe 
was also inserted. During the next three weeks the whole 
of the placenta came away through the lower part of the 
wound. The cyst came with it, and 1 recognised the catgut 
which had been used at the upper margin of the abdominal 
wall incision Much of the black and putrid mass was 
removed by daily traction upon the projecting parts, bnt 
unless great care was used hsomorrhage occurred. When 
the r whole of tho placenta and cyst had come away, the 
wound healed up rapidly, and the patient made a good 
though slow .recovery, and she is at the present time as well 
as she was before her illness 

Case 2—Mrs W-, of Holbeck, a patient of Dr 

Dobson’s, with whom I saw her in September last year, 
aged thirty-five, has been married ton years, but never 
pregnant unfed the present case occurred Menstruation all 
her life qmto regular and natural, the last period was 
about Oct 16th, 1883 On Dec. 3rd, having missed exactly 
seven weeks, she was slightly unwell, and had at the same 
time, to use her own words, “ a very violent pain ” in the 
body The symptoms were such as would he produced by 
rupture of an early tubal gestation—via, pom and collapse. 
Sho recovered from this, but tho body went on increasing 
in size just as m normal pregnancy At the end of 
August a sangumolent discharge occurred, and this may 
therefore he taken as the time when labour would have 
taken place had gestation been uterine The mo\ e- 
ments of the chdd, however, ceased to be felt about the 
end of the first week in August By examination 
of tho abdomen the outlines of the child were not per- 
coptible as m the last case, hut some thick substance inter¬ 
vened, which subsequently turned out to be the placenta 
This much increased our difficulty in the diagnosis There 
was a projection outwards of tho abdominal walls in the 
right inguinal region, which felt not unlike a foot There 
were no fcotal or placental sounds audible The uterus 
measured only two inches and three-quarters and the cervix 
was well open, so that the finger could he passed up to, hut 
not through, the os internum The pulse was weak, and the 
condition of tho patient such that, being quite certain it 
was a case of abdominal extra-utenne gestation, we decided 
to remove the child at once This was done on Sept 11th 
18S4 at tho 17omen and Chddren’s Hospital The incision was 
central, and we came, as expected, directly upon the 
placenta the edge of which, however, was found about two 
inches to the right of the incision Careful separation of 
the placenta m this direction did not produce hemorrhage 
An incision, at right angles to the first was now made, and 
the edgo of the placenta being pushed back the feet of the 
child were seized, and it was removed without much diffi¬ 
culty, the placenta yielding to the pressure without being 
tom or separated from its attachment to the abdomintu 
walla It seemed to me that a single layer of peritoneum 
intervened between the placenta and, the abdominal wall. 
This wpsjcarefully divided upon a director This'wns no 
doubt i tfio npentoripum proper to the abdominal wall 
TVhother the cluld was enclosed in a .pyst op pot ,we were 
not quite certain atthetimeof the operation j bnt,asproved 


afterwards, tins was tho case There were no x eina in the 
abdominal xv alls at the seat of the placental attachment except 
just at the lowest angle of the central incision These 1 
was careful to avoid wounding, they were, liowex er, only 
of small size The wound was closed with sih er wire, the 
funis being left out, and n drainage-tube inserted, both 
at the extreme light of the lateral incision An attempt 
to separate the placenta with the finger and traction w 
about two weeks set up hremorrliage, and it was noil 
attempted again until the discharge became x ery decidedly 1 
purulent at the end of six weeks The whole of the 
placenta which had not been removed, for some small poi 
tions had been, was at the end of six weeks separated by the 
finger and removed xvitliout much difficulty It weighed 
thirteen ounces The patient is still in the hospital, hut is 
nearly well Li, introducing the finger for removal of the 
placenta 1 felt the cyst walls, xxhicli appeared to he pretty 
firm and thick 


The first thing worth remnrkmg m the history of these 
cases is the occurrence of sex ere pam early in gestation, 
attended xvith some degree of collapse. This indicated 
rupture of the Fallopian tubs, in which, np to that period, 
the foetus had resided, and its escape in the first case into 
the interior of the broad ligament, and m the second into, 
the peritoneal canty I assume that the explanation of 
these cases given by Mr .Lawson Tait is the correct one, 
and I believe it to he so—namely, that all cases are origin¬ 
ally tubal, that rupture always occurs, but that this rupture 5 } 
may he in different parts of the tube, if on the lower sur-1* 
face of the tube the foetus is let doxvn between the folds of 1 
the broad ligament, and then dex elops, the placenta retain¬ 
ing its original hold upon the interior of the tubal cyst, if 
the tube ruptures on its upper surface the foetus escapes 
into the peritoneal canty, and if thB mother snmves it de¬ 
velops there just as it would have done in the uterus. It 
seemB pretty dear that in my second case the placenta was 
detached from its original position and took root again in a 
fresh one, and that tho interior of the abdominal xvalls. 
This situation of the placenta, is rare, and I think it may 
xnthontmuch difficulty be diagnosed by “the thickness of 
the structures interxening between the foetus and the 
examining hand. ■ 

The first case would be called ohe of suhpontoneal preg 
nancy, because the peritoneal cavity was altogether external 
to the foetus and its cyst The course of the peritoneum at 
the time of operation would be doxvn the abdominal panetes 
to the umbilicus, then reflected upwards over the anterior 
surface of the upper part of the cyst, then over its summit 
and doxvn its posterior surface, so that np to the level of 
the umbilicus the peritoneum had been separated from the 
abdominal walls by the growth of tho cluld upwards, whilst 
above the umbilicus the cyst covered xvith peritoneum pro¬ 
jected into the peritoneal cavity 

In the second case the child wns contained in a false cyst, 
composed of a fibrinous effusion, which shut it off completely 
from the peritoneal cnntx This, howex er, is not necessarily 
present m intra-pentonc.nl pregnancy, and the Mold may he 
found loose in the peritoneal envity It is worth remarking ( 
that if the pentoneum Is not stripped upwnrds with the, 
groxvth of the feetus in subpentoneal or extra-pentoneal, 
pregnancy, the cyst is foimd covered xvith pentoneum, 
antenorly, just like an ox anon cyst. An instance of this is 
the case“related by Dr Heywood Smith, 1 in which a thin 
cyst was found not adherent to the abdominal xvnlls and) 
covered with pentoneum 

It is very remarkable that in the first case the cyst ltselfi 
died at the same time, or about the same tune, as the child' 
and the placenta, for it was found black at the time afv 
operation, and was subsequently throxvn off xvith the 
placenta A priori, one might have supposed that such a 
thick cyst would have retained its vitality Probably its 
contact with the dead placenta accounts for tins In the, 
second case the eySt did not die, although its > x-ascular 
feupply must-have been insignificant, or absent altogether, 
whereas the vascular supply of the first cyst must have been 
very considerable ' - ' i j - 

, It seems to me a remarkable thing that when the cyst 
and placenta m the first case formed a black sloughing mass, 
which was directly m contact xvith the pentoneum ex¬ 
ternally* there xvere no signs'of peritonitis or .'septicaemia “ 
No doubt the external surface of the pentoneum bos’ different 
properties froip those of the internal and mord absorbent one 

i — ■ l Obstetrical Journal/vdl?> TP “ 
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. FACTOR IN CHOREA h 
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Xw an analysis of 200 examples of chorea •which liave 
been under my own care during tlio last ten years, there are 
as man) as 121 where—either bocause thero Is an absence 
of all apparent exciting cause or else (and this more fre¬ 
quently) because there is room for contention as to which 
•of several events ought properly to occupy that place—the 
actual mode of origin of the affection is left in doubt. 
There remain seventy-nine cases of known causation, and 
•of those fourteen were doe to schooling In other words, a 
continuous observation, embracing a large number of coses 
fend excliidin^ those which *a re uncertain or equivocal, "finds 
one in six to represent Approximately the proportion of 
•children suffering in this particular way, owing to circum- 
ta^ances directly connected with } fjieir education 

It is true that thoso figures must not bo rlgidl) insisted 
■on. i On the one hand, it is to he remembered that not all of 
the 200 are in the pupil state on the other that" the 
■chorea of schooling or (to be in harmony with a well-worn 
■expression which the subject suggests) of over schooling is 
pretty certain to appear as such, while (the chorea from 
•othor kinds of nervous ahockito which children are pecu¬ 
liarly liable Is very likely indeed to seem spontaneous, ISo 
■doubt the fourteen sufferers I have named ought to be taken 
from a larger number than seventy-nine still there they 
are. School training is responsible in greater or less degree 
for chorea it is responsible for it in a degree which by 
■comparison with other causes, is not inconsiderable. 

But it is said it is not the schooling that should be 
blamed, but the underfed condition of the scholars. And 
in favour of that view it may be urged that chorea is a dis- 
-easo of the poor rather than of the rich But it is not by 
preference a diacaso of the very poor bo one I think, 
with largo experience of pick clilldren would say tliat this 
affection belongs to the group which we learn to associate 
with extreme poverty and neglect Chorea is a disease of the 
poor becauso speaking generally tho poor are less careful 
and observant and more happy-go-lucky than the rest of 
us as regards both them solves and their children It is a 
disease of tho London poor because crowded streets and 
roadways and overcrowded dwellings afford abundant 
•occasions of alarm and disquiet, and because other things 
being equal the London ‘ child is feebler and lees able to 
•cope with its surroundings than the country child. 

During the last six months as many ad eighteen exnmplee 
m£ chorea (not included among those just quoted) have 
been admitted under my care to the Hospital for Sick 
Children. In nine of them various reasons are assigned for 
■the affection, which on inquiry appear to be veritable excit¬ 
ing causes In sit it is school work which figures in this 
relation. Two 6f these are girls who had been excited and 
sleeploss in prospect of a school examination ono of them 
having moreover received a severe caning for being lato, 
which left its mark for eomo days. Of a third girl, a pale, 
[ dull olnld of eleven, in the sixth standard, who for ft month 
ff- before hod complained of pains in thb head and heart, it 
i ■ffM alleged that She was kept at her lessons every day 
i Including metl time, up to nine o'clock, and had had no 
j "time for play for months. In a fourth instance, a boy aged 
- ten got chorea quite suddenly whilst in school arter a 
\ -caning on his hand. It’was a second attack tho first had 
i boon due to a drunken man filling upon him. The two 
f that remain had been u bothered n over schooling and sums, 
and to one of thoso I will refer more particularly presently 
f "There are besides, a child who had been run over in tho 
^ street ono who had been frightened by seeing a mad dog 
I shot and a girl of eleven, already choreic, but allowed to 
i be up and about, who become much worse on seeing a boy 
. kill a kitten‘in a very cruel manner The list serves to 
5 illustrate tho Injurious effect upon poor children, not 
, Only of excessive school work, but of naked exposure 
^ to tho dangers and brutality of a crowded dty It 
Is re markable that all the patients save ono are girls. 

And not only may school operate injuriously upon 
children apart from any particular error or deprivation in 


the way of food, it is evon possible tp classify and to. 
graduato the mischief done in this particular itAy There' 
are the excitement and mefatal strain produced by competi¬ 
tion there are the effect and tho fefir of school punishment; 
and there are the worry disappointment, and despair Avar 
lessons that are too hard or too man) Such causes will 1 
sometimes of themselves produce chorea and some time! , 
and perhaps more often, tteV will bring febout such norvoui 
instability that the least additional strain will show itself 
in that way The afeverefct and most rapidly fatal case of 
chorea I e\ er met with was that of a girl a pupil teacher 1 
who, on her way to an examination, tho prospect of which 
had excited her \ ery touch, was still further disturbed by a 
carriage accident, in itself quite tnviaL 
Apart from oomblned causes of this sort which do not 
now concern us, thero Is the question as to which of all the 
various rigours of over-schooling is the most effectual in 
the production of chorea. If I were called upon to answer 
that question in & single word, exponenco would teach me 
to say stuns. In the two patients just mentioned, where 
the worry of school work is the alleged exciting cause, the 
particular form of the trouble in lxith is ciphering One 
of these children indeed, so well i Must rates the way in 
which this comes about in scores of similar cases that in 
spite of its apparent triviality it is really instructive and I 
may be panioned for quoting it This girl, aged nine 
healthy and ruddy, but of excitable temperament, is stated 
by her mother to nave been troubled and sleepless owing to 
school lessons, and especially sums. The choreic move¬ 
ments are slight, but general, and the voluntary muscles 
still within control. Some days after admission, when the 
child is first questioned on the subject the mention of sums 
at once excites weeping This form of emotion, it may bo 
said b) T the way is an excelicht criterion for use in chorea. 
Children will readily assent to wlultover Is stated of them and 
moth ore are prompt and ingenious to discover causes for an 
affection of this kind which is still overladen with supersti¬ 
tion in the minds of the ignorant. Dat when boro montlon 
of somo actual incident—a boating or a dark cupboard, 
or a strange dog or some school hardship—occasions a 
flood of tears thore need be little doubt, I think, that 
wo have reached the real, although of courso not neces¬ 
sarily the sole, source of the malady In the present 
instance so soon as the flrtt outburst was over the dhfld 
was willing to enter into details. Thb particular form of 
her affection was long division, or what sho called simply 
“division” Short division she hod never known, it had 
been skipped. And it might very well havo been, as the child 
herself seemed to think, that the sudden transition from 
subtraction to long division, duo to 1 some unexplained 
accident was the beginning of all the trouble As evidence 
of her capacity the child worked a sum in long division 
before us Hitting up in bed. It Is an operation familiar 
enough, I suppose, to teachers, but curious and suggestive to 
watch where the performer is a nervous ana choreic 
child. The method employed was no doubt that which had 
been taught, and it was this, Tho left arm is clutchfcd 
round the slate, the fingers being hooked to Its right upper 
corner and it is maintained in writing position by-being 
pressed against tho pit of the stomach Face, lips, and 
tongue concur with the right hand in the work to be done. 
The slato pencil is held low and, tho tip of tho forefinger 
being always moist, figures in the Immediate -vicinity of 
writing operations are in danger of getting accidentally rub¬ 
bed out. This is particularly the caso At tliemomont when to 
signalise the fact that a figure has been brought down from tho 
dividend, a little cross la made just aboieit At the slightest 

suggestion of error the work is suspended, tho finger rewotted, 

and the doubted number rubbod out From tho frequency 
of such erasures and tho mode of effecting them the work¬ 
ing surface of tho slate becomes wet and sticky insomuch 
that it presently ceases to afford sure holding for tho pencil 
point In the bad places, indeed owing to repeated correc¬ 
tion there is a contused mixture of aaliva and pencil mark 
which can no more bo written upon than a coat of 
varnish The seriousness and persistenco with winch tn6 
child encounter* all these difficulties, tho conscientious 
completion of each figure and prompt wetting ot the 
finger to score it oirt, tho cheerfulness and alacrity dis¬ 
played when the timo comes for some formal and obvious 
set such as drawing Hues and affixing crows tho way 
in which seventy of mental conflict is shown by a 
tighter grasp upon tho slate and increased pressure upon 
the stomach—-all this makra ft picture which to the un- 
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initiated is half comical and half touching This child was 
working her sum in long division in bed and before indulgent 
entice I am told it is the custom at some schools to stand 
round in a class and work sums at a uniform rate by word 
of command Suppose a child, like this patient of ours, to 
have been already harassed and haunted by sums ana driven 
to the verge of chorea, her hands and feet restless and 
unruly Then suppose her standing in class, with heels 
together in the “first position,” ciphering Is there any 
kind of work that can be thought of so a dmir ably con¬ 
trived to develop the complaint we are considering ? 

From this point of view, indeed, it is not the patient that 
is to he pitied, it is the poor child who is working up to that 
condition and. qualifying for chorea by daily endurance, 
failure, and penalty Once the affection declares itself, and 
there is an end to all this suffering The defaulting scholar 
becomes the indulged patient, happy enough if only left to 
such rest as she can command, and not troubled about 
coordination Chorea comes as a friend. Yet it is amazing 
how long it will remain unrecognised, bow, almost 
habitually, the characteristic movements of on affection, 
whioh ought to be familiar to every teacher and parent, are 
at the first mistaken for awkwardness or perversity 
And this brings me to the object and end of this paper 
We write about these things, but we cannot mend them 
much Sums will be worked in the new year much as they 
were in the old, children will he brought prematurely into 
long division, the pressure of schooling will be ill adjusted, 
here too much and there too little, teachers will he impatient 
and exacting or lax and negligent, just as before We must 
not expect too much Yet what a world of suffering mig ht 
be saved—suffering which is in tho highest degree cruel and 
unjust—if every school teacher, ana especially those in 
London, were required to know tho more obvious signs of 
St. Vitus’s dance, know them, I mean, not as we do, but 
sufficiently to be able to pick out for skilled examination 
such children as hav e suspicious symptoms All children 
are fidgety, and all fidgetiness is not chorea, yet any signs 
of extra fidgetiness, any manual defects which are new and 
stoking, ought always to suggest chorea and to lead to 
inquiry This is more especially the case when the child 
has just been put into a higher class or into a now rule of 
arithmetic, or when she is in training for examination. 
When the careful child becomes careless or the dexterous 
awkward, when writing suddenly deteriorates or place in class 
is repeatedly lost, when slates and books are much dropped, or 
there is obvious facial movement in writing and reading, in 
all such cases I do not say there is chorea, for natural per¬ 
versity and “temper” have to be taken into account, but I 
say there is ground for that suspicion, and particularly with 
girls and those who have had the disease before 
We hear sometimes regrets expressed that disease has 
been suffered to run its course to a fatal termination, and 
that the doctor lias been called in too late And we have to 
admit that from tho nature of the malady no medical aid 
would have been of much avail With chorea the caBe is 
different. There is little enough of danger in it, but such 
as there is arises from the fact that helpless children, unable 
to express themselves, and even with a sort of belief that 
their involuntary errors are really of the nature of sin, are 
left for an mdofimte time exposed to all the hardship and 
rebuke which their condition entails. All this may he pre¬ 
vented and a vast amount of child suffering spared, if only 
we can teach the teachers how to obsen e 
Wtapole-street W _ 
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- 1 J K -, aged sixty-one, a " caretaker ” Has served in 

the army (never out of England), and also m the police 
force, particularly the police department of the Excise. No 
history of neuroses m his family Has never had syphilis or 
acute rheumatism. Has always been temperate, and on the 
whole has enjoyed moderate health, except that, to use his 
own words, “ he has suffered from his heart.” Ha hunself 
refers this to hard work find long hours of exposure to cold 
■and wet while in the ponce force, and remembers being 


much troubled at times while on duty by the throbbing of 
his heart. Since then until within the last few years he has 
frequently suffered from palpitation, which has usually 
come on at night, and sometimes has been so sbvere os to 
shake him in his bed On these occasions he could generally 
feel his heart heating rapidly He never had a fit of any 
sort until six years ago while working in a garden, when he 
appears to have had one fit of an epileptoid character and 
snort duration. Two years later he had another fit of 
a similar character Both these attacks came on when 
he was stooping forward with his head low down. He 
has noticed that stooping always makes him very giddy,, 
and he has consequently avoided that poBture as much as 
possible His next attack was on the ‘23rd of March last 
While sitting on a chair Ins wife says she saw him suddenly 
fall forward, and he had then three fits in succession, 
apparently of th e_pettf mal variety He would seem bv the 
description given me to have been much cyanoBed On nil 
these occasions before the seizure he was conscious of a 
buzzing Bensation in his head I saw him on the following 
day He was then in bed, unable to stand, complaining of ; 
giddiness and a feeling of confusion, also a sense of constnc- I 
tion at the chest with difficulty of breathing He is a tall, 
well-built-man, but looks flabby and ancomie. Pupils equal | 
and normal, urine and temperature both natural, tongue a 1 

f ood deal coated, bowels confined, pulse regular, tolerably ' 
rm and full between the beats, which are at the rato of 
only twenty per minute, heart’s impulse almost impercepti¬ 
ble except very faint movement at the tip of the sternum 
The presence of Bibilant rhonchl and wheezings renders the 
auscultation of the heart a little difficult, but apparently 
there is only one sound audible accompamed by a bruit, 
heard best towards the apex. The sound of heart is 
synchronous with the radial pulse Owing to the patient’s 
employer being anxious for his removal I a as unable 
to visit lnm again for some weeks, as he was taken 
to a remote suburb I Baw lnm again on the 18th 
of April, nearly a month after my first visit He said 
he felt better He had had no more fits, though he 
still felt very giddy on any sudden movement In appear¬ 
ance he is more markedly antcmic than before I examined 
him both in the erect and recumbent positions, and in each 
the pulse-rate was the same—viz, 24,—while the artery was 
still firm and full In the erect posture I found his cardiac 
sounds more audible, and was able to detect a soft systolic 
bruit Bomowhnt like a prolonged first sound at tbo apex 
and round towards tlie axilla. I could also distinguish an 
apparently aortic systolic murmur The impulse of the 
heart was moro perceptible, the urine was dark coloured, 
acid, sp gr 1018, and the potassio-mercune iodide test 
showed a trace of albumen. On visiting the patient a 
month later I found the physical signs unchanged, but he 
says he feels decidedly better, and he can now walk from 
room to room His pulse-rate is still the some—viz, 24 
beats per minute,—but after walking up and down the room 
several tames it rose to 26 I very much regret I have 
never had an opportunity of examining the pulse during a 
seizure 

The question, of course,,arises as to whether the seizures 
were really epileptic. That they partook largely of a syn¬ 
copal character cannot, I think, bo doubted, and tho dis¬ 
tinctly cardiac lust-ory of the case points to this The 
decreased impulse of the heart makes it probable that the 
aortic murmur is due to atheromatous deposit about the 
valves. Possibly, also, there may be some aortic stenosis, 
and there can be little doubt that the heart is fatty Thi r*' 
being so, more or less antenna of the brain is not unlikely, 
and attacks of syncope from this cause can be understood. 
"Between syncopal attacks and those of minor epilepsy,” 
says Dr Russell Reynolds, “there is perhaps a much closer 
analogy than is generally supposed.” Now, there was 
undoubtedly a considerable epileptic element in the attacks 
described My idea is that the seizures were simply 
swoons modified by the patient’s epileptic tendency 
Green-street, Grosrenor-square, W 


Davis, the fireman, who was seriously injured m 
the railway collision between a Great Eastern and a Jiid 
land tram, near Camden-road, on Monday night, died is 
the Royal Free Hospital, Grny’s-mn-road, on the 30th uk 
He was suffering from a compound fracture of the skull 
and! was m a semi-unconscions condition from the time of 
his admission until his death 
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ON LINE-SAVING FROM DROWNING BV 
SELF INFLATION 

Br HENRY R. SILVESTER, UD, BJLLohd , 
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** lie lonp lorrlre* who five* an hour 
In ooeon aeU upheld j 

And to Ioiir he with unipent power 
III* deatlnr repelled j 

And ever u the minute* flew 

Entreated help, or cried Adieu l COWPKR. 

The reduction of the specific gravity of animal bodies by 
means of hypodermic inflation is a subject -which has for 
somo time engaged my attention- I liavo endeavoured to 
elucidate it by an experimental inquiry my object being to 
diminish the great mortality from drowning From the 
earliest ages attempts have been made to render tho 
human body capable of floating in water hut these 
efforts have mainly been in the direction of attaching to the 
body, when immersed, various substances of less specific 
gravity—such, for instance as tho Inflated skins of animals 
life belts Ac. Atmospheric air from its extreme lightness 
—n&mel) 815 times lighter than wntor—has been most fre¬ 
quently employed, but there has been some difficulty in 
finding a suitable onvelope for containing it. It is atmo¬ 
spheric air which Is universally employ ed by nature to pro 
mice buoyancy Many fishes possess hollow sacs filled with 
air and these sacs ore developed occasionally from the 
ventral though more commonly from the dorsal wall of the 
pharynx, oesophagus, or stomach. In the Teleostei the 
membrane lining tho branchial chamber is prolonged into 
sacs which lie at the sides of the body' The Dloaons and 
Tetrodona render themselves buoyant by swallowing air 
which filling the first stomach they become inflated like a 
balloon. In tho case of birds there are in some as many as 
nlno sir sacs, two of which are situated in the cervical 
region, whilst in some of the Lacertilia tho membrane of the 
larynx between tho circular cartilage and the first ring of 
the trachea protrudes In the form of an air sac. 

It will be within the recollection of your readers 1 
that I have already demonstrated at the International 
Fisheries Exhibition the possibility of inflating the sub¬ 
cutaneous space in animals so as to render them auffi 
ciently buoyant to be employed either singly or yoked 
together to convey persons from a wreck to the coast but 
since animals are not always present in cases of shipwreck 
and human lives may be saved by being enabled to traverse 
a few yards of deep water, J have demonstrated the possi¬ 
bility of producing in man himself the condition known as 
surgical emphysema. In August 1883, at King’s College 
Hospital, by means of a blowpipe and elastic syringe, I 
inflated at the wrist the auwmtaneous tissue of the 
whole body with the result that in a fow minutes suf 
fldent air passed under the aldn to support a weight in 
water of between forty and fifty pounds. This amount 
is considerably more than would be required to preserve 
a person from drowning nine or ten pounds being con¬ 
sidered sufficient. Although ono can imagine the exist¬ 
ence of circumjjtancos which would justify such a proceeding 
as the above, yet the practice of it would require a certain 
amount of surgical knowledge. Moreover it would be 
impracticable except under favourable circumstances and 
there ar e pro bably fow persons capable of accomplishing it 
in their own bodies. I nave accoreingly sought for a much 
easier and more ready means of rendering the body buoyant 
in water, and which could be accomplished without the 
employment of any apparatus, and, in fact which might be 
performed without assistance in a moment, under the most 
adverse circumstances, and by tho most ignorant, if once 
instructed in it and without danger or pain, and suitable 
alike for the roughest sailor or the most delicate female. 
Tho Intention of tho proposed operation is to cause tho skin 
of tho nock and upper port of the chest to be sufficiently 
distended with air to support the weight of the body when 
immersed. The Inflation being effected by the person 
himself by means of his lungs without the intervention of 
appliances, Tho operation consists in making a small 
puncture — not larger than would allow, for instance, 
of the passage of an ordinary blowpipe — in the mucous 

1 Vide Tax Ljurccr Julj 7 th, 1SS3, “ H/podermlc Inflation." 


membrane of the inside of the mouth the object being to open 
a communication for the passage of air from tho cavity of the 
mouth into the subcutaneous spaces of tho neck. The situa¬ 
tion chosen for the puncture is in tho angle formed between 
the gum of the lower Jaw and the side of the under 
lip or cheek, about opposite the first molar tooth of the 
lower jaw The point of the instrument perforating 
should be passed down a short distance between the 
skin of the side of the face and the superficial fosda of 
the neck, its point being guided by the finger placed on the 
outsido of tho face and neck, taking care not to puncture 
either the skin or the superficial fascia. This having been 
done, and the instrument removed, in order to inflate the 
skin of the neck and chest, the patient should close tho 
mouth and nose, and make a succession of forcible expira¬ 
tory efforts, when the air contained in the cavity of the 
mouth will pass freely into the subcutaneous tissue of the 
neck. These expiratory efforts, inspiration being effected 
through the nostrils, should be continued until the skin is 
fully distended with air, which will pass readily to both 
sides of the neck and down the chest as far as the nipples 
and this is all that jb required to render the body buoyant in 
water Should it so happen that the superficial fascia has 
been punctured and the air pass beneath it tho only difference 
in effect would be that the extent of air would be limited by 
the attachments of that membrane to the ciavicle below and 
the border of the jaw above. The amount of air whioh the 
slon of the average neck is capable of holding without 
undue distension Has been measured, and found to be enough 
to support ten pounds and this is amply sufficient to sup¬ 
port tne body immersed in water The time required for 
inflation is found to be less than three minutes. The neck 
may be kept in an inflated condition by closing the punc¬ 
ture by prossare on the outside of the cheek by the finger 
or by keeping the month distended with air and when 
required the air may be immediately discharged from the 
neck by allowing tne puncture to remain open, or by 
suction. 

The advantages may be summed up ns follow —1 Tho 
proceeding is perfectly harmless and almost painless, quickly 
done and almost immediately recovered from 2. It may be 
learnt in a fow minutes no technical knowledge being re¬ 
quired, and may be accomplished by the person himself with¬ 
out assistance 3. ho special apparatus is required. In an 
emergency the point of a penknife or even a sharp pointed 
splinter of wood, is all that would bo required. The inflating 
apparatus is the person s own lungs. 4. The air could he 
repeatedly reinflated, and oven during prolonged immersion 

CI«ph*ra-<oramon 8 W _ 


TRANSFUSION IN A CASE OF CHRONIC 
PHTHISIS. 

Bt T W CARJIALT JONES FJLO& Edw. 

5UBOCOX TO THE TVUTEJUT OPHTHALMIC HOSPITAL. 


On May 14th of last year in consultation with Mr De 

Gruyther of Holloway, I saw Mr C- a diamond cutter 

aged thirty four He had been suffering from phthisis for 
about nine years but htd been able on and ofT to go to 
work Latterly he hod found his strength failing and nine 
or ten weeks before I saw him he had given up work. For 
seven weeks he had not been outsido the house, and for the 
last fortnight he had kept his bod continuously Ho wna 
then so weak that he was unable to get out of bed or to 
stand without assistance the most he conld do was to rit 
up In bed and get to tho edge of It and let his legs 
hang down He was v ery thin, tho hand* shrunken and the 
Bkiri loose the face was palo with n patch of pink colour on 
each cheek tho skin of the faco looked sodden and clammy, 
though ho said that lie was never troubled with sweating 
except after a bad fit of coughing The expression was 
anxious the fingers were clubbed pulse 135 full and soft 
but easd\ stopped temperature 100° breathing rapid with 
a rattling bubbling sound audible across tho room By 
the bedside was ajampot half full of tenacious, purulent 
sputum, streaked with thin lines of bright blood, ne 
said ho hail on several occasions brought up largo quan¬ 
tities of blood. After examining the chest we agreed that 
there was a large cavity in the right apex, extenrivo con¬ 
solidation, and possibly also, a cavity in tho left. The 
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heart -was normal, no albumen in the urine, of "winch he 
passed about a pint and a half a day, but feet and ankles 
were slightly swollen The bowels acted daily, motions 
formed, no blood Tongue furred, mouth not aphthous 
The abdomen was slight!} prominent, but soft, not tender, 
and was resonant down the left side Ho did not complain 
of pam or discomfort after food, or any other signs of dys¬ 
pepsia Mucous membranes of eyelids and lips were pale 
The patient said he took his food well and enjoyed his 
meal 9 His habits appeared to be to have a cup of > tea and 
a pieco of toast about b A m , a couple of fried eggs or some 
fish at 11, and to dine at G r m off a chop or steak Ho did 
not lilco milk and did not take much of it Sometimes he 
would take a glass or two of port The friends thought 
there was i en little hope for the patient, and, to use their 
bwn expression, wanted to know if we could “patch lmn 
up for a few weeks.” Considering that the patient was so 
aniemic, but still had a considerable amount of vitality m 
him that he could take his food so well and was not being 
exhausted by night sweats, I suggested transfusion The 
palierft v. as willing to try anything, and his wife offered to 
gn e the blood 

The next dn} (May 16th), having procured an Avelrag, 
with the assistance of Mr De Gruyther and a sister of 
the patient I transfused about two ounces directly from a 
■vein in the wife’s arm to a xein m the patient’s arm 
During the process the patient exclaimed, “I feel so hot, 
open the door” The wife rather complicated matters by 
vomitnig during the transfusion, and was rather faint after¬ 
wards , but tho nationt n as in no WRy worse, and said he 
should be rend} for lus dinner at the usual time On the 
lGth Mr De Gruyther reported “Patient is better to-day, 
his pulse seems to me to be improi ed, and is 120, he him¬ 
self feels better” On the 19th I saw the patient, and found 


but there was tenderness along the courso of tho median 
vein, and the vein was thickened and eordliLei- On May 
30th Mr De Gruyther wrote “ Yosterday our patient was a 
good deal weaker, he took a fair amount of nourishment, 
and had better rest at night ” 

Juno 3rd —I saw the patient, and found lnm on tho couch, 
pulse stronger, 120 He would take no medicine of any 
kind, he looked happior again, Iub appetite was hotter, 
and he fully intended, to go out into the garden again as 
soon as practicable 

June 12th—The patient had been out m tho garden 
several times smeo June 3rd, but he had gone back Pulse 
120, weak and small Both legs were much swollen and 
cedematous The abdomen measured tlurty-ono inches and 
a half, it was tense and full of fluid Yeryhttlo nlbumon 
m unne, but some dyspnoea at times A day or two after this 
date the patient was taken in a cab to tho German Hospital, 
where he remained untd July 27tli, when ho died I have 
not been able to hear whether there w as apost-mortem or not, 
but I think it is most probable that it wus not allowed. 

Weatbourno*street, \V_ 
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his pulse 128, but much less easdy stopped thnu on the 14th 
He had taken his food as usual, and said he felt stronger 
Ho further said that on the 17th he had got out of bed and 
had v alked across the room to an arm-chair wit hout assist¬ 
ance, a thing he had not been able to do for a fortnight 
Tho wounds m both cases looked well, and there were no 
signs of inflammation or tondemess over the course of the 
veins On the 21st Mr De Gruyther again reported “Our 
pat lent is progressing \ erj favourably , lus pulse was about 
120 to-dfti and firm he v alks without aid/’ On the 22nd, 
one week after transfusion, I sau the patient I found 
lmn sitting in an arm-cliair, having moied into the next 
room He had walked from one room to the other 
without assistance He looked much happier, the 
pulso was stronger and 128 He said he felt stronger, 
and that he nas sure ho should he hotter if he could only 
get spme sleep, that he had hardly had any sleep from 
9 pxr till 6 a.k the prenous night on account of his 
cough The patient’s wound was almost v, ell, the one in 
the wife’s arm show ed a small slough On the 26th Mr 
De Gtuyther wrote “Our patient had a weak pulse of 11G 
yestordui,, and he lnmSelf felt weaker tie says he had a 
better night on Frida} (May 23rd) after inhaling five 
minims of eucalyptus oil in a metal respirator The 
slough from the wife’s arm has not come away” On the 
2Gth Mr De Gruyther wroto “ Oux patient is not so well 
to-day ” 

Maj 28th —'Thirteen (lais after transfusion I saw the 
patient I found lum setting on a couch in a Toom next, his 
bedroom, he had walked there with difflcidty and with 
assistance His expression was much more anxious. Ins 
ipidso Wns 130 and sery easily stopped lus appetite was 
verj had, and he could only take liquid nourishment such 
as egg and milk or beef-tea He had lately discos ered that 
be could take milk His ankles were swollen I found that 
on Friday, the 23rd lie lmd walked by himself with ease 
down the passage of lus bouse out into a small garden or 
yard at the back and bad sat in the sun for some hours, and 
had thorouglil} enjoyed it and that he had slept better that 
night On Saturday, the 24th, he had done the same thing 
again, hut lmd walked "u ltli ei en greater ease, and had felt 
still stronger Sunday the 23th, was a cold day and ho did 
not go out. On Monday the 26th, he had not felt so well, 
on Tuc-day, tho 27th, he had felt worse, and on Wednesday, 
tho 2Sth, he had gone hack considerably The cough uas 
still tho great trouble, it preiented his resting but the 
amount of sputum uns considerably less than vlien first 
seen, and there had been no sign of blood in it since the 
/transfusion The wife Complained of pam m her arm, the 
'bldugh had come auay, the wound was healthy and healing. 


ST GEORGES HOSPITAL 

A OA8K OP BUPTU11K OF THE GEUTEAI, A3VTFBY AND ONE 
OP AMPUTATION AT THE HIP-JOINT IT.T.UBTJIATING 
MOBE JOECKNT METHODS 01 ABTEBIAi 
COMPBESSION 

(Under the care of Mr Hawabd ) 

Fob the following notes wo arc indebted to Mr It Mar- 
genson, surgical registrar 

John D-, aged twenty-four, received in May last a 

blow on the right buttock from tho buffer of a locomotive 
When admitted soon afterwards into St George’s Hospital, 
the buttock presented near its most prominent part a 
contused and lacerated wound largo onough to admit a 
finger Out of tho wound dark blood oozed very freely 
The soft parts were very extensively undermined, and 
beneath them was a large and .increasing collection of blood 
This blood collection did not pulsate and no bruit was 
audible A pad was firmly bandaged over the buttock for 
threo hours In this interval the collection of blood bad 
greatly increased, and,when tlio pnd was remoied largo 
quantities escaped Ether wns then administered and the 
right iliac artery compressed with Davy’s lever When 
once introduced fax enough, this instrument acted 
perfectly Mr Howard enlarged the wound to a 
length of some six rnchos. The gluteal musclos were found 
to be tom across, and beneath them existed a largo cavity 
full of blood. This was quickly turned out, bringing into 
viov. the sciatic notch and the open mouth of the gluteal 
artery This and a great many other muscular vossols 
were secured with catgut ligatures No blood was lost 
during the operation and the man’s recovery "was unin¬ 
terrupted , 

The case shows well the valuo of the lex er, and in con¬ 
nexion with tlus subject of compression of the large vessels 
of the nbdomeu it seems well to mention n case of amputa¬ 
tion at the bip-jomt for sarcomatous disease, w Inch oIbo 
occurred m Mr Hawnrd’s practice Here the abdominal 
aorta nas -very effectually controlled,b} a contmance more 
or less like that suggested by Sir Joseph Lister Tho 
blunted apex of a pyramidal piece of v. ood was fixed oyer 
the abdominal aorta by an elastic bandage Tho apex of 
the pyramid yvns about one inch square and covered with felt. 
The base measured about three inches square and presented 
instead of a plane surface n broad and shallow grooi e The 
elastic bandage passed round the pelvis and along this groove 
When fixed it n as placed in the charge of an assistant, who, 
grasping the is ood with both bauds, could i erj easdy and. 
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tlie temporal bone the cavity of the middle ear x\ns also 
found to be filled with ill-smelling pus There was no dis¬ 
charge in the external auditory meatus, although the tym¬ 
panic membrane was entirely wanting 

Remarkt by Dr Sinclair —We had here to deal with an 
entirely different state of matters from that which existed 
in the preceding case But I think the two cases may be 
profitably studied lb juxtaposition The ages of the 
patients were different, the first a boy, the second a young 
adult The results were different, in the former recovery, 
in the latter death There may be some difference of 
opinion as to the cause of the malady in the boy’s case, 
there can be none in the man’s In the case now under dis¬ 
cussion it is true the ini asion was apparently sudden But 
the clinical history was unfortunately very brief, and v, as 
marked by rigors and ax ery irregular range of temperature 
The post-mortem examination showed clearly that the fatal 
result was due to causes winch could not possibly hax e been 
averted when the patient came under treatment a week 
before death The secondary abscess of the bram x\ as 
beyond a doubt due to an old-standing middle-ear suppura¬ 
tion. To the practically indefinite possibilities for mischief 
of which this local affection is capable attention has been 
frequently drawn both by physicians and specialists In 
tho Edinburgh Medical Journal, June, 1881, I drew atten¬ 
tion to these dangers, and cited three fatal cases m sup¬ 
port of my argument One died from cerebral abscess, 
one from pyaemia, and one from pyrnmic pneumonia. 
Such cases appeal specially to the general practi¬ 
tioner, who usually sees them long before the specialist 
In its early stages the treatment of suppuration of the 
middle ear does not usually present formidable difficulties, 
and should in most cases, with a very moderate amount of 
skill and care, be brought to a successful issue Yet, as I 
ventured to say in the paper just mentioned, “Everyone 
who sees much of ear diseases is painfully familiar xvith 
two reasons assigned by medical men for alloxving tympanic 
suppurations to proceed unchecked—that they cannot be 
cured, or that they should not be cured The former answer 
presumes an amount of intractability which belongs to few 
suppurations m otherwise healthy individuals, tne latter 
ignores the anatomical seat of the disease ” 


THE GENERAL HOSPITAL, BIRMINGHAM 

CASE OF SUBSPINOUS DISLOCATION OF THE HUMERUS 

I (Under the care of Mr Haslam ) 

J McC-, aged thirty-two, applied at the hospital, 

saying that he woke up in the middle of tho night feeling pam 
in his right shoulder, and that this was due to some twist m 
bed. (It was afterwards ascertained that he had had a fit ) 
On examination there was found to be considerable pam? 
about the shoulder on any attempt to move it, the arm was 
fixedwith the scapula, flexedto an angle of 45°, slightlyrotated 
inwards, and the axis of the bone was directed to a point 
just posterior to the glenoid fossa. On feeling for the head 
of the bone below the acromial end of the clavicle a distinct 
depression was felt with hollow tension of the anterior 
fibres of the deltoid. On inspection posteriorly a slight, 
swolllng was noticed just below the junction of the spine of 
tho scapula with the acromion process, and on manipulation 
tins xvQ8 found to he due to the upper end of the humerus 
resting on the dorsum of the bone. No reliable measure¬ 
ments could be taken as he had sustained an injury to the 
elbow when a boy winch had totally disarranged the bony 
prominences Reduction was easily effected under onres- 
thetics by a movement of abduction, extension, and rotation 
outwards 


The British Ophthalmic Hospital at Jeru¬ 
salem —This hospital, which was founded in 1882 by 
the English branch of the Order of St. John of Jerusalem, 
has, during tlie first twelxe months of its existence, 
relieved patients to the number of 254G Owing to the 
resignation of tlie resident officer and the difficulty of 
meeting with an eligible successor, its operations were 
suspended during (lie greater portion of last year, but they 
have now been resumed, and the medical officer reports that 
the interregnum liagxonly increased the eagerness of the 
peoplo to avail themWdi es of his services The limited 
funds at the disposal oi\tfie Committee xvill not permit the 
reception of in-patients, ant subscriptions are nsked for to 
remedy this state of affairs \ 



CLINICAL SOCIETY OF LONDON 


Conclusion of the Discussion on Charcot's Disease 

A special meeting of this Society xvas held on Dec. 23rd, 
Sir Andrew Clark, President, m the chair The meeting 
w as prolonged till 10 45 p it, m order to bring tho discussion 
to a termination 

Sir Andrfw Clark said that tlie discussion bad elicited 
the information that Charcot had been misunderstood, and 
therefore with a view to prexenting further mistakes he 
would briefly summarise the position which Charcot took 
Arthropathies may occur independently of any specific 
influence from any specntl nerxous disease Further, an 
ordinary osteo-artlmtis may occur in the course of tabes 
dorsalis There were many injuries and diseases, acute and 
chronic, of the nerves, spmal cord, and bram, xvhich produce 
arthropathies of various lands, and amongst them was one 
which from its pathological appearances and the assemblage 
and progression of its clinical symptoms deserxes and, 
indeed, demands a specific name, and this was Charcot’s 
disease itself 

Mr Macnawara. said there was nbimdant endenco to 
show that Charcot’s disease was not x ery uncommon, seeing 
that from a singlo London hospital Mr Lunn had in a bnef 
period collected five typical cases of the disease There 
couldhe no doubt that somo diseases of joints were depen¬ 
dent upon altered nerx ous influences And the influence of 
the neurotic element xvould sen e to elucidate and explain 
some of the mysteries xxdncli Burround diseases of tho 
joints A joint may he regarded as an interruption in 
the continuity of bones, embryology clearly points out 
tins, and histology confirms it, for the synovial membrane 
was a modified form of periosteum, and there were n large 
number of osteoblasts about the junction of tho perios¬ 
teum xvith the synonal membrane Disease confirms the 
same ideas, for in chrome non-suppuratave affection of joints 
osteophytes were met with at the junction of the synonal 
membrane xvith the bone, these otitgroxvths were not 
peculiar to chrome rheumatic nnthntis, or to Charcot's 
disease, since they were found m all joints affected xvith 
chronic non-suppuratix e disease Unumted fractures and 
syphilitic gumma of bone exhibited similar changes Dry 
bones were extremely unreliable guides in dealing with the 
pathological nature of joint disease It was more than 
eleven years ago since Dr Buzzard said that chrome osteo¬ 
arthritis may also occur in locomotor ataxy Clinically the 
difference between Charcot’s disease and chronic rheumatic 
arthritis w as still more marked, and detailed reference to 
Mr Barker’s case showed the typical differences extremely 
well After some time tlie left knee-joint was entirely dis¬ 
organised, and this fresh arthritic attack was preceded by 
disorders of the nerx ons system The painless course and 
the fact that the disease nexer leads to ankylosis of tlie 
joint, and that in not a few coses the patient recox ers, were 
striking, for the direct opposite obtained in chrome rheu¬ 
matic arthritis The morbid process was that of a rapidly 
adx ancing rarefying ostitis In reply to Sir Andrew Clark, 
he said that, he believed chrome rheumatic arthritis was 
almost always attended xvith pam, and that condensation of 
bone was the chief process 

Dr Broadbent said there was nothing in the extent of 
his experience xx Inch would lead him to have taken part m 
the debate, hut the protraction of the debate would possibly 
qllow of a few remarks One of the most important points 
which was touched upon by Sir James Paget was the notion 
that the articular affection x\ as a new disease This feature, 
he thought, had not been rightly appreciated, for tlie infor¬ 
mation at hand left no room for the identification of this 
disease xvith chronic rheumatic arthritis Sir James Pagot’s 
authority was utmx ailed on the subject It was descending 
to the level of mere cavil to endeavour to connect the two 
diseases by intermediate links, especially when those links 
are based on dry specimens of bones Further, the clinical 
features establish a complete distinction In the history of 
disease, vital processes are of far greater importance than 
morbid anatomy There were at least four different ways 
in which joints became deformed, which give results like 
those seen in chrome osteo-arthntis. Under the term chrome 
rheumatic arthritis there came at least two distinct diseases, 
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that occurring in young females was perfectly distinct from 
the affection termed morbus cone senilis. Then there ■was the 
arthritic disease the result of tabes dorsalis, and Tery similar 
results may be dhe to neglected chronic synovitis' What is 
the now morbid factor In tho arthropathy of tabes dorsalis? 
The views whifcli he held would coincide very much with 
Charcots conclusions. Sir James had spoken of the search 
after the causation of the disease, implying that it was the 
resultant of different possible morbid processes such as 
rheumatism gout, rheumatic arthritis, syphilis and 6b forth 
with tho view of trading the dominant influence But 
Dr Broadhent believed that such an object was a hopeless 
quest and was a research which would nave no particular 
value. Syphilis wAs amongst the antecedents of tabes 
dorsalis, ana so wo might admit a retoote connexion between 
syphilis and the disease in question The “slipshod” 
treatment the neglect 6f rndlcAl treatment of early syphilis, 
was possibly responsible for the increased frequency oi such 
nervous diseases. IIo considered that the view which endea¬ 
voured to establish a relation by like causation was a a ery 
hopeful one. A derangement of nutrition of tho joints may 
be brdught about by disorder of the nervous system which 
might be excited refloxly in chronic rheumatio arthritis and 
directly in Charcots diseaso as tho result of a persistent 
irritative Iteion of the spinal cord. If this could bo estab¬ 
lished wo shouldhava gained an important step It woe an 
explanation of chronic rheumatic arthritis through tabes dor 
sails, and notan explanation of tabes dorsalis through chronic 
rboumatio arthritis This wAs very much the position taken 
np by Dr Oni, and he considered that the weight of evidence 
tended strongly in that direction. With regard to the illus¬ 
tration of Charcots disease by herpes roster ho did not see 
so touch incongruity as "Dr Moxon dnL For it must be 
remembered -that herpes leaves cicatrices, may damage an 
eye, may lead to atrophy of the entire area supplied by a 
nerve and so ho felt that tho comparison did hold good and 
was a fair illustration. In his grave philosophic way Hr 
Hutchinson had referred to the passive influence of the 
nervous system, but Dr Broadbent asked whether the 
explanation was iii accordance with our experience. Was 
it true that Charcots disease was generally found in those 
parts in which the anroathesla and flinging action of the 
limbi were most apparent? In hi* experience the reverse 
was the case. It was not unfrequent for the ataxy 
to be discovered aftor the occurrence of these tabetic 
phenomena. AJ1 that ho had ever seen pointed to the 
exactness of Professor Charcot's vifews. He had been sorry 
that Dr Moxon in proposing a vote of thanks to Charcot 
should have thought fit to adopt a tono of sarcasm not to 
say mockery He would he sorry Indeed to miss Dr 
Moxon s presence from our meetings and periodicals, for 
that would be one pleasure less In life, and would be a great 
loss to medical science, but stUl ho thought wo should 
have been better spared it on that particular occasion 
He considered that such a method of giving ft vote of 
th anks compromised tho Society Dr Moxon riled also to 
throw discredit on Charcot s Work, and, burlesqued as the 
information on metallotherapy was yet it was plain that 
Dr Moxon must be in absolute ignorance of the nature of 
this metallotherapy and Chorcoue attitude towards It 
Eurfl had eccentric ideas no doubt on tho influence of 
different metals on unilateral nmesthesia, but Charcot had 
all along adopted the attitude of a spectator and would no 
more think of partaking in any extravagances t han Dr 
Moxon himself No one had a stronger respect and regard 
for Dr Moxon than he had. 

Mr Clement Lucas said that he differed m toto from the 
speech of Sir James Paget and thoso whb followed him. 
Different stages of inflammation were \er f touch alike at 
their commencement It was at the beginning of fevers 
and other maladies that distinction was impossible. Many 
speakers seemed unable to disentangle themselves from 
ostco-arthritis. Chronic Joint diseases must present pertain 
similarities. In Dr Moxon scAso of traumatlo arthritis of 
tho ex-cabman s shoulder there Webe Outgrowths of Lone on 
the scaprda. Tho question of a now diseaso had a double 
answer given to It by Sir James lagct. In a general sense 
the disease might be regarded as a new one but in a special 
f'ense it was a combination of other diseases. The latter 
view ho thought was a combination of ferrors. It was the 
custom of cantors to colleet typical specimenv 1 and It was 
possible that all specimens of Charcot’s disease may hsvo 
been thrown away isnbttypldal these considerations might 
explain the absence of specimens of the disease In our 


museums. The roferanco to the differences presented ^by 
syphilis in different constitutions by blr lumos Paget next 
occupied Mr Lucas. All diseases ran different courses in 
different persons and yet they did not lose thoir identity 
Syphilis was syphilis ull the world over He regretted that 
more attention had not been paid to the clinical tlgns of 
Charcot a disease The case shown by him at the Eocioty 
last year was referred to with a view of showing how 
peculiar tho early stages and subsequent progress of 
Charcots diseaso were gout or rheumatism being wholly 
unlike it "We ought to give the credit of the discovery to 
M Charcot 

Dr Macllaoan thought Charcot’s disease was totally dis¬ 
tinct from gout rheumatism, and chronic osteo-arthritis. 
In its pathogenesis we could not divorce tho disoaso from 
tabes dorsalis Because a white leg occurred in tho par¬ 
turient woman we could not say that the local condition 
had nothing to do with the general one Tho general 
vitality of tho ligaments was lowered, and there was loss of 
sensibility in these structure# The healthy state of the 
ligaments w as essential to eobrdraato movetncnL Tho liga¬ 
ments being at fault whilst the muscles retained a groat 
deal of power of movement, loss of coordination resulted. 
The ligaments giv6 way in the early stage just nAtho honks 
do m the later stages. There wos a tendency to spon¬ 
taneous fracture The inhabitants of La Salp6trioro did not 
uso their arms much, and so it was the lower extremities In 
which the Joint disease occurred most frequently 1 The 
arms of a cooper were more likely to be the sito of joint 
disease owing to tho excessive use of thoso limbs. ‘We 
owed a great deal to Charcot, and tho miliary anourysms as 
causes of central haemorrhage were specially mentioned in 
this relation In answer to Sir Andrew Clark ho said that 
he agreed almost completely with tho Views of Dr Fye- 
Smith in believing that a new diseaso w*s impossible 

Dr Charlton Bastian sold that his ojvn experience of 
Charcot's disease was limited though be had been on tho 
look out for it since 18G8, and had seen very many cases of 
locomotor ataxy He concluded, therefore that tho joint 
disease was not a necewan appanage of the ordinary lesions 
of locomotor ataxy and this was precisely Charcots position 
He believed that when tho Joint disease was present there 
must be an extension of the ordinary pathological process 
either into the anterior grey matter or elsewhere. Some 
pomts seemed to have been fost sight of by Dr Moxon and 
Dr Pye-Smlth The ordinary lesions of locomotor ataxy 
are eiiuate in the posterior columns of the cord, and if it be 
such a common disease as we have every reason to siipposo 
it is it is strange that the Joint offectlon is So rare Each 
considerations must tend to throw considerable doubt on 
the views whieh attribute to loss of sensibility and to 
spasmodic action of muscles a shore in tho etiology oj the 
disease Moreover the Joint disease frequently manifests 
itself at the very eariy stages of locomotor a axy at other 
times it comes at irregular periods of the disease. The 
influence of neural disturbances in the causation or simpler 
joint affections was well seen in certain cases of hemiplegia 
A simple arthritis may como on in the hmb only on 'tne 
paralysed side there was tenderness over tho nerve tranks, 
•with atrophy of muscle Bitch Conditions were associated 
with sclerosis of the lateral columns of the spinal cord and 
in some cases recorded bj Charcot there was extension froin 
the sclerotic region into the coritlguou# grey matter, and it 
was to this extension or coincident changes in the nerves 

of the limits that the arthritic disease was prchabiyduc 
Sometimes joint changes occurred in the eonree 
sire muscular atrophy and a remarkable caeo in which there 
was an imnsnally rapid onset woe narrated Tho ptou, 
tenderness and inflammation of the Joints VA totho dia¬ 
gnosis of rheumatic fever hy tho doctor In nUrmrianre 
During the past two jeers it hod been shown that tlio 
ordinary kind of symptoms of locomo or ataxy may 
exist without central changes, for there were Only 
peripheral lesions to bo detected. Future irrvoMljpatia >n 
would have to decide on tho precise relation of tho 
association but we need not postulate Dio OTtenco 
of spooi.l trophic 


the trophic lesions owed their existence to this Ajiscmto d f 
neural indtntlon. whlhrt* iMge jjroportlon misht;bo Fro- 
dated by unnatural Influences pacing .. 

there influences arising from changes in their tract w at 
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their roots Cutaneous eruptions, damage of the cornea, 
and the peculiar atrophies described by Sir James Paget 
probablj owned this pathologj There was no reason why 
sensory nones should not transmit impressions in the 
opposite direction to their usual one Trie joint affection 
may be due to disorder of tho sensory nen es or nuclei, he 
threw tlus idea out as a suggestion At present it was im¬ 
possible to go further in the direction of a precise patho¬ 
genesis The notion that it was a new disease was 
diametrically opposed to the conclusions of Charcot and to 
his own mews, it was simply that the disease had not 
previously been recognised, for we could not doubt that 
the same land of influences were at work in every period of 
civilisation. 

Mr IIowaui) Marsh referred to the interest which Sir 
James Paget had introduced into the debate by lus remarks 
on the subject of the evolution of disease As neither Hunter, 
Langstaff, nor Stanley had left behind any specimen of Char¬ 
cot’s disease, Sir James concluded that the disease was new, 
and that it had arisen out of the mingling of constitutional 
affections like syphilis, rheumatic gout, and a special ten¬ 
dency to disease of tho spinal cora Stanley worked at 
diseases of the bones down to 1860, so that by Sir James’s 
argument the affection must have become prevalent only 
within the last thirty or forty years But the work of 
Paget himself extended down to at least 1866, and, as it was 
as unlikely that he had overlooked it as that Stanley had, 
we must, by this argument, hold that it was new since 
1865, a conclusion more difficult to accept than that Hunter 
had overlooked it The theory of recent evolution seemed 
untenable on three grounds First, he could not see from 
what elements it had been so lately produced, for syphilis, 
osteo-arthntis, and nervous diseases had been mmglea long 
before even Hunter’s day Secondly, the time—less than 
even a single natural life, and less than even two generations 
—assigned by Sir James was probably too short for the 
evolution of a new disease presenting such remarkable 
features as Charcot’s disease Thirdly, in any process of 
evolution the original form gradually faded out and the new 
form took its place, but syplnhs, for example, had remained 
unchanged for at least a hundred years Osteo-arthntis 
and Charcot’s disease seemed to him closely allied, not only 
pathologically, but even clinically, if the whole group 
instead of extreme cases were compared He was aware 
that the argument that because two diseases could be 
connected by a number of intermediate links there was no 
essential difference between them must not he earned too 
far, for this was a form of argument by which it was easy 
to show that there was no difference between a saint and 
a sinner or between black and white Still it was entitled 
to considerable weight when the intermediate cases were 
carefully selected. Ho bad recently seen a case of disease 
of tho hip-joint which began ten years ago as a well-marked 
example of osteo-arthntis, but which had very gradually 
acquired the characters of a typical Charcot’s jomt, yet the 
pa tient had no symptoms of disease of the nervous system. 
” o were at present ignorant of the true nature of osteo- 
arthntis—whether, as mauy thought, it was a disease of 
nervous ongm, or, as others suspected, himself among the 
number, a common name for several distinct affections 
not yet distinguished from each other, and thus we 
were not in a position to say how, if at all, Charcot’s 
disease was related to it, Charcot's disease seemed, as 
Dr Buzzard had remarked, to be located primarily in 
the bones, which underwent an active and destructive 
alteration. No hones that were suffering merely from de¬ 
ficient repair would present the features observed m these 
cases Mr Hutchinson had shown a skull and lower jaw in 
which, corresponding to the distribution of the fifth nerve 
on one side, the several bones were intensely hard, greatly 
thickened, and deformed by irregular nodular swellings. 
Such an example 6eemed to point to some abnormal influence 
of the nervous system. To the naked eye the changes of 
Charcot’s disease somewhat resembled those found in 
mollifies ossium, m which the bones become rarefied, brittle, 
soft, and easy of fracture Somewhat similar changes were 
to be seen m some cases of fragilitas ossium (The ongm and 
truo nature of such diseases, including the osteitis deformans 
of Sir James Paget, were altogether obscure Charcot’s 
disease must be compared in every way with such diseases, 
and its own features must be carefullj worked out before 
its true position m pathology and clinical medicine could 
be determined, \ 

Dr Barlow asked whether, with regard to the view 


that Charcot’sdisease was indistinguishable from rheumatoid 
arthntis, the latter affection itself was so definite a clinical 
entity Does such an association of the diseases add any¬ 
thing to our knowledge ? Look at the different ways in 
which rheumatoid arthntis begins First, in some cases it 
was impossible to distinguish it from 6emle degeneration, 
and senile degenerations of cartilage may ho i cry extensive 
at the ends of bones and practically free from pain in old 
people It could not be denied that acute rheumatism did 
sometimes develop rheumatoid arthntis neherden’s nodes 
were sometimes associated with deposits of urates of soda 
in the joints, as shown recently by Dr Dyce Duckworth, 
the coexistence of gout and rheumatism was spoken of by 
Hutchinson, but it was also a tenable hypothesis that tho 
bony outgrowths were themselves due to gout Dr Barlow 
had seen malum coxae senilis supervene on acute specific 
disease The case of an old lady, who had a virulent 
attack of scarlet fever which was followed by changes 
in the knee and hip, was narrated Another caso had 
supervened on on attack of measles in a child Gonorrhoeal 
rheumatism was said by some not to be distinguishable 
anatomically from rheumatoid arthritis. He had observed 
two cases of spondylitis deformans in individuals aged 
forty, acute rheumatism m one and gonorrhoea in the 
other seemed to have played a part in the causation 
Bheumatoid arthntis had also been shown bj Dr Ord to 
begin in connexion with dysmenorrhcea Thus rheumatoid 
artlintis is merely an anatomical term, meaning a condition 
brought about by a great many processes The life 
history was tho thing which must come into play 
in judging of the nature of a morbid process He had 
observed affections of joints in cases of hemiplegia, pro¬ 
gressive muscular atrophy, and infantile palsy fn a case 
of old-stnndmg infantile palsy the lnp-jomt may show 
decided resemblances to tabetic arthropathy in tbo mobility 
of the jomt, the looseness of tho ligaments, and the atrophy 
of the upper end of the femur Sometimes, m the acute 
stage of infantile palsy, lie bad observed swolling round 
about joints, associated with tenderness, redness, and 
heat of skin, occurring in thin the first two weeks of 
the febrile illness, the swelling was more like gout than 
anything else, and came within the circle of the fehnle 
disturbance of the affection In a case of myelitis in a 
young lady, which came on with the symptoms of spinal 
apoplexy, an effusion in the kneo-jomt appeared and 
subsided throe times. Brain disease was also associated at 
times with similar arthritic changes With regard to the 
modus operands he concurred with the views of Dr Bostian, 
that much further investigation was required, but that it 
seemed probable that joint changes might arise not only in 
connexion with contral but with penpheral nervous dis¬ 
turbances 

Dr Bernard O’Connoh spoke of the pathological con¬ 
ditions in dry arthntis, {and contrasted the changes with 
those of Charcot’s disease Tho influence of nervous lesions 
in the causation of arthntao changes was also discussed 

Dr Hadden believed that Charcot’s disease -was a distinct 
and separate malady The clinical and pathological evidence 
was sufficient to establish this conclusion As to the disease 
being a new one, he had considerable doubt. A descnption 
was read from Stanley’s work, in which there seemed to bo 
abundant evidence to show that the case described v, as one 
of locomotor ataxy associated with jomt disease, which 
seemed to be fairly typical specimens of Cliarcot’s disease 
Charcot had described changes m the anterior horns of the 
spinal cord, the multipolar cells were atrophied in parts 
just above the lumbar enlargement and m the ccrviwtl 
swelling m cases of disease of the knee and shoulder re¬ 
spectively 

Dr Basttan interposed to say that he knew of these 
changes, hut he questioned what precise relation the} had 
to the joint disease. 

Dr BLadden, m continuing, behoved that there might ,be 
some close connexion between the changes in the cord and 
the arthritic disease, for there was also rapid wasting of tho 
muscles He postulated the view that an anterior polio-in je- 
litas of certain sets of cells was the cause of the joint disease. 

Mr Hopkins discussed tho possible influence of trau¬ 
matic elements m the causation of the bone and jomt 
changes of locomotor ataxy } the symmetry and anaesthetic 
state were spoken of as evidence m favour of traumatic 
influences A case was referred to in which thore was 
effusion into the tlugh and into the knee-joint, with lacera¬ 
tion of ligaments and fracture of bones 
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Sir Andrew Clark said that the Society wna to be con¬ 
gratulated on the way in which the discussion had been 
initiated, continued and completed. It had been a most 
interesting and important discussion, for more varied and 
distinguished visitors had nevor joined in a debate. It was 
further a pronouncement of English opinion, and communi¬ 
cated to the busy practitioners accurate, extensive, and im¬ 
portant information Moreover, be hoped that it would do 
justice to a distinguished foreign physician to whom we 
owed so much. It might be interesting at this period to 
pass in review the opinions of the various speakers but that 
this had already been so ably done by one of the medical 
journals (The Lancet) Another method of studying the 
debate was to collect and contrast the ideas which nave 
been evolved daring the discussion. Despite tbe wish of 
Dr Broadbent and others, Sir Andrew forbore to take fur¬ 
ther port in the discussion, averring that he considered it 
inconsistent with the functions of the Chair 
Mr Morrant Bakhr said that he should not reply 
seriatim for fear of being accused of u emptying the church 
down to the sexton." Chronic osteo-artlintls was neithor 
rhoumatlsm nor gout He considered Charcot’s disease was 
a fairly definite disease, and characterised by the same 
pathological changes as chronio osteo-arthntis. It was not 
fair to take out-of-the way cases. If typical specimens of 
the affections were taken, no real distinction could be found 
to exist pathologically He did not think that Charcot's 
disease was an accidental combination of chronic osteo¬ 
arthritis with tabes dorsalis It was impossible that we could 
expect the clinical symptoms to be the samo in all cases. 
He referred to a case under Mr T Smith's care in which 
the hip-joint was diseased in & manner precisely like that 
of Charcots disease, but there were no symptoms whatever 
of tabes dorsalis. He had had the rare experience of finding 
Charcot s disease in cent per cent of the cases of locomotor 
ataxy which had come under his care In Charcot s disease the 
small joints were affected there might be eburnation of bone 
and fibrous degeneration of cartilages, so that he could not 
agree with Mr Harwell ne did not concur in the belief 
that tlib disease was a now one The differences from 
chrome osteo-artliritiawerenot-so startling and ho believed 
that Charcot s disease hod been overlooked because it was 
uncommon. The rare specimens might ha\ e been thrown 
away on Mr Lucass showing "With Mr Hutchinson s view 
on premature senility he fully agreed The term U rheu 
matio arthritis" might with advantage be discarded. 
Words were made to be our servants, but after they were 
once created they might become our masters. Ho would 
liko to see invented a term which would imply u decay 
without repair" without ambiguity In many of the 
coses the joints bad not been subjected to any unnatural 
friction and so he apposed the thoory advanced by Dr 
Moxon and others. He believed that the disease had nothing 
to do with syphilis. It was said by Dr Moxon that tho 
charm of genius was to play around the ordinary and he 
considoreothat tho speech of the author of that phrase was 
an admirable example of Its truth. He thought with Mr 
Hopkins that injury had something to do with the causa¬ 
tion of Charcot's disease and fractures of bones in tabetic 
patients. It was not for him to dogmatise but he still main¬ 
tained that Charcots disease wna most probably an osteo¬ 
arthritis occurring in tabes dorsalis. 


- THE BRITISH GYNAECOLOGICAL SOCIETY 

We are asked by one of the Secretaries of this new Society 
Dr Faneourt Barnes to publish the following — 

At a meeting held on Doc. 27th at the rooms of tbe 
Medical Society of London, under tho Presidency of Dr 
South the British Gynrcoological Society was instituted 
after some discussion. The following is a list of the officers 
who were unanimously elected by the meeting —Honorary 
President Dr Robert Barnes. President Dr A, Meadows. 
Vice-Presidents Dr*. Aveling Granvillo Bantock Routh 
Protheroe Smith Mr Lawson Talt (Birmingham) Professor 
A. R. Simpson (Edinburgh) Council Dr Sinclair CoghUl 
(Ventnor) Dr Grigg Messrs T Nunn hoblo Smith 
U A Reeves Dr*. Vk alter and Lloyd Roberts (Manchester) 
Dr Furefoy (Dublin) ifr Paul Swain (Plymouth) Drs. 
Mocwhlrtcr Dunbar A Sheen (Cardiff) T More Madden 
(Dublin) John Wallace (Liverpool) John Tborburn (Man¬ 
chester) with other* to bo added at the first general meet¬ 


ing Treasurer Dr A W Edis. Hon. Secretaries Drs. Iloy- 
wood Smith and Faneourt Barnes. The first meeting of the 
Society will be held in April 

SHEFFIELD MEDICO CHIHURGIOAL SOCIETY 

A meeting of this Socloty was held on Dec. 18th, 1884, 
Mr W A Garrard, President, in tho choir 

Dr Keeling introduced a patient whose Scapula had 
been removed nearly two years before for a Tumour Invoh - 
nig the Bone and surrounding Muscles. There had been no 
return of the disease and tho arm was a fairly useful one. 

Dr Keeling also showed a youth whose Left Arm had 
been nearly tom off and his Skull Fractured by a machinery 
accident. After necrosis of two inches and a half of the 
shaft of the humerus the ends of the bone had been tied 
together with wire, and splints applied. Complete recovery 
has taken place, the patient being now able to work at his 
trade as usual. 

Dr Keeling exhibited a woman in whom one half of the 
Scalp had been torn off In consequence of her hair being 
caught by a revolving machine band. The complete healing 
of the raw surface had been much aided by repeated skin- 
grafting 

Dr DrsoN exhibited a patient with Aortio Disease Hi* ago 
was forty five, and he was a brewer’s drayman. The interest 
of the case consisted of a loud high pitched musical diastollo 
murmur the maximum of intensity being over tho lower 
part of the sternum the murmur was audible all over the 
front of the chest and in the back, also in the largo arteries. 
There was also a systolic aortic murmur A thrill of the 
samo distribution as the murmur was also present. Sign* 
of the above commenced last Easter, but it was not until 
Dec. 1st that the patient left off working On that day he 
had a sharp anginal attack.—Romarks were made by tho 
President Dr Ban bam, Mr Barber Dr Porter Dr Keeling 
and Mr Baldwin. 

Dr Dyson showed a Heart from a man aged twenty-five 
IDstory of rheumatic fever many years hack, but only sub- 

. .. * i # i .. i .ii / t —. . rrv.. 


and left ventricle, disease of the aorta and aortio valve* 
also well marked mitral stenosis. Tho prominent symptoms 
and physical signs during life pointed to aortic in¬ 
competency A mitral murmur was present but not well 
defined. The kidney also was shown it was largo and 
cirrhosed. The liver and spleen wore immense ConvaJlaria 
was administered in this case, and seemed to act quite a* 
well as digitalis. The urine was albuminous.—Dr Porter 
and Mr James made observations. 

Dr Ban hah introduced a patient, whom he considered 
was suffering from Tumour of tho Brain There was partial 
hemiplegia with some anrosthesln of the left side, slight 
paresis of the right side deafness of the left ear nyitaxnnua 
of the left eye, and atrophy of both optic discs especially of 
tho left Ilendacho ana vertigo were also occasional sym¬ 
ptoms. The defect of sight and hearing had been pro¬ 
gressing for tho last four years, but no paralysis boyond 
slight weakness of the left arm appeared until January last 
when one night he was suddenly seized with cramps and 
rigidity of the limb*, followed In a few hours by left hemi¬ 
plegia. The affection of the right side had slowly developed 
since. The history of the patient and tho negatlvo results 
following specific treatment were entirely opposed to the 
hypothesis of the syphilitic nature of the disease, and Dr 
Banham Inclined to tho opinion that there was a tumour or 
tho pons VarolU, Implicating also the cerebellar peduncles 
and that the sudden augmentation of his symptom* in 
January last was due to hremorrhage In connexion there 

Dr Banham also gave briof notes of a case of Urticaria, 
occurring in an intelligent woman of twenty five year* oT 
age, which had recurred almost dally for two years port ana 
which had been accompanied frequently with dysphagia to 
auch a degree that when she sat down to a meal swallowing 
was often found impossible and tho attempt induced such 
serious attack* of choiring a*greatly to Jkoroabout 

her Tho patient had never gi\en any indication* oi 
hysteria. He saw this patient for tho first time three v-eek* 
ago, gave her careful directions in regard to diet and the 
regulation of tho bowels and ordered btr a mixture or 
bismuth and nux vomica to be taken before meal a. Bithin 
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a day or two the attacks of urticaria subsided as well as the 
dysphagia. He thought it not improbable that the diffi¬ 
culty oi swallowingjiacL arisen from the mucous membrane 
of the throat being affected in a manner similar to that of 
the skin'—Dr Keelmg and Mr'Barber made remarks 

Mr Simeon Snell exhibited a baby noth Nravus at the 
Inner and Upper Angle of the Orbit, under process of cure 
by electrolysis, ana showed also Priestley Smith’s Model 
for Demonstrating the Horizontal Movements of the Eyes. 

Mr Reckless exhibited the specimen of an Ovum and its 
Decidual Membranes, of about eight weeks’ growth, removed 
from a noman aged forty-one, the subject of old-standing 
retroflexion of the uterus A peculiarity was that the ovum 
appeared to lia\e been arrested at the entrance into the 
uterus, and del eloped in the corresponding corner, and 
that the placfental portion formed a complete coat of the 
uterine cavity A further point of interest was the i exed 
question of the possibility of pregnancy m a well-marked 
retroflexed uterus 

f I 111 —~ 
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A Treatise on the Continued Fevers of Great Britain 

By ChAeles MuncmsoN, M D , LL D , F.R S Third 

Edition. Edited by W Cayley, M D , FJR C P London 

Longmans, Green, and Co 1884. 

It is now twenty-two years since the first edition of this 
work appeared—a work that speedily obtained a world-wide 
recognition, and established for its lamented author a repu¬ 
tation which u as fully deserved In 1873 he published a 
second echtion, much amplified and extended, and now, after 
the lapse of another period of eleven years, appears this 
third edition, the preparation of which has been fittingly 
placed in the hands of his former colleague, the present 
Senior Physician to the London Fever Hospital, where 
Murchison gained so much of his experience on the subject. 
Much praise is due to Dr Cayley for the judicious manner in 
which he has exercised lus function as editor He has not 
excised more than w as absolutely necessary, and has been 
almost too sparing of additions, hut, as he states m Ins 
preface, he “ beliei ed that he could heat meet the wishes of 
the medical profession, as well as of Dr Murchison’s repre- 
sentatrsea, by making as few alterations as possible” In 
taking this course the editor has left the work, so far ns its 
method and all its important details are concerned, prac¬ 
tically as Murchison wrote it, and where additions have been 
made, they concern m the mam the few points which have of 
late years received much attention. In one direction, that 
of the dependence of specific feiers upon the presence of 
micro-organisms, there has been less said than might liax e 
been thought necessary, yet it is evident that m Dr Cayley’s 
opinion the facts nt present adianced on this head with 
regard to typhus and typhoid feiers do not warrant too 
firm an adhesion As regards relapsing fever, the evidence 
is more precise, and Ohermeier’s discovery of the spirillum 
was made m the same year (1873) that the previous edition 
of Murchison’s works was published The description of 
tlus micro-organism, and the later investigations of Vandyke 
Carter and Koch, form therefore a distinct and necessary 
addition to the section dealing with the pathology of this 
disease Seeing that this discovery' was one of the first to 
he substantiated of the actual relation between a specific 
jnicro-orgaiusm and a disease, one is able to form some 
slight, idea of the remarkable advances mnde in bacterial 
pathology withui the past decade In typhus and m 
typhoid fevers the evidence of specific microzymes is as yet 
a cry inadequate Dp neneage Gibbes, who contributes to 
this Volume an account of the typhoid micro-organisms, 
confesses that lie has been unable to find any clear points 
of distinction between* putrefactn e bactena and the so- 
called bacillus of typhoilf (Eberth) He gives illustrations 
of these micro-organismsfimt beliei es their specific function 


will be ultimately disproved Moreover, he has found that 
they are /very variable in number and distribution in the 
organs of typhoid fever cases In another part of the work, 
Dr Cayley, after speaking of the apparent necessity for 
putrefaction to take place in typhoid Btools before these'nro 
rendered contagious, hints npt obscurely' as to the possibility 
of a conversion of putrefactive into pathogenic bactena A 
few quotations will best serve to illustrate his view Thus, 
on p 12, where Dr Murchison speaks of the particulate 
theory of contagion and the de novo ongin of fevers, the 
editor ad&fi — 

“ Since this statement of Dr Murchison’s views on the 
nature of contagion the discovery of the microbes of relaps¬ 
ing fever, anthrax, fowl cholera, hog typhoid, and probably 
those of molana, tubercle, and other specific diseases, to¬ 
gether with the results of inoculation and cultrv ation experi¬ 
ments, has afforded fresh support to the notion that con¬ 
tagious fevers are duo to parasitic organisms, and this must 
now be regarded as, m all probability, tho correct view of 
their nature But this view by no means disproves the 
possibility of their arising de novo, apart from the tlioorv of 
spontaneous generation, which fow would he inclined to 
accept For the researches of Pasteur and others have 
shown that the properties of these organisms may be modi¬ 
fied in an extraordinary degree by placing them under dif¬ 
ferent conditions, hence it is quite conceivable that the 
germs of a disease like typhoid or typhus feier might under 
ordinary circumstances be harmless, and only acquire viru¬ 
lent properties -vs lion under the influence of pent-up stag¬ 
nating sewage, or overcrowding and imperfect ventilation, 
m the same manner ns the bacillus of anthrax may be 
rendered more or less virulent by' being cultivated with the 
access of more or less oxy gen ” t 

Again, speaking of the typhoid poison being produced by 
decomposing material, Dr Cnyloy writes— 

“ Putrefactive decomposition is, however, always accom¬ 
panied, and mostprobably occasioned by, the rnpia develop¬ 
ment of micro-organisms, and as there are strong grounds 
for regarding tbo poison of enteric fever to bo constituted by 
one of those organisms, it would seem highly probable that 
the putrefactive change is one of the conditions necessary 
for their development from the germs contained in tho stools ' 
of cases of entenc fever ”—p 43/ 

These passages suffice to show tho direction m which 
Dr Cayley thinks we ought to Book an explanation of the 
apparent de novo ongin of these fevers, as well as to link 
the now widely accepted germ theory with the facts of 
actual practical expenence of tho mode m which contagion 
may occur Whether the view s ,aro such as will commend 
themseh es to those who doubt the connexion here hinted nt 
between putrefactive and pathogenic organisms we shall not 
attempt to decide 

Except in the particular of the spirillum, there has been, 
little to add to the chapters of the work dealing with 
typhus and relapsing fevers From the latter disease 
Great Bntom has for soveral years past been almost free, 
and as to the former, the eases are now reckoned by tens 
where they used to occur in thousands To be sure 
there are a few cities m this country w hero typhus still 
prevails to an unenviable extent, hut in others, and notably 
m the metropolis, the feier is ono which has remarkably 
diminished. So that of the three great “ continued foi ers ” 
of Great Britain, of which this treatise affords so exhaustn e 
a study, there is practically but one which still constantly 
confronts the practitioner The editor finds, too, that, most 
advances hai e been made m the knowledge of symptoms 
and lesions m this fever, and has thoroughly brought the 
work up to date The most copious addition is that dealing 
with tile antipyretic treatment (p 656, et seq ), where the 
methods and results of cold bathing ore clearly and con¬ 
cisely stated with illustrative cases, and a like discussion 
of recent antipyretic remedies—notably koirm—is intro¬ 
duced Thus, judiciously edited, the work retains all 
the characteristics which Murchison impressed upon it, 
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The arrangement of the elements is peculiar, and we doubt 
whether it is in all cases convenient The greatest nox eltj 
is tho inclusion of carbon and the so-called organic 
chemistry in the systematic orders of classification About 
one-lialf the book is really gix eu to organic chemistry, bnt 
it comes in the middle of the hook after the non-metals, 
among which arsenic and antimony are included, and before 
tho metals Of course, no classification can be perfect, 
but this appears, on the whole, to be the best The 
carbon or organic portion of the book is very good, although 
by no means beyond criticism. It was, for example, wise to 
arrange the senes according to the hydrocarbon type, starting 
from the paraffins, but unwise to adopt the old-fashioned name 
of hydnde for the paraffins Schorlemmer has shown that 
marsh gas is no more entitled to the name of methyl-liydnde 
than to that of methylene-liydnde, or metlienyl-hydnde 
The convenient name of metliane suggested by Hofmann is 
now generally adopted. 

We have little wish to point out errors or omissions in so 
good a hook, as most of them are certain to disappear m the 
next addition We may, however, venture to remind the 
author that the isolation and liquefaction of ozone, the 
chromic acid test for peroxide of hydrogen, the dissociation 
of iodine, and the U6e of the eudiometer m analysis are 
matters too important to be omitted. We must notice, too, 
a grave error on page 174, line 6, where 180 parts of glucose 
are represented as yielding 44 instead of 88 parts of carbonic 
acid. There are, indeed, a good many inaccuracies which 
must he corrected if the book is to take permanent root as a 
text-book. 


ltdu litatim 


NEW SELF-ADJUSTING TONGUE-DEPRESSOR 
The engravings illustrate the construction and applica¬ 
tion of the tongue depressor Tho instrument is self- 
adjusting, and when placed in position the operator can 
use both hands for any manipulation. It consists of two 
metallic plates in combination with a wire recoil spnng The 
larger or tongue plate is polished on the upper surface, and 
this assists in the illumination of the mouth, and on the 
under side it is roughened, to prevent it slipping forward 



on the tongue The snlaller, or submental plate, is curved 
to fit easily and securely under the dim behind the maxillary 
symphysis The wire spHhg occupies veiy little space, and 
is bent downwards so Q3 to be out of the way of the 
surgeon The blades can\be easily opened, and to assist 
their expansion a loop of wire is fixed on each side of the 
spnng to support tho thumUsund finger 1 The instrument 
can be employed for depressing the tongue in any position, 


1 These -wire loops ore not shown in the engraving 


and therefore it will be found serviceable in minor opera¬ 
tions about the mouth, and also m rhmoscopic and laTyngo- 
scopic examinations The submental pressure is especially 
useful in patients who are intolerant of oral instruments, 
and tins method of fixing tlie tongue often appears to 
reduce the reflex irritability of the parts The tongue 



depressor is very neatly made by Messrs. Maw, Son, and 
Thompson in tliree convenient sizes, and can be obtamed 
from that firm at a x cry moderate price. 

J Waud Cousins, M D Lond , F.R C S, 

Surgeon to the Boynl Portsmouth Hospital 


COTTAGE HOSPITAL CONSTRUCTION 
To the Editor o/The Lancet 
Sm,—My attention has been called lately to several new 
cottage hospitals which have been erected within tho last 
few years, and which have been designed upon the pavilion 
principle In the second edition of my book on Cottage 
Hospitals I published a plan of a model hospital for fifty 
beds, constructed upon this plnn, but I omitted to caution 
the inexperienced that the pavilion system is too costly and 
extended for hospitals having less than fifty beds In 
several of the more recent cottage hospitals the extrava¬ 
gance of the pavilion system for institutions with less than ' 
fifty beds is demonstrated. I have just received the par¬ 
ticulars and conditions of two new hospitals, one at New¬ 
bury and the other elsewhere, which have been thrown 
open to competition, and this lias induced me to ask you to 
be good enough to call attention to the facts here stated, 
and to allow me to Buggest an alternative plan, based upon 
an exceptional experience, combined with a careful con¬ 
sideration of the faults apparent in several of the more 
recently constructed cottage hospitals 
Briefly, the plan which seems to me to he preferablo to 
the pavilion system for small cottage hospitals is one 
designed upon the straight modol This will enable all the 
wards to he placed upon the ground-floor, with perfect cross 
ventilation The matron’s and nurses’ rooms and the hath 
and operation rooms will also he provided on the same 
floor Upstairs there will be the kitchens, with sleeping 
accommodation for the servants and staff A lift communi¬ 
cating with the kitchens and ground floor should be pro¬ 
vided. To secure the complete isolation of the kitchens 
when necessary, and to avoid many evils which might 
otherwise arise, a special staircase should connect the out¬ 
side and back portion of the premises with the kitchen, by 
which access could always he obtamed to the latter without 
entering the hospital Tins plan also affords the widest 
scope for future extensions, should such he necessary at any 
time I havo mode a calculation from which it appears that 
a hospital, with from eight to twelv e beds, constructed upon 
this principle, may he built at two-thirds of the cost of ono 
with the same number of beds constructed upon the 
pavilion plan, u hich is now so popular I would send you 
a plan of my new design, but I fear jou would hardly be 
able to find space for it in your correspondence column 
I am, Sir, yours truly, 

Hr, key C Buedett 

Gloucester rotvd, Itegent s-park, N XV , Dec 30th, 1834 
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■VTb trust the year lSS^—tliough opening in somewhat 
anxious circumstances—will prove a happy one for the 
nation and the profession. In many respects it is likely to 
be at least an interesting one to the profession, both In 
educational and in scientific matters. It is obvious that the 
"medical authorities"—to use the language of the Medical 
Act—in the different divisions of the kingdom are behaving 
as if a new departure,were being taken and a now lease of 
privilege granted to them. The undertaking of the Scotch 
and English corporations to forego their right of granting 
their lowest diploma, singly cannot fail to be followed before 
very long by similar action on the part of the Irish corpora¬ 
tions. This welding of the licensing authority in each division 
of the kingdom, though not brought about In tiio way we had 
desired, and by no means so thorough as we could wish, 
ought to bo followed by consequences of great moment 
to the profession. Tho competition between individual 
licensing corporations in each division of the kingdom 
will cease. Unfortunately, competition between united 
corporations in one part of the kingdom and united corpora¬ 
tions in another part will continue as well as a certain 
tendency to vulgar competition between universities 
granting degrees and corporations granting diplomas. 
But we must be thankful for small mercies till the House 
of Commons shows itself capablo of legislation worthy 
of the name. So we shall charitably assume that with o 
consolidation of the pimmlntng boards and on apparent 
reduction In the number of competing "interests," examina 
tlons will be really improved in regard to fairness as well 
as seventy and that medical education will gain in 
thoroughness. e mny venture to hope that such a change 
in the examining bodies will have the effect of lessening 
the rush into the profession—the more so as, Sir Lvov 
PnAYFAm notwithstanding the supply of the profession 
already exceeds its "waste" by several hundreds a year 
There is one other ‘ consummation devoutly to be wished" 
—namely that the consolidated and strengthened bodies 
will have tho consciousness of a little more strength to 
discharge the censorial and Judicial functions which they 
owe to their members and to tho profession at largo Such 
functions are fundamental and essential The idea of Bodies 
that should license and authorise without controlling or in 
case of need censuring has no reasonableness either from 
the common-tense point of view or In the light of the history 
and traditions of the profession. The abeyanco of censorial 
functions, however is obvious, and is as painful as it is obvious. 
Every week members of some ono or other of our great 
historical corporations are guilty of conduct which outrages 
all the traditions of the profession, and is practically fraudu¬ 
lent as regards the public. But action is seldom taken by the 
bodies whoso diplomas are thus dishonoured and the public 
Buffers. It is surely not too much to hope that the 
corporations acting together will feel more strength and 


disposition to uphold professional"morals and conduct It 
will rarely be necessary to proceed to extremities. Many 
a man goes wrong loses the respect of his professional 
brethren, end perhaps incurs their contempt who might 
have been saved and kept in honourable and professional 
ways b} a timely and kindly word from the oensora of his 
College U nman nature is weak, and in the early days 
of professional anxiety and impecuniosity it sometimes 
needs a word of advice and even remonstrance. Such a 
word is now scarcely ever spoken by the * medical authori¬ 
ties.” For wont of it a man often takes to courses which 
involve his removal from the Register "With the Conjoint 
arrangements of 1885 we hope for better things—not only 
for better education and better examinations, but higher 
professional spirit and conduct 

In scientific respects we enter hopefully upon the new year 
There are many " worlds" of disease yet to conquer requir¬ 
ing for their conquest not only the researches of the chemist 
and the physiologist but the sound, steady and sus¬ 
tained observations of the practitioner There is no excuse 
now for any practitioner not contributing something to the 
great and ever-accumulating sum of medical knowledge, 
and still less for his not making dally additions to his own 
stock of practical and scientific data. The best thoughts of 
the best minds are our common property in tbeso happy 
days of professional and scientific Journalism. The opening 
year is full of promise But according to our forecast, 
it is full of duty Medical problems of vast interest 
to mankind are pressing for solution. Lew remedies 
claim attention. New methods of treatment are replacing 
old ones. Even “ new diseases" ore spoken of by such ex¬ 
perienced and keen observers as Sir James Fxoet And old 
diseases, over wiiich we had fondly hoped that Science had 
assertod its control still display their ancient virulence. We 
have great battles yet to fight not only with disease, but with 
popular ignorance and, alas I with cultivated ignorance. 

Last week we published a brief and general statement of 
the answer given by the Council of the Koyal College of 
Surgeons on the lfith ult to the recommendations of the 
Association of Fellows. The exigencies of space required a 
statement so concise that we wore prevented from recording 
the various limitations, qualifications, aijd excuses which 
were made use of by the Council in accepting modifying 
or rejecting tho recommendations of the Association of 
Fellows. These limitations, qualifications, and excuses do, 
however form the most interesting portions of tho Report of 
the Committee of tho Council that was appointed to con 
rider the recommendations. If tho result arrived at by the 
Council be tried by an arithmetical test it may be pronounced 
tolerably satisfactory inasmuch as the Council has accepted, 
with or without alteration nma recommendations and 
rejected only sewn. With this balance of two recom¬ 
mendations in it* favour somo may think the Association 
of Fellows should felidtato itself and be thankful Unfor¬ 
tunately others may think that political problems cannot bo 
solved in this simple manner Quality as well as quantity 
has to be considered and if the answer of the Council be 
looked at in this light it U scarcely an exaggeration to say 
that the less important recommendations of tho A-somation 
of Fellows have been accepted, while the more lmporUat 
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have been rejected. Indeed, the result might be formulated 
thus- The less important the recommendation the more per¬ 
fect the acqmcsc&nce of the Council therein, the more impor¬ 
tant the recommendation the more complete its disapproval 
fin illustration or two will establish the general truth of this 
proposition 

The Association of Fellows recommended what had pre¬ 
viously been adopted at the general meeting of Fellows and 
Members hold at the College last March—namely, that there 
shall'be on annual meeting of Fellows and Members at 
winch the Annual Report of the Council shall be presented, 
discussed, and, if approved, adopted The Council has 
adopted the minor part of this recommendation, but rejects 
the graver The meeting may be held and the report may 
he presented, but it shall not he discussed Surely this is 
solemn trifling 1 An annual meeting might have been held 
any time during the last fifty years, no alteration m any 
Charter or Bye-law is needed for holding it, as such 
meeting will he held under Section XVIII of the existing 
Bye-laws, which was adopted fifty-three years ago, and, 
curiously enough, adopted expressly to prevent such meet¬ 
ings. And as to the Report of the Council, nothing will 
he gamed by mere presentation it is already presented 
every year in the College Calendar, under the title, “ Secre¬ 
tary’s Report ” Again, the Association of Fellows recom¬ 
mended that on the receipt of a requisition signed by 
thirty Fellows or Members, the President shall convene a 
meeting of Fellows and Members. The Council faBs back 
upon tfne of its notorious Resolutions, and is willing that a 
meeting may be held on requisition, “provided that the 
objects of such meeting be approved by the Council” Lastly, 
of' the recommendations accepted by tho Council, the Asso¬ 
ciation suggested that the Minutes of each meeting 
of the Council shall be suspended in the hall of the 
College for the inspection of Fellows and Members. Here, 
too, li affecting to accept the recommendation the Council 
inserts a condition which stultifies the concession. Only 
the “confirmed” Minutes are to he so suspended, m other 
words, those Fefiows and Members who take an interest in 
what the Council does may from time to time know what 
it has done, not what it is doing or going to do The 
Fellows must indeed be “ coy and hard to please” if they he 
hot content with being told m the middle of October what 
their representatives in the Council did in the middle of 
July or August In any case, we cannot too highly extol 
the courtesy and grace of the Council in allowing the 
Members of the College ever to have an inkling of what has 
been done - 

1 Tims it is with some of the recommendations which the 
Council has accepted The conduct of the Council is, how- 
6ver, still more remarkable m respect to the recommen¬ 
dations it has rejected. Among the more important of these 
recommendations of the Association of FeUows are— 
(1) That not\more than one-half of the members of the Court 
of Examiners shall have seats in the Council, (2) that the 
PreSidetit of tfie College shaR he elected annually by the 
Fefiows, and (34 that no alteration in the constitution or 
relations of the College shall be made without the consent of 
tho FeUows and Members convened to discuss’ such altera¬ 
tion To ohyone outside the Council these recommendations 
to ay seem not hnly Reasonable and just, but directly con¬ 


ducive to the dignity, prosperity, and permanence of the 
College But withm the Council another opinion prevails, 
and it has pronounced against alteration Hitherto the 
Council has adhered to the custom of always electing the 
Senior member of the Council to the presidential chair, and , 
it cannot he demed that in many cases the result has been 
unexceptionable Not seldom, however, tho result has 
been the rev erse of satisfactory There are not a few persons 
who believe that the custom is m itself clurnSy and capricious 
m operation, and often in its effect derogatory to the dignity 
of the office of president Judged by some instances m the 
not very remote past, it may Bofely be predicted that 
no election made by the whole body of Fellows 
could possibly be less fortunate thou some of the'elections 
winch the Council has made The contention lias at least 
plausibility that if the Fellows were to elect the President 
the chances would he greatly increased that the choice 
would fall on the fittest—fittest not only as regards personal 
qualities and public spirit, but fittest also as regards 
professional eminence and administrative capacity The 
advantages likely to accrue to the College from such a free, 
unprejudiced, and impartial election of the President, would 
doubtless be as great as its promotors anticipate Bnt 
probably ei en these adv antages ate small when compared 
with Giose that would ensue if the Council were rendered 
'more independent of the selfish and personal influences of 
the paid examiners in posse or in esse, who now domi¬ 
nate the Council, and if, further, the legislative func¬ 
tions now monopolised by the Council were Shared with 
the whole of the members of the body corporate The 
particulars of the very v ote recorded at the last meeting 
of the Council against one of tho recommendations of 
the Association of Fellows demonstrate the evils that 
attend a preponderance of tho influence of examiners m the 
deliberations of tho Council By the nature of their office^ 
examiners are personally and pecuniarily tempted to 'be 
more zealous m maintaining the status quo than in favour¬ 
ing changes that might, among other things, curtail their 
own privileges and emoluments When the motion was 
put that the President should be elected by the Fellows, 
only five members of tho Council voted in favour of it, 
while fourteen voted against it It is noteworthy and 
significant that of the five who voted for it—namely, 
Messrs Bbichsen, Holmes, and Cadge, Sir Joseph 
Listed, and Mr At.t.i\gham —not one is at presont an 
examiner, and only two have ever held the office, while- 
of the fourteen who voted oganiBt it—namely, Sir James- 
'Paget, Messrs Marshall, Fobsteb, Savoby, Lund,, 
Wood, Powkb, Bbyant, Hulke, and Choft, Sir William 
MacCobmao, Messrs. Lawson, Hill, and Dubiiam —no less 
than ten are, or lately were, examiners, and three of the 
other four were applicants for the last vacancies m the- 
Court of Examiners. These facts speak for themselves, and 
will assuredly justify the Association of FeUowB in refusing' 
to accept the latest answer of the Council Os final The. 
other principal recommendation of the Association re¬ 
jected by the Council is of' still graver import—namely, 
that no alteration shall be made to the constitution or re¬ 
lations of the College without’the consent-of the Fellows 
and Menibers Specially convened to consider such Alteration* 
The Council, in total disregard of the pohtiiol'and social 
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’teaching! of the times, naively answers that If finch altera¬ 
tions were subject to the approval of the Fellows knd 
Members, the proceedings of the Council would bo rendered 
inconclusive and the business of tho College could not be 
‘carried on. It therefore adoptB the complacent opinion u that 
the government of the College should still be vested in the 
"Council." It is perhaps only natural that tlje Council should 
desire to keep tho management of tho College entirely in 
its own hands but even this anxiety will not excuse 
-such astute politicians confounding the distinct and separate 
-Junctions of legislation and government or administration 
As we understand this particular recommendation of tho 
Association of Follows, it was not designed tot ako the^oamz- 
rsnent of th6 College out of tho hands of tho Council, but 
merely to 1 ensure that the whole of tho Members of the 
'Corporation should participate with the Council in legisla¬ 
tion, or law making The absurdity of the position taken 
by the Council becomes manifest when It is remembered 
■that some alterations ih tho constitution or relations of the 
Oollege ^cannot be made except by an Act of Parliament, 
and none can be effected without the sanction and approval 
*of one of tho principal Secretaries of State, Thus the 
matter at presoht stands The Ilonie Secretary, say must 
in every case be satisfied as to tho necessity and propriety 
■of any proposed alteration not so the eighteen thousand 
Members and Fellows of tho College, who are commonly 
assumed to hare some stake In the College, and are ap¬ 
parently the persons moat intimately affected by the con¬ 
stitution and relations of the College. The Council, relying 
'upon past experience, encourages the belief that the 
■withes of the bellows and Members may be safely 
ignored and even despised. Do the Fellows and Members 
•themselves concur in this opinion? 

We are able to ■present our readers this week with the 
'-sequel of the caso of cerebral tumour submitted to operation, 
■which has excited so much interest, even beyond the limits 
■of the profession. "We believe that a carefully detailed 
■account of the case will be furnished in due course to one 
•of the medical societies, and we must postpone until then 
•uny discussion of the value of the line of practice here 
toll owed out, Tho general features of the caso are, how- 
'Over well known. A young man, otherwise healthy 
presented hlmSelf to Dr Hughes Bennett suffering from 
paralysis of the left arm, frequently recurring spasms in 
•the left aide of the face and tongue and the left arm and 
leg together with double optio neuritis, severe lancinating 
pain m tho head, and obstinate vomiting These symptoms 
bad been gradually coming on for three years. Dr Hughes 
Bennett inferred from this combination of symptoms the 
presence of a tumour close to the front of the upper part of 
•the right fissure of Rolando and at his request Mr Godlep 
■ exposed this part of the brain, cut into it, and removed as 
-far as possible a gliomatona tumour about the eixe of a 
walnut. Tor a time all went well the pain and i omit ing 
were completely relieved, and the paralysis but slightly 
increased subsequently A hernia cerebri developed and 
attained a considerable size, and after some few days the 
patient had a rigor followed by pyrexia and died with 
meningitlt and cerebntis spreading down from the lower 
edge of the wound to the base of the brain. 


Unfortunately, someone who wisely concealod his identity 
under the signature of “ F.R.S.," with more zeal than 
discretion, removod the discussion of this important case 
from the arena of science to that of the public press. In a 
letter to The Times it was referred to aa a test case of the 
value of vivisection and. with some assurance the gauntlet 
was thrown down to the opponents of this method of 
research A long and on the whole un edifying red Is mission 
of this question has followed, which has done little more 
than give an opportunity to both parties to etate their case, 
and which certainly has not advanced the position the 
question had previously at tamed. "We have on many occasions 
expressed our opinion upon the general question of vivisec¬ 
tion, and have nothing further to add on that point, Wq 
hold that the attempt to prove that it is essentially an 
immoral practice has not been successful, for man s right to 
turn the lower anlmwlw into means of his own advancement 
includes that of gaining knowledge from thorn, a right 
which is enhanced when that knowledge can be turned to 
direct practical use to man himself "We also believe that 
vivisection has been of distinct value in tho advancement 
of physiological and pathological science, but that none the 
less it is a practice that should be most carefplly regulated 
and watched, and guarded by any means which will lesson 
the amount of pain inflicted, and secure that the utmost 
care be taken in the experiments. It has been clearly 
shown that, so far as Great Britain is concerned, the practice 
of vivisection baa been free from what may at all fairly be 
called 44 cruelty " and in the great majority of cases in which 
the experiments are painful the animal is anresthotised. It 
is therefore grossly unjust on tho part of those who oppose 
the practlcft always to refer to it in terms that can only apply 
to it as practised in some foreign laboratories, and as if 
u vivisection ” and “ torture " were equivalent terms. 

It is simply impossible to deny that the precision of the 
diagnosis of the seat and extent of the lesion in the brain 
of Dr Bennett’s patient would have been impossible 
a few years ago, and is a brilliant proof of tho great 
advance recently made in this domain of modiclne. Nor 
is it posalblo to contend that this advance would 
have been made without recourse to vivisection. It 
is true that clinical data taught the same lessons as 
Dr Febetebs experiments, but the point to be borne in 
mind ia that Dr Fethiekr, unaided was able in a few 
months to establish facts that would have taken years and 
generations of observers In all countries to determine by 
clinical data alone. By recourse to the experimental 
method our knowledge was obtained with a rapidity and a 
certainty that was impossible by other moans. Undoubtedly 
Nature is Incessantly performing experiments for us and it 
is well when we can discern them but hor experiments 
lack thb concentration and very often the precision pf those 
performed in a laboratory while they are in many instances 
witnesicd by those unable to discern or appreciate tho truths 
the> teach Hence what clinical erporienco did very slowly 
and withal imperfectly TLrrno s and Fnnnirn s experiments 
did quickly and so powerfully that their lesson is now the 
property of every well-educated practitioner To Dr 
Bennett must he left the task of describing tho steps 
by which lie was led to bis prods© diagnosis, but wo v . 
can hardly think it possible that ho would deny that it } 
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was tlie knowledge obtained by experiment that chiefly 
influenced him The clinical and surgical question raised 
by this case is one that must be very carefully discussed 
at a time when, and in an arena where, party feeling is 
wholly excluded, and we trust that no injudicious partisan 
will render this impossible by untimely action. For ourselves, 
we prefer to wait until we have a far more exact account of 
all the details of the case than has yet been made pubkc> 
before entering upon a discussion of so much moment 
-*- 

During the last few years the views of the profession 
generally with regard to puerperal fever have assumed a 
definite form. The epidemic view of its nature which had 
been so long and so generally received, and which by its 
assumptions paralysed all efforts towards the prevention if 
not towards the cure of the disease, have been all but uni¬ 
versally discarded, and the septiciemic view of the nature of 
the disease has taken its place So long as the origin of the 
disease remained a mystery, so long was every effort to 
prevent it powerless, while the mystery surrounding it only 
increased the terror in which it was held. When its 
origin became known and the mode in which it spread 
recognised, the disease was shorn of a very great portion 
of its terrors. Although, when once it has made its 
attack, it still preserves much of its fatal character, yet 
we know now how to destroy its source and to a great 
degree prevent its onslaughts. Lying-m hospitals, which 
have been the scenes of its ravages, can now be con¬ 
ducted with as much freedom from risk to tlieir parturient 
inmates ns when they are delivered in their own homes. 
This is due to two factors — first, our increased know¬ 
ledge of the etiology of the disease, second, that which 
naturally follows the first, our power of preventing it 
This knowledge is not the result of a lucky hit, nor of 
work in the dark, but of careful and laborious inquiry 
conducted on scientific principles The etiology of puerperal 
fever was first studied, then naturally followed the study 
of its treatment Our present treatment of it, our power 
of preventing it, is the outcome of the investigations of 
Paste un, Lister, and others. Puerperal fever is septi¬ 
caemia—the result of infection of the wounds made m the 
parturient canal during labour The uterus immediately 
after natural labour is aseptic, for it is a fresh surface 
which has not been exposed to infected air The vagina, 
however, is not aseptic, but there are reasons for believing 
that the discharges in the genital passages, although capable of 
infecting others, do not infect the person whogenerates them, 
in other words, there is no such thmg os self-infection in 
normal labour and lying-in On the other hand, there is much 
evidence to show that infection is caused not only by the 
examining fingers and instruments, but also by the atmo¬ 
sphere In favour of this view is the frequency of infection 
in pnmipane, for in them there are usually deep tears of the 
Tagmal orifice and perineum, and consequently larger sur¬ 
faces capable of receiving infection exposed to the air, 
while m multipane such surfaces are smaller and fever is 
less frequent The prevention of puerperal fever resolves 
itself into the prevention of infection of the raw surfaces 
in and about the urnna, and this is done by the use 
of antiseptics, so ns t <A disinfect the attendants and also 
the vagina Soon afterVhe use of antiseptics was intro¬ 


duced into surgery they were employed also in midwifery, 
and attempts were made to carry out Listeh’s practice in its 
entirety Baths, the spray, vaginal and utenne injections, 
were had recourse to, and xvith good results Such a prac¬ 
tice, however, is not only not desirable, but in many 
cases is impossible The spray and baths have therefore 
been discarded. The utenne douche has been found not 
to be free from danger, and it also has been abandoned 
except under special circumstances, when it may prove of 
the greatest use On the other hand, vaginal injections 
have been, and are, still largely used in cases of normal 
labour "With their use better results have been obtained 
than without them Objections have been made to their 
regular employment, but these rest chiefly on theoretical 
grounds It has been said that it is not possible to dis¬ 
infect the genital passages by these means, but the fact 
remains that foul decomposing discharges can be washed 
away, the passages be rendered sweet, nnd the tempera¬ 
ture permanently reduced in the course of a few hours 
from 104° to the normal, by disinfection of the uterus and 
vagina by irrigation If in such cases the disinfection 
is not complete, yet m practice it proves sufficient and 
effectual to remove the patient from a state of the greatest 
danger to one of safety Vaginal injections may not he 
universally necessary, but, in all largo towns at least, they 
are a means of safety which should not be disregarded The 
cases requiring disinfection of the uterus are of great 
rarity All cases in which the discharge is offensive 
do not demand it, but if the discharge is offensive after 
the vagina lias been irrigated, the uterus itself is foul, 
nnd its cnvity should be washed out and disinfected. 
These measures Bliould be regularly observed in nil hospitals 
nnd in large towns, and in all cases in which manual or 
instrumental interference has been required 


“Ne quid nlmln " 

MEDICINE fN ART 

Assuming that Thackeray was justified in prescribing to 
painters and sculptors a “ little more reading,” xvith a view 
to enlarging their choice of subjects, may we suggest the 
history of the healing art as a comparatively virgin field for 
the exercise of their genius ? It abounds in critical situa¬ 
tions and dramatic episodes, nowhere so well told as in 
Puccinottis “Storm della Medicma” (4 vols, 1860-66), a 
masterwork far too little known in England, and strangely 
ignored in the “ Encyclopaedia Bntanmca’s” latest article on 
the subject Take, for example, the figure of Fabnxio 
d’Acquapendente, who stands at the close of the mediaeval 
and the commencement of the modern period—of wliat an 
interesting group might not that mighty demonstrator and 
teacher form the centre ? In the anatomical amphitheatre 
of Padua bis class bos just nsbn for the session, carrying 
axvay xvith them the noble Latmity of his peroration, xvith 
its impressive resistance on “Dissectio” (anatomy), “ His- 
tona” (recorded observation), “ Actio” (function), and “ Utili- 
tates” (practical ends), as the “ Quadrilateral” of medicine, 
when in come Galileo and young Harvey, arm re arm. Now 
for the painter’s art 1 The scene is a spacious hall xvith an 
exit door to the spectator’s left, and an entrance door to his 
right, admitting a flood of radiance to ill umin e tho sombre 
shadows on the side opposite. Near the entrance door 
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at audit tho anatomical table on which Acquapendente lias 
still before him the fresh, open vein-trunks for the demon¬ 
stration of their valves, and just beaido the preparation lies 
his famous book, “ De Ostiolis Yenarum,* Young Harvey 
already a four years’ student with Acquapendente In Fodno, 
stands close to Galileo at tho table, both of them facing the 
full light of the entrance door Harvey aglow with curiosity 
his left hand resting on tho table, while with the forefinger 
of his right he indicates the valves that rivet both eye and 
mind, and recognises their heart ward direction as discovered 
by his master Galileo, before presenting to the Venetian 
Republic the telescope with which he made out the satellites 
of Jupiter is handing it to liis beloved Acquapendente, at 
the snmo time showing him an instrument caso he has just 
put down on the table, containing his goometrical compass, 
square, and balance With a genial confidence of look he 
seems to say to the anatomist—Henceforth these will be the 
weapons of the natural philosopher; by these will truly bo 
known and demonstrated the things of creation as they are 
in themselves and in their relations, according to number 
weight, and measure Acquapendente who dominates the 
centre of the picture extends his right hand to take tho 
telescope, and with Ills left on Galileos shouldor he listens 
proudly to his fellow worker as if with the consciousness 
that ho too in his fortj years’ study and teaching of the 
science of the human body has mado now and pregnant dis¬ 
coveries cm the gradual ascent from observation to ex¬ 
perience Among the shadows at the exit door to the loft of 
the spectator with his back to the illustrious triumvirate, 
retreats a long loan figure, with Aristotle s treatise, ' Do 
Crclo,” under his arm, which he seems to hug as if in disdain 
of the Instrument with which Galileo discovered the satel¬ 
lites of Jupiter Tills is tho rigid peripatetic, Cresar 
Cremonini. Suoli a picture according to Pucclnotti com 
prises and exprcasos the closing facts of modiroval science 
and tho opening vista of the modern Are there no contem 
porary Parrhasios and Zeuxis to oompete for the honour of 
transferring it to canvas ?_ 

CARE OF THE SICK AND WOUNDED IN WAR. 

The 27 Uutrated Tsaval and Military Magazine for 
December 1831 contains two papers bearing on subjects of 
interest to our profession. The first is a translation, by 
Lieut Colonel Suther of a paper on tho “Principles of 
Sanitary Service in Mountain Warfare by Mlchaell*, 
Principal Staff-Surgeon and Sanitary Officer of the 14th 
Corps at Innsbruck." The object of the paper is to bring to 
notice a modification of the Tyrolean Kxnio as being remark¬ 
ably well adapted for the carriage of the sick and wounded in 
mountainous districts, where wheel or even mule carriage is 
impossible ond whore, from the nature of the ground a 
stretcher could not be used. The Tyrolese Kraxe, with its 
head board and padded head-rest, has been in use for cen 
tunes for the carriage of heavy weights over the mountains, 
and a modification of this of which four illustrations are 
given in the paper has been successfully employed, and has 
been found to be well adapted for tho special conditions of 
mountain warfare. The paper merits the study of the mill 
tary authorities and of those responsible for the care of the 
wounded. The second paper Is entitled ' Recollections of 
the Red Cross " hj 3IaJor Burgess, late HA.Cl and gives an 
interesting account of the early days of the Fngliah branch 
of tho Society Major Burgess appears to hive taken an 
active part in organising the arrangements in 1870 for 
the aid sent from England for the rollof of the sick and 
wounded In the Franco-German war and he tells his story in 
a i ery readable manner But ho appears disappointed with 
the course which the Society has since followed, describing 
it as “what once was but le now only by name the 

National’Aid Society” Tho present management of the 


Society does not satisfy Major Burgess, and the Charity 
Organisation Society also comes under Ida censure. Although 
we do not agree with all thot is said about their short¬ 
comings, we think the paper well worthy of perusal, 
recording as it does the commencement of one of the groat 
philanthropic movements of the age, and giving full credit 
to those who laboured for it in the days of its early struggles 
and difficulties. 


UNIVERSITY OF LONDON, 

Tub next meeting of Convocation is fixed for Tuesday 
next, the 6th Inst., at ft r.ii. There are many questions of 
interest to medical graduates on the agenda paper The 
most important are that Convocation should again urge 
upon the Senate the desirability of holding the Preliminary 
Scientific Examination twice a year; that Convocation 
should meet three times, at least in every year that the 
Annual Committee consider and report as to whether there 
is a general feeling of dissatisfaction with the University 
on the port of the tea oiling bodies and lastly, that a special 
committee of twenty five members l>e appointed to conaidor 
theproposalslatelypnblishedbj theAssocxationfor Promoting 
the Establishment of a Teaching University for London, 
and to report thereon to Convocation at an early meeting 
The graduates are evidently alive to the necessity of recon¬ 
sidering the position of the University but we fear that 
the Senato will hardly approaoh the question from the same 
standpoint It Is most important that medical graduates 
should not permit tho present crisis to pass by without 
asserting their position and compelling their just demands 
on the executive. _ 

THE FUNCTIONS OF THE THYROID 

Tee lately awakened interest in the singular condition 
known as myxeedema, and especially tho relation inforrod 
between it and imperfection of the thyroid gland, following 
the results, observed by Koch or of extirpation of that body 
will have been further stimulated by the two lectures which 
the Profeasor Superintendent of the Brown Institution has 
lately given at the University of London. The method of 
determining the function of a gland by extirpating it and 
observing the effects of such removal is one which has 
often been practised, but is not always wholly satisfactory 
Kocher’s description of the cachexia strumipriva* accords 
with the “myxnedema* of Dr Ord, the “cretinoid state of 
adult women " of Sir W Gull and the results observed by 
Mr Horsley in monkeys after extirpating the thyroid with 
perfect antiseptic precautions. Whereas such effects of 
thyroidectomy in man require ft period of years for their 
evolution, in Mr Horsleys monkeys tho wholo senos of 
symptoms is passed through in a fow weeks. Thus the 
operation is succeeded by nervous symptoms, commencing 
with tremors like those of paralysis agitans, followed by 
paresis and hebetude a condition of oligamda and leuco- 
cytasis the appearance of mucin in the blood, snb 
cutaneous tissues, and salivary glands, puffiness of the 
face and eyelids, and subnormal temperature ending in 
a fatal issue within five or six weeks. In spite of this 
difference in the rapidity with which the loss of the thyroid 
takes effect in monkeys, tho resemblance of tho ono set of 
results with that of the other is too close to bo disregarded 
and Mr Horaloy may be justified in his conclusion that the 
thyroid has a double function—partly glandular excreting 
mucin partly hmmatogenons. This may be true and iflt 
be so, an importance is given to mucin which is excreted in 
considerable quantity from epithelial surfaces which should 
raise it in estimation. That the retention of an excess of 
this material in the body should be injurious and fatal to 
the organism is awhoUy new conception; but it Is appa¬ 
rently based upon arguments as conclusive as many that 
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are employed to demonstrate the functions of other organs 
-which are more intimately known to us than the thyroid 
The Brown Professor may be congratulated on the manner 
in which he has initia ted his term of office, and we may 
Lope that ho will signalise it by continuing to pursue 
inquiries which may throw light upon much that is yet 
obscure in physiology and pathology 


I 

WHOLE-MEAL BREAD 

The late exhibition of bread stuffs at Humphrey’s Hall, 
Knightsbndge, although it was not so largely attended as 
was expected, has been the means of reviving attention to 
the subject of whole meal, so strongly advocated by the 
Bread Reform League and by its indefatigable honorary 
secretary, Miss Yates If the chemists alone had to decide 
■the question of the relative values of whole meal and 
■ordinary white bread, the public would have to wait a long 
■time before it could obtain a satisfactory reply, for on this 
ipomt chemists differ more than doctors If we interpret 
the opinion of the profession of medicine correctly there is 
a growing disposition in favour of the whole-meal bread, 
•on practical rather than on theoretical and chemical 
grounds The bread which contains all the constituents of 
the wheat, except the outer, insoluble, and irritating 
portion of the seed, seems, when the appetite for it has been 
obtained, to be more satisfying and digestible than the 
white and fashionable product which is found on most 
tables, of rich and poor alike. It is believed, too, 
that for children the whole meal is the best for sus¬ 
taining growth and for building up the skeleton strongly 
■and in perfect form The supply of whole-meal bread 
as now much facilitated by the improvements that 
have been introduced in the decorticated or granulated 
■flour, to winch Lady John Manners has called public atten¬ 
tion in her late paper on Wheat-meal Bread. In the decor¬ 
ticated whole meal the extreme outer coating of the wheat 
gram is, by a special process of abrading, to the perfection 
of which Dr Morflt has rendered able service, cleverly 
removed. After the abrading process .is completed the 
whole of the gram is reduced to a fine flour, in which there is 
retained all the substances that are nutritious and diges¬ 
tible Considering the fact that the whole-meal bread 
re hen it is properly manufactured is easily assimilated, we 
iare led to the conclusion that it must be more nutritious 
generally than other hread, in which starch predominates 
Hut we do not wish to be dogmatic, and would prefer, before 
pronouncing a strong opinion, to bear what medical men from 
"their unlimited field of observation have to say It is for 
■this reason we direct attention to a topic which must soon j 
•be very widely discussed amo ng st all sections of the com¬ 
munity _ 

CREMATION IN AUSTRIA. 

A Bill t-o logalise cremation has been introduced in the 
Austnnn Parliament, and, as its provisions are only of a 
permissive character, thore is good prospect of the project 
"becoming law Many other States are also meditating legis¬ 
lation on this subject, and it may therefore be advisable to 
see what are the principal features of this scheme Thei 
Austrian Bill stipulates that cremation may only be prac¬ 
tised when the authorities have given special permission, 
and when the deceosedvhas expressed m writing or before 
witnesses the desire to be cremated In the absence of any 
such declaration, the he irk trustees, or administrators of the 
estate of the deceased may wbtam special permission to cre¬ 
mate his body In no case, nowever, will such authorisation' 
be given if any doubt whatsoever exists as to the cause of 
death Cremation must not\take place earlier than forty- 
eight hours after death unlessVhe authorities issue instruc¬ 


tions to the contrary, or in cases of epidemic disease 
Cremation must not in any way modify religions rites and 
ceremonies The body may be burnt either with or without 
ilie coffin, if the sanitary authorities have no objection to 
the latter course In tins case, however, the coffin must be 
burnt subsequently The ashes gathered and placed in urns 
shall be given to the relatives, or, in default, kept in rooms 
specially constructed for this purpose on the spot 'On each 
urn the name of the deceased shall be inscribed, hut the 
urns may be destroyed after a lapse of twenty years, and 
the ashes buned in the cemetery, unless they are claimed 
by the relatives 

i - ' l 

FATAL WOUNDS OF THE HEART 

It was with feelings of relief and satisfaction that the 
public and the profession learned of the respite granted by 
the Home Secretary to Elizabeth Gibbons, who had been 
convicted and sentenced to death for the alleged murder of 
her husband at Hayes, near Uxbndgo In our last issue we 
strenuously urged the propriety, nay, the necessity, of such 
a course, especially as the verdict of the jury seemed to 
have been founded mainly on facts deposed to and opinions 
given by the medical witnesses, facts which undoubtedly 
raised a presumption of murder, but which, on the other 
hand, did not warrant the correlative conclusion, for, os we 
pointed out, they were consistent with either of two other 
alternatives—viz, (1) several mortal wounds may be inflicted 
siucidally in rapid succession, and (2) no individual wound 
found on the body of Mr Gibbons was so placed that 
it might not have been the result of accident or an 
attempt at self-destruction The former proposition re¬ 
ceives support from a remarkable case of suicide, the par¬ 
ticulars of which have recently been published. An over¬ 
worked student of University College, London, compassed 
his own death by shooting himself through the chest 
(the bullet traversing the wall of the left’ventricle of the 
heart) and head After the first shot “the young man 
walked Beveral paces, and was steady enough to reload the 
pistol and take most accurate aim at the base of the brain, 
where the second boll was found on opening the skull.” 
Death did not take place until twenty minutes after the 
heart was wounded. It must not be supposed, however, 
that Buch a sequence of events is likely to happen except in 
very rare instances Dr Kirkman, writing from Hastings, 
Dec. 26th, tells, of a crow that continued its flight for 660 
yards after being shot at, and then suddenly fell dead. At 
the post-mortem a.,No 6 shot was discovered loose in the 
cavity ,of ,the left ventricle. Such a case is valuable as 
showing the uncertainty as to the time and mode of death 
from injuries to the heart, a question which has not met with 
due consideration at the hands of modical jurists It is cer¬ 
tain, as m the case of Dr Kirkman’s crow, life maj cease from 
disturbance of the cardiac nervo-musculnr dynamism, irre¬ 
spective of hremorrhage, or mechamcal impediment to the 
movement of the auricles and ventricles from accumulation 
of blood in the pericardium In the "Woolwich tragedy now 
under investigation “ the weapon entered the left breast and 
went in a slanting direction into the heart, the stab was 
half an inch in width, was a clean cut presenting the ap¬ 
pearance of the weapon having been plunged into the girl’s 
heart and instantly withdrawn, the blood around the wound 
coagulating and preventing bleeding ” So runs the report 
of the post-mortem examination To the latter deduction 
contained therein we must, with deference, demur, for it is 
difficult to tell with certainty clots formed during the act of 
dying from those of post-mortem date, and, again, it must 
not be forgotten that a narrow wound passing to the heart 
through strata of muscles and other tissues—the more so if 
it be oblique—is more likely to loll by bleeding into the 
pericardium than by external hremorrhage Where the 
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coronary arteries are wounded death quickly supervenes 
from the combined effect* of shock, anaemia of tho cardiac 
nlosclo and pressure on tlio heart Wlion a medical man 
has to inquire Into cases like those enumerated above, ho 
should make a patient and complete observation of all the 
facts, arid then explain them aa well as may bo by the rules 
of common sense, and by relevant scientific data. Unfortu¬ 
nately,' inidicine as a science is largely empirical Wo can- 
nrit measure with mathematical exactness the causes and 
effects involv ed In the continuation of life and t hero fore 
in, projwrtion to the uncertainty of our knowledge should 
bo tho caution in our procedure. This precept is of para 
mount importance when the existence of a fellow creature 
la ati stake ’ 1 _ 


ANT!-VACCINATION AND ITS CONSEQUENCES 

Witrv a man with the anti vaccination Gnus has throe of 
his unvaccinated children attacked with small-pox and 
Irises them all, one cannot have any feeling eo strong as that 
of pity—first for Jus ignorance, and then for the tcmblo 
price ho IiaA had to pay for it. To lose three children is bad 
ohough, but to Jaw them for want of a simple operation 
■which in the oye of tho law Is compulsory and which 
recording to experience ^vould probably havo saved them 
from both death and the disease, is a responsibility which 
must greatly aggrrivato boroavomcmt It is very like with¬ 
holding broad from a starving child, or a life-buoy from a 
Child struggling in the water This is the sad case of a 
confectioner In Shoreditclt, on 6no of whoso three children, 
dead of small pax, an inquest lias boon very properly held 
by Mr Collier Small pox, we often point out, ia the school¬ 
master that will in-the Jong run drive men to the beneficent 
operation of vaccination, and a coroner does great service 
who lota light into those homes where small-pox la allowed 
to have its own way Mr Charles Westwood will have to 
look far back in the history of his family or of tho country 
for any accident from vaccination to be compared with the 
disaster that has accrued to his home from small-pox. Most 
men of fifty yearn’ experience in medical practice will tell 
him that they bavo not known of a death from vaccination. 
It came out at the inquest that when the deadly plague 
overtook the unprotected children, Mr Westwood sent, not 
for a medical man, but for a Mr James Swindells, who 
advised hyssop, pennyroyal marshmallow, and other herbs, 
and it was for this part of Ills conduct that ho was blamed 
by the jury Infatuated as it was, it was not bo irrational 
os his neglect to have them vaccinated, for the most 
enlightened physician has nothing to compare with vaccina 
tion in opposing small pox._ 

SEWAGE AS FOOD FOR FISHES 

Sm John Lawks, whose distinguished services to agri¬ 
culture and agricultural chemistry entitle his words to tho 
mbst respectful hearing, suggests that it may after all, be 
more prefitahlo to throw the sewage Into the »ca than to 
npply it to land The difficulties attendant on the latter 
system bavo so often been discussed in these columns that 
they need not be stated again. All the old hope of profit to 
bo don rod from sewage as a land manure has vanished 
and the sanitarian has only now to consider how most 
cheaply to get nd of an ever present and dangerous nuisance 
To the broad lino of Sir John Lawca s argument no exception 
can bo taken. Enormous quantities of fish are removed 
from tho sea near our shores, and in them enormous 
quantities of phosphate of lime, potash and nitrogen. Now 
phosphate of lime exists in sea-water in very' mlnuto 
quantity, and yet it is as essential an article of food to' 
fishes as to mammalia. If then, os Sir Johni Dawes con 
tend*,- Itbe sewage of large towns gives bock to the sea 
cnobgh, or more than enough, to compensate for the food 


material annually tahon from It, it may well bo that con¬ 
tinued and even increased prosperity may accrue to tho 
fisbbhci Of course there would be no needtq continue the 
ptesout disgusting system of throwing the sriwage in a 
raw state Into a river used as tho highway of nations. 
Even nftor defooation the sewage would Still retain nearly 
all the nitrogen and much of the mineral constituents 
In ono respect, indeed snoh a defecation would bo a great 
advantage to the fishes, for it whA proved in evidence before 1 
the late .Royal Cbmtnission that the sewnge throughout a 
largo area of the Thames absorbs,'practically the whole of 
the dissolved oxygen on which the respiration of fishes 
depends. This onl would bo diminished by defecation, hat 
would only be cared entirely by a much greater dilution. Tho 
speculation ia a very interesting and important ono but a 
great deal of further inquiry will be necessary before it can 
be adopted as a basis for action, TVe must know, for 
instance, from a consideration of oceamo currents whether 
the so wage thrown into the estuary of a nvor will remain 
near the shore, or bo carried away to deep wafer Even tire 
sewage of Lbndon would bo but a small contribution to the 
waters of the ocean 


SUCCESSFUL REMOVAL OF THE LOWER PORTION 
OF THE RECTUM FOR CANOER. ! 

Dm Niccolinu Nmu reports, In the Gozzctta drylt Of pit ah 
of Dec. 10th and 14th the Jiistoiy of a case wliiolt Illustrates 
in a marked degree tho advantages of direct surgical inter¬ 
vention for the relief of cancer of the lower bowel C S- r l 

aged sixty-one, bom at Scorticatg. in Romagna, Is of sound 
parentage and constitution, and the mother of eight healthy 
children. She first felt a sense of weight and occasional 
lancinating pam in the rectum Inst January Defecation 
became frequent and painful, and blood was mingled with 
the evacuations. Cold hip baths and unctuous applications, 
prescribed in the belief that the affoction was luemorrhoidal^ 
failed to giro relief The pain increased, and radiated irito 
the loins and into the right and left hypochondria r 
the appetite lessened, digestion became impaired, defe¬ 
cation more difficult, and a yellowish eanfous discharge 
issued continuously from the anus. Emaciation pro- 
| gressed the increasing pain caused sleepless nights 
the motions pass^l were thin tympanites doreioped 
and a tumour due to accumulated Local matter was 
felt in the left flank. By digital examination, Dr Nieri 
ascertained the existence In the lower third of tho rectum 
of a hard, irregularly shaped tumour ulcerated in some 
parte, and almost completely surrounding the gut Regard¬ 
ing it ns of a cancerous nature ho advised extirpation, 
which was performed on the 23nl of August last while tire 
patlont was in the lithotomy position and under the influ¬ 
ence of bichloride of methylene Two semicircular incisions 
were made, about an inoh and a quarter from tho margins- 
of the anus, and extending to the rectum, which was dis¬ 
sected for some distance from below upwards then with 
the right index finger the intestine waa detached for a 
space of five inches and drawn down some loops of thread 
passed through It, abovo tho diseased portion kept the gut 
immovable during the process of se\ erance by the galranlc 
cautery' Tho edge of the gut was now carefully secured 
by sutures to tho akin, a drainage-tube inserted, an anti¬ 
septic dressing applied, and the patient replaced in bed,, 
still In a state of insensibility Tire loss of blood was 
slight, and few vessels wore tied during tho operation 
which lasted an hour and three-quart ora. Severe symptoms 
of shock followed, with very rapid pulse, clammy and livid 
face, cold extremities, and occasional vomiting Those 
symptoms yielded, in about an hour to two hypodermic 
injections of musk, warm frictions hot bottles to tho feet 
and brandy by the mouth Blx hours after the operation 
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the temperature was 100° and the pulse 88 With the 
exception of some lumbar pain and sleeplessness, the patient 
passed a fairly tranquil night Next morning the urine 
■was drawn 00 by a catheter and the dressing changed, 
the temperature was 100 4° and the pulse 101 The bowels 
acted the samo evening without any trouble On Aug 26th 
the temperature was 99° and the pulse 116 On changing 
the dressing a little pus was seen at the end of the drainage- 
tube Irrigation with 3 per cent carholised water was re¬ 
peated three times daily during the next fortnight, the 
temperature remaining all the tune about normal, and the 
pulse ranging between 110 and 116 At the end of three 
weeks from the operation the patient might be considered 
as cured, the wound being healed, the urine and fceces 
■voided naturally, and no febrile symptoms present But a 
sharp attack of bronchitis, due to imprudent exposure, 
prev ented the patient’s return home until Oct 10th, seven 
weeks after the operation On examining the fundament 
just previously, the rectum was seen drawn np and much 
contracted, apparently realising Chassaignac’s description 
of “ spliinctensation,” or formation of a new sphincter, 
which he observed after removal of cancer of the rectum 
with the dcraseur (Scraeement hniatre) On microscopic 
•examination of Dr Nien’s specimen, it exhibited the appear¬ 
ances of malignancy The operator has added to the interest 
of his narrative by recalling a few facts connected with 
operations for the removal of cancer of the rectum. It was 
first practised, and that successfully, by Faget on June 30th, 
1763 Lisfrnnc revived the procedure in 1826 His first 
three cases were successful, but of his subsequent six cases 
only two recovered perfectly, in one the result was uncer¬ 
tain, and three succumbed in periods v arying from twenty- 
four hours to twenty-five days after the operation. Velpeau, 
in six similar operations, had three recoveries and three 
■deaths, while Rizzoli is reported to have performed the 
•operation four tunes, with uniformly good result Ndlaton 
had several deaths after it, but Czerny is credited with 
only one death m twenty-five operations (nine without 
recurrence) during the last sev en years (Bellage in Central- 
blattfiu Chirurgie, No 20) Cancer of the rectum has an 
historical medical interest, os under it succumbed Broussais, 
m spite of the assiduous attentions of his illustrious con¬ 
temporary, Amussat Studying Dr Nien’s case by the light 
of the discussion on malignant disease of the rectum at, 
and since, the Copenhagen Congress, and of the abundant 
information given in the fourteenth chapter of Mr Hamson 
Cnpps’s recent monograph on Diseases of the Rectum and 
Anus, it is reasonable to hope for fresh surgical conquests, 
in well-selected cases, over one of the most terrible, and 
usually deemed incurable, maladies 


CONVALESCENT DINNERS 

“ Pennx Dinners,” “ Irn ahd Kitchens,” and “ Charitable 
Dinners for Convalescents,” represent schemes which differ 
more or less widely from one another in their immediate 
aims, hut which teach us, nevertheless, very much the same 
truth, that plain food as it is now prepared and Bold is a 
somewhat too expensiv e luxurj for many who greatly need 
it, the labouring poor An evil so evident compels atten¬ 
tion It must, be met in some way, but how? Much 
criticism, os Just as hard, ha3 been directed from time to 
time against the prevailing and apparently unalterable 
extortion which constantly maintains the high prices of 
bread and meat It is quite' clcar that the cost of these bare 
necessaries of life should be cheapened if the poor man and 
his family are to hold their Wound amongst us Chanty 
directed towards this end, wmle it avoids the granting of 
free meals to the idle or able-bodied malingerer, cannot tend 
to pauperise those who can work and can find work by 


removing the stimulus to exertion Payment of some sort 
accordingly should form a principle, to he applied wherever 
possible, in the conduct of each of the systems of relief to 
which we have referred. The now famous “ penny dinner ” 
has proved that such payment may be very small indeed, 
and yet suffice for wholesome fare if the latter he suitably 
chosen The Charitable Dinners Society represents a system 
allied to that advocated by Lord Brabnzon, and appeals 
to a class hardly less needy than the Bchool children 
For two years it has been assiduous m providing, by 
means of coffee-taverns and eating-houses, substantial 
and inexpensive meals for deserving poor people conva¬ 
lescent from illness Convalescence alone, it should he 
observed, and not penury apart from disease, is the objoct 
of its care We are told, moreov er, that a daily dinner for 
one fortnight is the measure of relief which it commonly 
extends to each individual This term will probably suf¬ 
fice m most cases to enable a convalescent invalid at least 
to undertake some part of his usual occupation The funds 
of the Society, though frugally administered, hove of late 
fallen considerably under pressure of the demand to which 
the laxity of trade and the state of the labour market have sub¬ 
jected them An appeal for subscriptions, which we hope may 
be suitably acknowledged by the charitable, has consequently 
been issued by the hon treasurer, Lord Chelmsford Con¬ 
tributions may he sent to lus residence, 6, Knaresborough- 
plaee, S \V, or to the South Kensington Branch of the 
London and County Banking Company While fully ac¬ 
knowledging the need of having n working fund in hand for 
the outlying and inevitable oxpenses of such a Society, we 
hope, in the interests of a very deserving movement, that 
everything will he done, by imposing a light tariff on the 
recipients of its chanty, by selection of cases treated, and 
by the use of the cheap and wholesome diet common in rural 
distnets, to render it, like that m aid of school children, as 
far as possible self-supporting 


CHRISTMAS AT THE HOSPITALS 

The return of Yuletide brings with it the customary 
excitement at the hospitals. Entertainments, presents, and 
good cheer, all qualified as of Christmas sort, serve to lighten ’ 
the somewhat weary round of hospital work. All the hospitals 
have been tastefully decorated, and most have given enter¬ 
tainments either of a public or pnvate kind. At Umv ersity 
College Hospital on Monday last the fnends of the institu¬ 
tion were ranted by the resident medical and nursing staff 
to inspect the well-decorated wards and to assist at the 
entertainment provided for the patients and their fnends 
The central table in each ward was furnished with some 
pretty scenes representing such stones as “ John Gilpin,” 
or illustrating life m other climes, as Russia in Winter, 
with skating and sledging A grand magic-lantern exhibi¬ 
tion, styled “ Chnsty’s Old Organ,” was given by Mr Ash 
The Strolling Players held a capital concert of vocal and 
instrumental music. Here, as at mauy other hospitals, the 
custom prevails of making each patient, a suitable and 
useful present At the London Hospital the two wings of 
the Grocers’ Company’s wards, opened about fiv e years ago 
by the Queen, were brilliantly illuminated on Tuosday 
afternoon on the occasion of the annual treat to 
the children in these wards of the institution Thanks 
to the efforts of the sisters who conduct the nursing 
arrangements, aided by the money and other contributions 
of fnends of the institution, there were two enormous 
Christmas trees liberally bedecked with dolls and toys of 
every descnption A vast quantity of toys was needed 
to supply the large number of child patients, for the 
beds for children in this hospital represent the largest 
number set aside for that purpose in any similar institution 
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The Bight was a pleating one totho largo company a ssembled 
and most of the children wore highly delighted -with the 
toys and cakes For tbo lost eighteen years it has been 
the custom of the managers of tho Brompton Consumption 
Hospital to encourage tho organisation of weekly enter¬ 
tainments for the amusemont of tho patients, from the 
beginning of November to tbe middle of April. On Tuesday 
night tilore was a distribution of gifts to the inmates from 
two enormous Christmas trees, erected in the concert room 
of the now building which wure ladon with presents b} 
the Hisses lleddy of South •Kensington, and other ladies. 
On "Wednesday evening -the supporters of the Hospital for 
SLok Children, Groat Ormond street were Invited to a 
Christmas tree entertainment by tho Lad}-Superintendent 
AOm Wood. A great Christmas tree, rcacliing from floor to 
celling of the lofty Victoria Ward, was provided by Hiss 
Hope one of the sisters, and was filled with a variety of 
pretty and useful articles. Carols and glees were snug by 
the nurses. 1\ e regret to say that the funds of this excellent 
institution, the ver} first of its kind are not in a satisfactory 
state _ 


EXFOLIATION OF THE OOCHLEA WITHOUT 
CAUSING DEAFNESS 

Otm Vienna correspondent writes —The loss of the cochlea, 
according to the ingenious researches of Helmholtz, is con¬ 
sidered to he equivalent to tho loss of bonring power A 
cose, however which Professor Gruber demonstrated on 
Doc. 12th at tho meeting of tho Society of Fhysicians In 
Vienna, would seem to go far towards refuting this new 
Tho case occurred in a lad, a god fourteen, who had been 
ailing for four years, and who was admitted into Professor 
Gruber’s wards last November It was statod that the patient 
suffered from on old otorrhoea with polypus of the left ear 
As the patient experienced great polo, and as parol j-bI* of the 
left norms facialis existed. Professor Gniber bed no hesita¬ 
tion in entirely removing the polypus and in doing so came 
upon the cochloa in a state of necrosis. Since tho operation 
tho patient has felt better hw pains have ceasod, and the 
paralysis of the norms facialis has nearly disappeared but, 
strange to say the lad s affected ear lias regamed its power 
tiot only of recognising sounds, but of distinguishing musical 
notes. Only two similar cases would seem to have been 
Recorded. One was observed by Dr Cnssels at Glasgow the 
other by Dr Cbristlnueck in tho clinic of Prof Schwane at 
Halle Prof. Griiber did not enlarge on the features of this 
Interest mg case but it certainly affords food for suggestive 
thought in reference to treatment of diseases of the ear 
Heretofore, the labyrinth was considered a sort of noh me 
tang ere but now we see that the entire cochlea may be 
missing and yet the aural powors be retained. On the 
v other hand. It is not yet qulto certain whether in the above 
case paralysis of the auditory norvo may not eventually 
occur 


RESPONSIBILITY IN SANITARY MATTERS 

Dm SiuvnaiNQ presided at tho last of the lectures which 
tho Sanitary Assurance Association gnvo at the Parkes 
Museum in December 1884 The lecturer was Hr Hark 
IL Judgo, who delivered an address on Public nnd Private 
Responsibility in Sanitary Hatter*. Tho question to be 
considered was whether any good could come out of atten¬ 
tion to the conditions under v. hich we live. Was it correct 
to believe that sanitary reformers, from Moses and Mahomed 
•down to Edmund Porkes and Florence Nightingale, were in 
the right in attaching importance to the state of man s sur¬ 
roundings? It was to the physician that we must turn in 
order to set those questions at rest from him must tho 
architect learn how to build residences fit to live im Do 
Chaumont and Erichsen were 4 uot ed to show that sound 


sanitary conditions wore essential for the maintenance of 
health if not for the very existence of life itself Borne of 
the chiof sanitary defects in houses were pointed out It 
was urged that the sanitary engineer and not the sanitary 
architect should be concerned in the construction and von- 
tilation of the main sower Hr Judgo criticised the powers 
conferred on local boards and surveyors in saying that their 
qualifications did not fit thorn for regulating thB sanitary 
arrangements of residences The responsibiiit} of the 
householder should bo increased. Fresh legislation was 
required on these matters._ 

THE EXAMINATION OF SURGEONS-MAJOR. 

We are sorry that our contemporary tho Army and 2\avy 
Gazette, does not approve of our views on the subject of 
tlie examination of surgeons-major in the army prior to 
selection for promotion, but wo see no reason to ohange the 
opinions which we have throughout consistently advocated. 
Tbe subject is ono of great importance to the army Pro 
motion by seniority had a long trial in the medical depart¬ 
ment and was found wanting It was condemned by the 
Royal Commission appointed to inquire into the organisation 
of the department after the Crimean war and subsequently 
by Lord Cron brook’s Committee. By the Royal Warrant of 
1879 based on the report of that committee, nil promotions 
above the rank of surgeon major are to be made by selection 
for “merit and ability, - and tho grounds of the selection aro 
to be stated in writing This clearly bars all claim to pro¬ 
motion to the higher grades on the ground of more seniority, 
and devolve* upon the head of the department a serious 
responsibility It manifestly involves the principle of the 
selection of the fittest, nnd not merely the exclusion 
of tho incompetent. But to enable the Director General 
to carry out this principle it appears to bo necessary 
that he should have the means of teitlng the qualifications 
of the officers from among whom the choice is to bo mado 
And we know of no method in which this may bo effected 
so likely to answer tho purpose as the examinations which 
have been authorised. It is true that the confidential reports 
furnish a certain amount of information as to the general 
fitness of an officer for promotion, but thoy are deficient on 
points of great importance. The system of promotion by 
selection, if honestly earned out, cannot fail to exert a very 
beneficial influence upon the medical officers by holding out 
on inducement to them to keep themselves woll up in pro 
fessionol knowledge, especially in its bearing upon military 
sanitation. It will, in fact auppl} that stimulus which in 
civil life is brought into operation by professional competi¬ 
tion, and the want of which has hitherto been most in¬ 
jurious to the army In the Indian service this has been 
less felt, as the numerous civil appointments havo brought 
out the varied qualities of the medical officers and have been 
looked to ns a reward for good work, but under the blight¬ 
ing system of seniority in the Army Medical Service there 
has been no «uch inducement to intellectual culture or pro¬ 
fessional study We sincerely trust the system of promotion 
by selection, impartially administered, maj be followed by 
the result which we anticipate of obtaining for the army an 
efficient zealous, and thorough administrative medical staff. 


u SCENT* 

Ax attempt is being made to account for tho remarkable 
Tvers exhibited by some dogs on the presumption that 
cent" is a faculty per $e altogether distinct and different 
,m tho sense of smell This is, as all physiologists must 
ow a misconception. Tho truth is that each sped os of 
inial has some specially developed faculty of relation 
■ which it Is, more than by other * *- ^ 

rapport with the external world. T 1 ™ 
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great c\ en among small classes of beings, for example, 
among dogs some use sight more than smell—as the grey¬ 
hound The sense of smell is, however, generally deve¬ 
loped to a high pitch among those animals winch have m a 
state of nature to hunt for their prey, or to avoid predatory 
enemies There is nothing, that we can perceive, difficult to 
understand in the intelligence exhibited by the lower 
animals The scientific doctrine of evolutionary development 
affords a satisfactory solution of ev ery problem, and renders 
the facts plain to see _ 

OVER-PRESSURE IN SCHOOLS 


estimates of character, and not unfrequently go far beyond 
these lessor performances, exhibiting sympathy, regard, pro¬ 
tective care, and oven exercising ingenuity m effecting their 
puiposes The logos is as much a matter of dov elopment 
ns anytlung else It Is not a gift, but an acquisition, 
and may he lost, as we see it lost now and again, in the 
base of any individual who is deprived of the educational 
advantages of association with those who have acquired thd 
power of cultured speech, and are able to communicate it 

YELLOW FEVER ON BOARD A NEWCASTLE 
, STEAMER ' 


A suh-comujttkk on “Over-pressure,” appointed by 
the Conference of Representative Managers of London 
Retard Schools, has arrived tit the conclusion that while the 
effects of over-pressure are not wide-spread, they exist, 
add that measures of relief are needed It is recommended 
that home lessons should be minimised, and altogether pro¬ 
hibited m the case of children below the third standard, 
that “ keeping m ” should never be resorted to except for 
punishment, that inspectors should be less examiners than 
inspectors, and that other changes in a dminis tration should 
be employed to reduce the evil winch, in a limited degree at 
least, is admitted to prevail We do not anticipate any 
great result from these “ recommendations,” even if they be 
adopted What is needed is a total and immediate abandon¬ 
ment of the forcing system and complete discontinuance 
of the wholly indefensible practice of giving children 
lessons to learn at home Children ought never to 
be "Vomed with lessons out of school hours While 
the active business of education is in progress m 
school, a child may he taught all that it is necessary 
or proper to teach it The supposed need of lessons “ out of 
school hours ” is a product of the ignorance which prevails 
as to the physiology of mental processes, and especially of 
that reception and retention of ideas which we call memory 
School managers and teachers need themselves to be put to 
school to learn the rudiments of scionce in connexion with 
these matters, and not until they hav e been thus instructed 
will they he fit or trustworthy as regards the education of 
the young 


THE GENESIS OF THE HUMAN MIND 

Mr Romanes mtworecentlecturesdelivered attheLondon 
Institution has placed the facts and primary inferences which 
fohn the bases and data of discussion on this subject m a 
particularly clear light The force of Ins logical argument 
has, of course, earned him to the conclusion that the mind, 
liko the body, of man, lias been produced by the same process 
that has been adopted in the dev elopment of the nn-imnls 
below man—namely, evolution No other issue was possible 
to an honest scientific inquiry The difference between man 
and tko brutes below him m the scale of mental power and 
faculty is one of degree, not of nature or even of OTea Mr 
Romanes laid great stress on the objection that man alone 
has been endowed with the logos —that, is, the gift of speech 
or language, hut, as he afterwards showed, this position is 
xeallj untenable, because history and observation combine 
to prove that while, on the one hand, the evolution of 
intellect proceeds pan passu with the acquisition of the 
power of the tongue in man as a genus and as an indivi¬ 
dual, on the other hand, reason and “instinct” are 
increasingly apparent in the brutes m proportion as they 
dev elop the faculty of expression or communication among 
themselves and with man We know how horses and dogs 
“ speak” in a language of their own, communicating their 
desires to each other and to man, and evidence is not wanting 
that the conceptions tlifey fotm are more than simple or imme¬ 
diate. They not only observe, hut reason. They adapt means 
to ends, forming purposesvand carrying them out Theymake 


Our Newcastle correspondent, in reference to the arrival 
pi the Tyne lost week of a steamer whose crow had suffered 
most severely from yellow fever contracted on the West 
Coast of Africa, states that, in addition to the six men men¬ 
tioned as having died at sen, another seaman landed at 
Dartmouth has also died, as well as one sent on to Ln erpool, 
who has since succumbed from the effects of yellow fever The 
Iolanthe earned seventeen hands, and the only members of 
the original crew on amval m the Tyne were the mate 
and a boy The original captain and the surm ora of the 
onginol crew left the vessel at Havre, ot winch port she 
had called Every precaution has been taken as to the 
disinfection of the slnp and the clothes of the deceased 
seamen by the Tyne port sanitary officers 1 , 


' THE MARY WARDELL CONVALESCENT HOME. ' 

A vert touching appeal is made by Miss Mary Wardell 
on behalf of her convalescent homo for scarlet fever at 
Brockley-hill in the Daily Netos of Dec. 31st She writes *" 
t‘ Ever since the day of its opening by the Princess of 
Wales, on July 14th, the flow of contributions which I was 
able by my personal efforts to raise has ceased. Whilst' 
doing the work of a matron, and so saving the salary of that 
official, I have often been'obliged to undertake the work of 
a household servant, for which I am physically unfit, and at ‘ 
the same time I have endeavoured to fulfil tjie almost 
impossible task of combining a secretary s duties with these- 
other occupations All tins I would willingly and cheerfully 
do had I at the same time encouragement and support from 
others , but the result of all my sacrifice of time, strength, 
and Buch means ns I can rightly dispose of without injustice 
to others, is that I must borrow money to meet the expenses 
of the few months during which I have been receiving 
patients, and must shortly close the homo with a heart¬ 
broken sense of failure nnd wasted life and energies.” We- 
are sincerely sorry to hear that there is any danger of the 
good work which Miss Wardell is doing coming ,to an end 
for want of support. Charitable hearts and means to do 
good happily abound in our midst, and we are sure there- 
are many who will hasten to make the glad new year still 
more glad by assisting Miss Wardell to obtain the £5000 for 
which she so eloquently and so pathetically pleads 


THE PRICE OF COCAINE. 

We are glad to hear that there has been a considerable- 
reduction in the price of the new anaesthetic, several well- 
known firms offering to supply the hydrochlorate of cocaine 
m sm al l quantities, and for a limited penod,at eighteenpencft 
a grain The supply is still far from abundant, and it is not 
improbable that in a week or two it will regam its onginol 
pnee. In the United States it at first commanded a dollar 
a gram Messrs E Merck & Co, of Darmstadt and L6ndon , 1 
have, with great liberality, placed a considerable quantity 
bf the alkaloid in the hands of one or two well-known 
observers in order that its properties may'he thoroughly 
investigated 
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A HOSPfTAL TRAIN 

, Tup Italinn YTar Office in concert with the Society of tho 
Rod Craw and the Uppor Italy Railway -Company hair 
succeeded in putting up on wheels a hospital train which 
must provo of the highost utility, not only In belligerent 
operutlpn?, but also daring the invasion of an epidemic. 
The train In question concluded on Saturday last a trial 
trip or more truly a triumphal progress, at the Roman 
terminus, after” having journeyed through Piedmont 
Liguria Lombardy, Venetian Fmilia, Toscany Umbria, and 
the Neapolitan, territory in all of which provinces it was 
visited by the leading authorities in medicine and engineer¬ 
ing and subjected to criticisms which must conduco to the 
perfecting of its appointments. , The Upper Italy and 
I enetian Railway companies having provided a number of 
carriages on the Swiss, or rather the American model—that 
is, with a corridor passing down tho length of the carriage 
and In continuous communication with the similar corridors 
of tho other carriages of tho train, the Red Cross Society 
undertook in conjunction with, tho Army Medical Depart¬ 
ment to furnish the material necessary to convert such a 
train into a thoroughly appointed clinical ward This has 
]>cen effected by ranging beds on each sido of the corridor 
tho beds being slung in hammock fashion so as to reduce to 
a minimum the vibration or the shock inseparable from tho 
acting compartments in present use, the beds themselves 
-consisting of palliasses laid on frames of highly elastic 
metal network, suspended on supports of wood and leather 
The heating of the carriages os well os thoir ventilation havo 
also been skilfully secured, and a trained Btoff of attendants 
effect tho speed!oat possiblo removal of tho discharges of 
tho patients, and tho subsequent disinfection and deodoris 
ing Special carnages ore reserved and appointed for the 
hospital stores, the compounding of medicines, and the 
armamentarium medico-chirurtpcum while others on tlia 
Pullman system are attached to the tram for the accommo 
<latlon of its professional personnel Experience will suggest 
improvements on this first specimen of ‘a most necessary 
adjunct to thd resources of army and State medicine but 
even as now apjkilnted the hospital train recently on view 
at the great seats of medical and engineering science through¬ 
out Italy reflects tho highest credit on Its promoters and 
constructors. Had Such a means of transport been latel} in 
working at the various scenes of choleraic infection in the 
Peninsula, how swiftly the removal and isolation of the eick 
could have been effected, and how successfully the tlisoase 
Inducing panics, might have been foreclosed 


bEATH CERTIFICATES IN OASES OF INJURY 
A nrronT of an Inquest lately held at the Southwark 
coroners court appeared in the JZvenmp Standard of 
Dec. 19th. It was there stated that Mr Fhllip P Jackson, 
M.R.C.8., had been severely censured for having given a 
Certificate of death from natural causes, he knowing the 
whole factB of the ensa," and amongst them that tho 
deceased woman, Carney had been subjected, as was 
alleged, to intentional violence at the hands of her son- 
in law Had this been correct without doubt he would 
have merited the condemnation ho received bat Mr 
Jackson meets the accusation by saying that ho only saw 
the deceased s few hours prior to her death, and farther 
that bo did not consider the brmsing on the face oa having 
conduced to or acceleratod death Unwisely as we think, he 
was not called at the inquest where statements derogatory 
to his professional character were made without his having 
tho opportunity of denying their truth The verdict of 
the jury howover was in accordance with the certi¬ 
ficate “the pmt mortem proving nothing whatever to tho 
contrary" Whilst of opinion that Mr Jackson acted with 


perfect bona fidts and erred only hy way of omission, wo 
cannot help feeling that he would have acted more circum¬ 
spectly had he informed tljo coroner of his own view of tho 
case-, and of tho rumour that deceased had been roughly 
handled. From his own showing the patient was too ill to 
undergo a satisfactory examination, and it therefore became 
the*more necessary to free himself from all responsibility 
in the matter Dad the post-mortem examination revealed 
serious injury to the brain, it could scarcely be contended 
that th6 case was not essentially one for inquiry or that 
death was not accelerated by the injury 


INFECTIOUS AND CONTAGIOUS DISEASES IN 
SOHOOLS 

At the meeting of the Medical Officers of Schools Associa¬ 
tion, to be held at the Medical Society’s Rooms on the 7th 
instant a code of rules for the prevention of infectious and 
contagious diseases in schools will be brought forward for 
approval by the Association. The Code is divided into five 
sections, as follows —Section 1. General hygiene, comprising 
drainage, water and milk supply the duties and. undivided 
responsibility of a medical officer Ac Section 2. The in¬ 
firmary, its construction arrangement and management 
Section 3 deals with the medical examination of scholars on 
admission, Ac. Section 4 points out the general precautions 
to be adopted against the introduction and spread of disease 
and Section 5 the measures to be adopted when an infectious 
disease has appeared in a school Two appendices follow one 
containing forms of certificates suggested for use with refer¬ 
ence to the prevention of infectious disease in schools, and tho 
other giving a list of disinfectants, with rules for their use 
Tho rules are practical and plain, and it is to be hoped that 
the result of this labour on the part' of the Association may 
prove not less useful to parents and guardians, who deal 
with the home life of the children, than to school authorities, 
since without the sympathy and intelligent co-operation of 
iho former no real progress can be made in this great 
department of preventive medicine. 


trophoneurosis m OF the testicle. 

A cask which may possibly be an example of a tropho¬ 
neurosis is recorded by M Lemmonler in the France 
Midicale of December 25th. The patient was a young man 
<igcd nineteen, who sustained severe injury to the skull after 
a fall from a height of about six feet. Hemiplegia of the 
right side, and rapid atrophy of the testicle and of the right 
uppor limb are the chief phenomena recorded. There was 
considerable disturbance of consciousness, but ultimately 
the patient appears to have recovered to a large extent. 
The hemiplegia wap probably dependent upon compression 
by blood poured out ns the result of the fracture of the base 
of the skull No other conditions seem to have been present 
to account for the rapid wasting of the arm or testicle 
Ndlaton and others have spoken of the possibility of atrophy 
of the testicle resulting from causes acting at a distance. 


A TROUBLESOME PATIENT 

About a fortnight ago a young man weR-drossed and In 
apparently good health, applied for advice at tho Middlesex 
Hospital He was soen by the resident medical officer to 
whom he complained of pain in tho perineum which ho 
attributed to a long standing gleet. Ho was then referred 
to the house-surgoon, who carefully examined him, 
but foiled to find anything tho matter with him, and he 
was accordingly given an order to see tho assistant surgeon 
on his next day of attendance end told to leave the hospital 
This, however ho refused to do, and expressed Ids intention 
of remaining After sitting In the waiting room for two 
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hours he was again requested to leave, and it ■was explained 
to him that he could not be taken into the hospital for such 
a trivial ailment, and that the assistant-surgeon -would see 
him. He then lay down across the door and behaved in a 
foolish manner so that the hospital porter was told to 
remove him. This he did, when the man turned round and 
knocked the porter down, stating that he only desired to he 
arrested. He was then given in charge, and the magistrate 
remanded him for a week in order that his case might be 
crammed more fully in the infirmary, and he has since been 
discharged. _ 

THE PAY PRINCIPLE IN THE NORWICH 
HOSPITAL. 

At this hospital the proposed rule providing for the ad¬ 
mission of pay patients has, after a good deal of discussion, 
been rejected The Rule was as follows — 

“ A limited number of patients above the ordinary class 
of hospital inmates may be received. Such cases must be 
specially in need of hospital treatment, and shall bring an 
introduction from a medical man. Patients of this class 
shall pay at the rate of £1 Is per week, or such other 
amount as the Board of Management shall deter min e ” 

We are glad that this rule has been thrown out Not be¬ 
cause we deny that there ore many people in need of 
hospital accommodation who can afford to pay, but because 
there seems to us a grave tendency to turn the poor out of 
our hospitals and to make increasing accommodation for 
those who can pay This tendency needs resistance as far 
as the existing hospitals are concerned, which are not too 
much, but all too little, for the accommodation of those who 
cannotpay The great development of the teaching of nursing 
makes it easy to establish in every great town houses for 
the accommodation of those who can afford payment 


EMOTIONAL JAUNDICE. 

The possibility of the dependence of jaundice on emotional 
disturbances m some coses is unquestionably great. The 
case quoted by Murchison of the soldier who became rapidly 
jaundiced as the result of being restrained from wreaking 
his vengeance on a certain individual is probably familiar 
to most of us. M Rendu has recorded the circumstances 
under which a young woman aged twonty-five, convalescent 
from puerperal peritonitis, became jaundiced within three 
hours afteran unsuccessful attempt to cathetense the bladder 
The yellow colour of the skin remained four days, and the 
unne contained bile pigment one day longer The sudden 
onset and rapid disappearance of the jaundice are in 
favour of its bemg of neurotic origin, but the presence of 
subsiding pueiperal peritonitis rather vitiates the evidence 
for the case as one of emotional jaundice 


OPEN SPACES IN LONDON 

The Metropolitan Pubhc Garden, Boulevard, and Play¬ 
ground Association, m its report for the year which has 
just closed, affords good reason to hope that its-vigorous 
work of reform will long survive that exhausted term 
During the two years of its existence it has added many 
, open spaces to those hitherto devoted to recreation within 
the metropolis The area3 thus gained have been for the 
most part the sites of disused burial-grounds. These and 
the other v acant spaces have been laid out as gardens and 
playgrounds, and furnished with appropriate gymnastic 
apparatus There is still, however, much to do Numerous 
grav eyards unused for bunal, for building, or for any pur¬ 
pose, public or pm ate, sav e to guard the remains long smce 
committed to them, invite the offices of the Association to 
remodel them in the interest of the surrounding districts 
It would seem that the natural destiny of all enclosed land 


within the urban area, irrespective of its history, is to he 
built upon. The hygienic reasons which have weighed 
with us in condemning this practice have been reiterated 
in former articles We therefore the more frankly and 
earnestly commend the wise action of the association, and 
we doubt not that the public and the ecclesiastical pro¬ 
prietors will see reason to forward its salutary work. 


PROMPT SUPPLY OF SURGICAL APPARATUS FOR 
THE POOR 

The absurd rules of the otherwise excellent Societies 
winch exist for supplying the poor with surgical apparatus- 
hav e led other charitable bodies into the same lino of work. 
The council of the Hospital Sunday Fund devotes 4 per 
cent of its collection to this purpose, which for the current 
year will amount to £1400 Now the Chanty Organisation 
Society have established a department for the prompt and 
economical supply of these instruments on the same plan as 
the Convalescent Department, It is to be regretted that 
the Surgical Aid Societies should give too good reason for 
tins competition of other bodies, which have quite enough 
special work of them own to do Provided fit cases are- 
selected, it must be allowed that the supply of surgical in¬ 
struments is a most urgent and commendable form of chanty 


STREET ILLNESS AND BAD POLICE AND WORK- 
HOUSE REGULATIONS 

Neither the police authonties nor the autlionties of the 
Kensington Workhouse appear to advantage in the account 
of the inquest on Robert Thomas Roylance Wigington, aged 
sixty-four, winch was reported in The Times *— 

“ Early on the morning of December 22nd he was found 
insensible outside the booking-office at Earl’s-court Station. 
He was taken in a cab to tho infirmary of the Kensington 
Workhouse, where lie was refused admission Ho wns then 
taken to the police-station, when he was found to be dead 
Police-constable Dixon deposed to seeing the deceased taken 
to the infirmary Tho authorities there refused to admit 
him. The Coroner Why did you not call a doctor at first? 
Witness Because ho was in a cab and not in the road. If 
he had been in the road I should have called a doctor 
The Coroner A nice distinction when life or death is con¬ 
cerned,” 

There is some confusion here. But whether Mr Wigington 
was found in the road or in a cab is a matter of unim¬ 
portance, compared with the folly of police and work- 
house rules, winch hinder the nearest assistance being 
cheerfully and promptly offered to a dying man Can any¬ 
thing be more absurd than for a workhouse infirmary, sup¬ 
ported by pubhc rates, to refuse admission to a dying man, 
or for a policeman to go wandering about London with 
such a mini before consulting the nearest doctor? 


A NEW OTOSCOPE. 

A new otoscope, arranged by M Rattel, was exhibited at 
the Acaddmie de Mddccine last month It is lighted by 
means of on incandescent wire made of manufacturtt 
charcoal, which gives an illumination equal to tw o candles 
An accumulator giving a current of electricity of a certair 
intensity may feed the lamp for at least six hours TJi£ 
reflector is represented by a portion of an ellipse constructed 
m such a manner that one of the foci corresponds to the site 
of the lamp and the second to the extremity of tile mstni 
ment, which has pretty much the form of an ordinary 
funnel-shaped otoscope The light can be extinguished or 
graduated to any degree The opening through which the 
observ er looks is large enough to permit the passage of all tbd 
ordinary aural instruments. 
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COLLECTIVE INVESTIGATION IN GERMANY 

Tint results of tho inquiry into phthisis eat on foot by 
tlm Collective Investigation Commit-toe of the Yerern filr 
innere Medlcln (Berlin) will bo published in the Zcitschrtft 
JUr Khnische Mcdiruu Dr Meyerhoff will report upon the 
question of contagi<5usnoss, Dr Oldendorff on that of heredity 
Drs, Leyden and Friintrol on curability, and Dr KaUschcr 
on the passage of pneumonia Into phthisis. Tho scheme of 
this inquiry was, it may bo remembered, far more complete 
and exhaustive than the corresponding one undertaken in 
this country, and It ■will bo Interesting to learn its con¬ 
clusions. Tho next subject proposed for ln\ ostigatlon by the 
oommittoe is tho communicability of contagious diseases of 
children through a third person (or thing) The diseases 
named ore scarlet fever measles, whooping-cough, variola, 
vanolold, diphtheria, and mumps 


THE DARENTH SMALL-POX CAMP 

Complaints as to tho administration of the Darenth 
small pox encampment continue to be made notwithstand 
ing tho statements of Sir E. Currie that they are unfounded. 
These complaints relate m the main to irregularity in the 
supply of meals, dirty beds, and abseuce of proper clothing 
The Asylums Board mnnagors have cortoinly spared no 
expense In their efforts to provide overytlung needful for 
the sick, and in their own interests it would be well that a 
committee of Investigation should he appointed. 3Ioro than 
ono complaint has been made to the effect that patients 
have diod without any proper record of the death being 
kept, and relatives have in consequence suffered consider¬ 
able distress of mind. If tbe local administration is defec¬ 
tive it should be forthwith modified, and the first step will 
ho to find out where tho fault really lies 


HOSPITAL SUNDAY 

The annual meeting of tho constituents of the Hospital 
Bunday Fund, on the 23rd ult., passed off most satis¬ 
factorily the Lord Mayor presiding His speech was in 
good taste and showed kindly sympathy with the objects 
of the fund. Several vacancies in the council were filled up. 
The entire absence of opposition or even criticism at the 
meeting should not be construed by the council as meaning 
that there is no more for them to do in the way of extend¬ 
ing this great movement hut on the contrary as an en 
couragement to dovisc yet further moans for developing it 


THE UXBRIDGE TRAGEDY 

On the afternoon of the 30th ult. the governor of Her 
Majesty’s prison of Lewgnto, Captain Sutton Kirkpatrick, 
received an intimation from the Home Office that the sen 
tence of death passed upon Elizabeth Gibbons for the murder 
of her husband at Hayes, near Uxbridge, at the last sessions 
of the Central Cr imi nal Court hod boen respited. It is 
understood that those who have prepared tho petition to the 
Homo Secretary on be h a lf of the condom nisi woman will not 
relax their efforts to obtain an investigation into the circum¬ 
stances of the case by the law adviser* to tho Crown, with 
the view of determining whether there has not been a 
wrongful conviction. _ 


THE LONDON FEVER HOSPITAL 
Wb most gladly repeat our commendation of t his in¬ 
stitution as one worthy to be held in remembrance It 
is very moritoriopa and very impecunious. In the last 
thirty-eight years It has admitted 46,348 cases—and what 
casual and at what relief end advantage to private families l 


Trrr. following very serious statement is made in the 
Wettcrn Morning Netct regarding the excessive punishment 
of boys on board Her Jlajcsty’s ship Northumberland, whose 
crew includes 140 boys, M D firing the late cruise, and also 
since hor arrival homo, tho amount of corporal pumahmont 
inflicted is truly horrifying Almost every morning batches 
of the boyB, from half a doxen to eighteen in number liavo 
boen caned or birched, chiefly the former with great seventy, 
the sufferers often being removed in vanons stages of 
insensibility The ships corporal has been repeatedly 
enjoined to greater vigour by the officer superintending 
these floggings, and the bruised and bleeding backs of the 
boys, and their writhings and howls, have testified to the 
vigour of his arm. The frequency and severity of those 
punishments have become a matter of loud protest among 
the able bodied blue-jackets who are themselves protected 
by law from similar tortures Tho offences for which these 
almost daily whippings have been inflicted are said to be of 
a trivial character* This, if true discloses a very dreadful 
state of affairs. The matter demands immediate investiga¬ 
tion by the authorities. _ 

Fbom the report of the examination made by Colonel Sir 
Francis Bolton, C.L, of the water supplied by tho several 

metropolitan water companies during the month of November 

it appears that the water sent out by the companies drawing 
their supply from the Thomas again exhibited on unusually 
small proportion of organic matter for this season of tho 
year as did also tho water derived from the Lea, All tho 
waters were delivered in a clear and bright condition. 

Messes. Wood and Co., the publishers of Lafayette-place, 
Low York, our agents for tho United States and Canada, 
have recelvod an order from the Medical Purveyor of tho 
American Government to supply the Medical Department of 
the United States Army with The Lancet bo that every 
regimental depdt commencing with our present usuo, will 
receive regnlarlj a copy of the journal. 


At a meeting of tho Oldham Sanitary Committee on the 
18th ulL Dr Hill, the medical officer of health reported 
that the severe and sudden illness from which some twenty 
or thirty persons had suffered after attending a public toa 
recently held in the t-own was attributable to the ingestion 
at the ontertainment of unsound cured tongues. 

At a publio meeting in connexion with the University 
College (London) Medical Society to be held on Jan. 14th next 
Prof Ray Lank ester will deliver a lecture on Bacteria and 
Bocilli in their relation to Putrefaction and Dlseaso. Aft or 
the lecture there will be a demonstration of Micro-organisms 
and Methods of Cultivation. 


Del. James Russell, FJLC.r., JJ\, Senior Physician to 
the General Hospital, Birmingham, has resigned that office 
after twonty-six year* service on the honorary staff of tlio 
institution. Dr HuseelTs fnands will be glad to hoar that 
his retirement from publio work has been occasioned by the 
presting calls of consulting practice. 


A NTJWBEH of scientific men In Paris having founded a 
club called M La Science " for tho purpose of dining together 
at stated times, recently entertained M. ChevrouL M. Pasteur 
has been nominated chairman of the next dinner A 
similar club was instituted six years ago under the name of 
« Banquet de la Press© scientiflque." 

Pnor Guido Baccelli has been olootod President of the 
Bo rnnn Academy of Medicine. 
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The vestry of St. Luke’s are dete r m i ned to oppose the 
proposal of the Governors of Dulwich College to hand over 
seventy-two acres of land to the Hetropoiton Board of 
Works for the purpose of a people’s park A deputation 
which waited upon Mr W M Torrens, M P, pointed out 
that the land of Dulwich was devised by Alleyne for the 
joint benefit of the parishes of St Luke, St Botolpli, 
Bishopsgate, St. Saviour, Southwark, and St Giles, 
Camberwell, and therefore to give the land as stated would 
be a serious loss to the parishes named, more especially 
St. Luke’s The deputation further showed a plan whereby 
a recreation ground might be provided for St Luke’s from the 
price at which the Dulwich land was valued—namely, 
.£ 21 , 000 . _ 


Thebe appears to be urgent need of a mortuary m the 
parish of St Botolph, Aldgate A correspondent writing 
to a contemporary on Dec. 30th, complains that the body of 
a man “who hung himself on Sunday, still lies m the room, 
just as it was found, and this too in the largest* common 
lodging-house in the London Docks,” and adds, “ the same 
complaint is always made at every inquest held in this 
parish ” _ 

It will have been seen by an announcement in our 
advertising columns that the Commissioners m Lunacy 
have issued notices that in future they will, in all cases of 
violation of the laws respecting the detention of persons 
supposed to be insane, proceed by indictment against the 
offending parties _ , 

Db William Marshall, who acted as medical attendant 
to the late Duke of Albany prior to Ins Royal Highness’s 
marriage, died on the 22nd ult at Cneff, Perthshire, in the 
fiftieth year of his age The deceased retired from the 
service of Her Majesty several years ago, in consequence of 
failing health _ 

To avoid as far as possible risk of infection in surgical 
procedures, Professor Esmarch is stated by the St 
Petersburger Med WochenscTirift to have discarded wooden 
operating tables and to employ only those made of metal 
All the instruments used are nickel-plated and metal- 
handled. 


This afternoon (Friday) the President and Yice-Presidents 
of the Royal College of Surgeons of England will receive a 
deputation from the Association of Members of the College 
respecting certain changes in the interest of the Members to 
be suggested in the new Charter 


It is stated that the members of the Imperial Academy of 
St. Petersburg caution the pubhc against the frequent 
repetition of experiments in “ thought-reading,” as a number 
of senous cases of illness are reported daily by the press 


The death is announced of Dr G nium , Staff Surgeon and 
Body Physician of the German Emperor, and Chief Agent in 
the Organisation of the German Military Sanitary System. 


We understand that one of the members of the English 
Cholera Commission, Dr Heneage Gibbes, has returned to 
London__ v_ 

Gifts to Hospitals -V-One hundred and twenty of 
the principal hospitals in \ town and country have, we 
understand, received, wfthuAthe last few days, a donation 
of Messrs. Cassell and Couapamy’s periodicals for the use of 
the patients, \ 


fjanirattflap rntir ttmputics, 


THE “ Sl’K. AND H ” CAPSULED NITBO-GLYCERINE PHIS 

Is itro-glycerine is snch a valuable therapoutic agent 
that it is not surprising that new methods of administering 
tins powerful remedy are constantly being introduced. The 
“M‘K and E” capsuled pills, from their small sire and 
attractive appearance, are likely to meet with much favour 
They have been tned in angina pectons, asthma, neuralgia, 
and a number of other complaints in which the (lrng is 
recommended, and have beep found most usoful The 
covering is perfectly soluble, dissolving in the mouth m 
about thirty seconds, and there can he no doubt as to the 
activity of the contents, for they produce as much headache 
as the most ardent pharmacologist could desire 

THE “MAORI” CIGARETTES ' 

We have received specimens of Dr Douglas’s “Maori" 
cigarettes for the relief of asthma, chrome bronchitis, and 
hay fever They obviously contain nitre, and probably 
henbane and stramonium. They bum freely, and we are- 
not surprised to hear that they have been found useful It 
is said that they have been used with success in the v, ards 
of the Royal Infirmary at Edinburgh They may bo ob¬ 
tained from T Kennedy Douglas, JIB, CM, 2, South Sh 
John’s-place, Perth 

VAXOID OP COCA 

The introduction of a new and reliable preparation of coca 
will be hailed with satisfaction The voloid is made from 
the fresh leaves of the coca plant, each drachm representing 
that weight of the crude drug, including the whole of the 
alkaloidal and other principles It has been oxtensivoly 
employed of late, and, curiously enough, is found to exert a 
double physiological action. In small doses it nets as a 
sedative promoting sleep, whilst in larger quantities, such 
as three or four drachms, it stimulates the nervous system 
and induces an increased capacity for mental exertion It 
has been used with much success in sleeplessness arising 
from overwork or worry and anxiety, and also m the treat¬ 
ment of impotence, spermatorrhoea, and a number of allied 
diseases It has no toxic action 

OIL OF PEPPERMINT 

Oil of peppermint would appear to he a useful applica¬ 
tion for bums, according to Dr Brame The part burned is 
first immersed m water, and then the oil is painted on by 
means of a fine camel-hair pencil The cluef effect is the- 
immediate relief of the pom 

1 antipyrin 

Dr Ernst of Zurich reports that he has observed in flv 6 
cases the occurrence of a rash during the administration 
of the new antipyretic “ antipynn ” The eruption, wlucli 
occurred on the chest., stomach, and back, is described as 
consisting of small reddish irregularly circular spots, re¬ 
sembling pretty closely those of measles The spots are 
confluent, and the patches formed, being separated by areas 
of sound skin, present the appearance of a rose marbling.. 
When pressed the red colour disappears, leaving a brown 
pigmentation. The eruption increases m intensity 6f colour 
for about five days, and then the red gives way to a brown 
colour, and the rash finally disappears though the use of 
the antipynn he continued. ’ 

TEUdRUM SCORDIUM , u ■ 

Teucrum scordium, the water germander, is reported to 
have been used both locally and internally in the treatment 
of piles Mr Murjohn has prepared a liquid extract by 
exhausting the powdered herb with dilute alcohol, tlie 
preparation being of a blackish-green 'colour aud 1 given in 
doses of one or two fluid drachms. A soft dark green 
extract is obtained by evaporating this extract, wluch has 
been used in the form of pills, one gram being combined 
with two grains of-the powdered herb An ointment for 
local use is prepared by mixing one part of finely powdered 
herb with nine parts of vaseline \ '< 

1 i r - 1 VERBENA HABTATA. 

The blue-vervain has been found by Dr 'Weber to he si' 
excellent eudonfic. The root, which has a bitter ostnngerf 
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>nd nauseous taste is the most active part of the plant 
Dut the loaves and flowers may also bo used, A fluid 
extract is mode in the usual mannen, the dose of which is 
cm e-half to ono fluid drachm 

ergot 

: Ergotinlc acid, sphacelinic acid and coroutine aro the 
•active principles of ergot according to Dr R. Roberta, 
jErgotlmo acid, even In large doses, aid not produce very 
hnarked effects Sphacelinic acid is a powerful poison, the 
‘amount obtained from thirty grammes of ergot being sufficient 
tto kill a fowl, and that from 200 grammes to kill a small pig 
■death resulting from gangreno; this principle) is probably 
; the cause of the gangrene which sometimes attends the use 
of ryebread containing ergot. It causes a tetanic action in 
'tho uterus, Cornutlne is the only energetic alkaloid that 
‘occurs in ergot The ergotinlno of Tanret has no physio¬ 
logical effoefc according to Dr Roberts but five mill! 
igrammes of comutLno causes salivation, vomiting diarrhoea, 
; and active movements of tho uterus in warm-blooded 
animals, as well as contraction of the btoodvessols and a 
rise in the blood pressure. The latter effects aro also pro¬ 
duced by sphaceliiiic acid. The only preparations which 
, should be uiod are those containing these two principles, 

[REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD 
| [First Notice.] 

Tins report Is issued as a soparato volume forming the 
supplement to the Thirteenth Annual Report of the Board, 
iand it deals with tho medical transactions of the Board 

* during tho year 1883. Vaccination appears, notwlthstand 
■Ing the noisy agitation of a few to bo making fairly steady 
' advance, the children certified to bo vaccinated numbering 
i about twenty times those who, so far as certificates aro con¬ 
cerned, remain unvaccinated; and with reference to the 
1 prevention of imall-pox, It is interesting to note that the 

mortality from that disease amongst the unvncclnated 
1 children and the vaednatod was about aa 200 to 1 Calf 
I lymph continues to bo distributed to registered medical 
practitioners, the number of points and tubes sent out 
l during the year being 0311 and 2151 respectively Mr 
Shirley Murphy the Assistant Director of the Oalf Lymph 
Establishment reports on similar institutions in Holland and 
Belgium* end he u inclined to regard the results obtained in 
the Tormer country as superior to those soon in London, the 
difference being in his opinion due to the better age and 
finer skins of the calves need in Holland. The animals rent 
to Lamb s Conduit street are at times too young and they 
have often hardly got over the hardships to which they 
have been exposed by long land and sea Journey and ft 
must be our endeavour to overcome this and allied dlffl 
cultios if the local results are to be the best that can be 
obtained. A typical instance is given of the inquiries 
which are mode by the Medical Department into allegations 
of injury by vaccination. The report is by Dr Page it 
goes to siicnv that the allegation was wholly groundless, and 
that a siokly child which happened to hare been in every 
86086 a successfully vaccinated, subsequently 

suffered from diarrheas and sickness, was then drugged with 

nothing syrup and died, 

.The inquiry which is being conducted by Dr Ballard into 
t the subject of the prevalence of autumnal diarrhoea in 
England is still in progress, and one very interesting aspect 
of the investigation is referred to in the report under con¬ 
sideration. Tills has to do with the relationship which 
j. exists between the disease as seen in England (and which is 
4 often called choleraic diarrhoea) and the malady which pre- 
y vails as an eudendo in some part* of India, and which at 
g times spreads over various parts of the world. It is more 
„ r than probable that some of tho conditions under which the 
two diseases appear are either alike or have much in corn¬ 
el mon, and it is by no means improbable that the difference 
between them has to do with a modification in those con- 
ditions which is brought about by some such circumstance 

• as c lima te. Any light that can be thrown upon this obscure 
“ question will well repay the long-continued study which is 

being devoted to the diarrhoea investigation, with refer¬ 
ence to cholera itself, a brief account of the Egyptian pre¬ 


valence of 1883 la placed on record by Dr Buchanan, who 
expresses a regret, which many will share with him, that 
the regular ex a m in ation of prevalences of cholera and other 
Eastern diseases is no longer maintained Formerly this 
work was ably carried out by Mr Jretten Radcllffe and it 
appears more than strange that the country which, of all 
others, has the greatest interest in studying the etiology of 

cholera and other Asiatic diseases should maintainat it e contra 1 

bureau so “limited” a staff that It has become necessary to 
abandon a work of the highest importance to the interests 
and well being of some millions of its citizens. Reading 
between the lines, it is quite evident that Dr Buchannn 
does not consider that the results of the inquiry which was 
instituted by the British Government into the etiology of 
the Egyptian outbreak were at all conclusive. He points out 
that the importation of the disease by means of pilgrims 
returning from Mecca was not even excluded he is of 
opinion that the mere occurrence of cases of a choleraic 
disease in various parts of Egypt by no means Justifies the 
inference that cholera had long been endemic in thot 
country and he regrets that the application “of those 
inductive methods of investigation which are f amil iar to 
the practised sanitary inquirer of England” were not. 
brought to bear upon the prevalence In question 
The volume contains a number of the more interesting 
reports issued by the several medical inspectors, invest! 
nations as to diphtheria taking a prominent position amongst 
those which are thus permanently placed on record. They 


have all been commented on by us as they have been issued, 
and we will only add, with regard to them, that wo are glad 
to notice that an increasing number of these reports now 
find their way into the Medical Officer’s Annual Report 
The more scientific part of the volume contains a further 
contribution by Dr Burden Sanderson on the prodnets of 
putrefaction in relation to the prevention of disease, the 
investigation being conducted in connexion with researches 
which are being made into the value of different methods of 
disinfection. Dr Klein also takes part in this inquiry his 
efforts being directed to ascertain how far various substances 
hare the ability to destroy that power which the micro¬ 
phytes of disease have of directly or indirectly producing 
disease. There are few inquiries which aro more needed 
than this one, for at present but little more is known as to 
the respective merits of the various “disinfectants” than 
what their inventor* choose to assert for them, and in one 
sense it is to be regretted that the final conclusions cannot 
more rapidly be arrived at. The difficulties attendant upon 
the investigation are, however great and they must be 
dealt with step by step. Mr Dowdeswell also contributes 
to this part of the report a paper on the Etiology of Cliarbon 
Symptomatfque, and its relations to other allied diseases, 
f'or the present we postpone detailed comment on this group 
of scientific papers. 


REPORT OF THE SPECIAL INDIAN CHOLERA 
COMMISSION 


The Gazette of India publishe* the following report 
dated Calcutta, Nov 28th 1884. 

prom Dr J M Cuningham Sanitary Commissioner lath 
the Government of India, to the Secretary to the Govern¬ 
ment <f India, Dome Department 

I have the honour to submit, for the Information of tho 
Government a short preliminary report by the English 
Cholera Commission of the results of their inquiries during 
their visit to Indio. 

2. Their complete report will be passed through tho press 
when thej arrive in England, and submitted to the Under 
Secretary of State for India 

3 . It will be observed that 3fcssrs. Klein and Gibbee con¬ 
clusion* are altogether subversive of the atatementsadvanccd 
by Professor Koch as to tho so-called “co mma bacillus" 
being the cause of cholera. 


Prom Drs K Klein and Sencage Gibbee to the Surgeon- 
General and Sanitary Commissioner i nth the Govern 
meat qf India Dated Calcutta, Nor 27 th, 1884 


TTe hare the honour to report that the investigations 
which we have hitherto carried on in Bombay and Calcutta 
have yielded the following re*ults — 

1 The statement of Koch that “ comma bacilli" are pre- 


that the investigations 




36 Tee Lancet,] 


THE CULTIVATION OF THE BACILLUS OF TUBERCLE 


[J s 3,1885 


sent only in the intestines of persons siiffenng from, or dead 
of cholera is not in accordance with the facts, since “comma > 
bacilli” occur also in other diseases' of the intestines— 
e g, epidemic diarrhoea, dysenteryy and intestinal catarrh, 
associated with phthisis i 1 ' / > ' » j j < i 1 o , 

2 The “commabacilli” in acute typical cases of cliolera 
are by no means present in such numbers and with such 
frequency as to justify Koch’s statement'that “the ileknb 
contains almost a pure cultivation of comma bacilli.” 

3 The “comma bacilli”iare not present in the tissue of 

the intestine or elsewhere ' t 1 S 

4. The “ comma bacilli” in artificial cultivations, earned 
out by one of us(E K.), do not behavem any way differently 
from other putrefactive organisms ' , / 

6 Mucus flakes of the .Seum, taken out Soon after deathi 
from typical acute cholera, contain numerous mucus 
corpuscles, many of them, filled with peculiar minute straight 
bacilli. The same bacilli occur also outside the miicus 
corpuscles. They are nerv er missed o\ en when the '“‘comma 
bacilli” are 1 , , 

6 These small bacilli have heefn cultivated by one of ns. 
(E K), and they do not behave differently from putre¬ 
factive organisms They are not present in the tissues of 
the intestine or any other tissue 

7 No bactena of any kind, and no organisms of known 
form and character, occur in the blood or any other tissue 

8 A good many experiments have been earned out by 
one of ns (E K-j, with ithe following results — (a) Mice, 
rats, cats, and monkeys were fed with nee-water stools, 1 
with vomit, with mucus flakes of the ileum, fresh and after 
having been kept for twenty-four to forty-eight hours 
The animals remained normal ( b ) Inoculations with recent 
and old cultivations of “comma bacilli” and the small 
straight bacdli, as well as with mucus flakes, were fnade 
into the subcutaneous tissue, into the pentoneal cavity, 
into the jugular vein, and into the cavity of the small and 
largo intestine of rabbits, cats, and monkeys, but the 
animal remained perfectly well and normal 

9 The material which we have had hitherto at our dis¬ 

posal has been very good and abundant, and, as far As thei 
microscopic work goes, we do not think we shall require any 
more material Ive therefore propose concluding our in¬ 
quiry by the beginning of December, and hope soon after to 
return to England ' 


who adopted .fluid,cultivations direct from tubercular 
:matter,'obtained dqltures of .various organisms (which matt 
hdv6_ teen (descended, from, those originally present m the 
tubercle), and yet failed to inoculate animals with the 
disease by means of the bacterial fluid thus obtained Dr 
Creightons closing remarks sufficiently indicate his posts® 
nntt the distrhst he hasof the bacilli being proved by Koch’s s 
experiments to r be the specific virus of the tubercle. He J 
[says*— v ' 

I “ The truth is that J)r Koch was scrupulously careful to 
■keep his bacilli 1 always dry and always cohering in what 
he calls ‘ colonies ’ His attempts to grow them in flush 
■Were half-hearted, the bacilli-were involved in brittle con 
glomerates or crusts, .after long exposure of the tuberciilti 
tissue to heat, and they neverliad a fair chance .to multiply 
m fluid. If-they Rad been Set free in a suitable fluid medium, 
they,would certainly haVe multiplied, and multiplied with 
marvellous rapidity . But they would have been no longer 
motionless rod-shaped organwns They would have bees 
moving'bactena and micrococci, we know that much from 
the experiments of MM Toussaint, Klehs, and Schuller To 
{retain the bacillar form it is necessary to keep the orgamsmam 
'tubercle always dry That niust lirtv e been Dr Koch’s mam 
reason for practising.'a,dry method of ‘pure’ cultivation, 
Which resembled his original dry method m little more this 
•the name He certainly succeeded -in making the rod- 
shaped organisms to multiply as, rod-shaped .organisms, 
lie' avoided the awkward breach in their morpliologiali 
identity, vraicli would have confronted, .him if he (had 
let them multiply in fluids, as they are more than, 
willing to do At the same time he unfortunately retained, 
in the crusts and scales the detritus of the pieces of tubercle { 
With which he set out Thus, under the guise of his dry 
method, he not only succeeded in preserving -the morpho¬ 
logical identity of the bacilli as they mostly occur in tuber 
evuar degenerations within the body, but he also preserved 
among lnainoculation material a sufficient quantity of that 
winch we mkst still consider to be alone infedtivo u 
tubercle—namely, the virus of the tubercular tissue itself” 
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THE CULTIVATION OF THE BACILLUS OF 
TUBERCLE 


Dr. Creighton has expanded the criticism passed oil 
Dr Koch’s method of cultivating tubercle bacillus at the 
last meeting of the Royal Medical and Chirurgicnl Society 
into a brochure, the substance of which is as foUows — 
In the first place Dr Creighton points out that Koch lias not 
, availed himself in such cultivations of the “dry” method, 
whereby alone exclusion of foreign germs can he secured 
Koch has sought, not to separate the tubercle bacilli from 
admixture with other organisms, hut only to detach them 
from the tuberculous matter m which they occur He takes 
a piece of tubercle from the dead-house, strips off its outer 
layers, and crushes the surface in corrosiv e sublimate The 
mass thus prepared is placed on the surface of solidified 
blood serum in a test-tube and crushed into fragments, the 
tube being then kept at a temperature of 98° F for tliree 
weeks, at the end of that time some of the dried scales 
which hav e formed on this surface are transferred to another 
test-tube and treated as before Dr Creighton contends 
that, although Koch gives no further information on the 
process, he “has departed from the first principle of 
pure cultivation of micro-organisms—namely, the principle 
of transferring only a minim al or fractional quantity 
from one test-tube to the next” He includes Mr Watson 
Cheyno m tho indictment, who followed the same process, 
and who assumed that thereby the original cheesy matter 
is wholly destroyed, the organisms alone remaining There 
is no evidence, he maintains, to show that the final 
inoculations contained bacilli and nothing else The sub¬ 
stance put into the 1, test-tubes was tuberde “and it came 
out tubercle, baked,'indeed, to crusts and scales, but, stdl 
thbercle.” MpreoverA the method actually employed by 
Koch hindered the fr^e development Of ■ thfc bacilli, as-it 
preyented the growth of Other micro-organisms 1 ScbuRer, 


1 . In twenty-eight of the largest English towns '4353 birth' 
and 8386 deaths were Registered dun rig the week ending 
theTUth nit. Those registered numbers were, owing to the 
Christmas holidays, 1 very considerably ‘below the average 
1 weekly numbers Tlio annual death-rnto En these toiVns, 
•whieli had been equal to 24 4, 22 6, and 21 6 per 1000 in the 
preceding three weeks, further declined last week to 20- 
Dunng the thirteen weeks ending last Saturday the death- 
rate in these towns averaged 21 4 per 1000, against 23 0 and 
21 2 in thfe con-espondmg penods of 1882 and 1883 The 
lowest rates in these towns last week were 13 2 in Birken¬ 
head, 13 8 in Plymouth, 15 9 lh Salford, and 1C 2 in 
Brighton The rates m the other towns ranged upwards to 
26 8in Hull, 283 in Preston, 28 4 in Sunderland, and S2‘2 in, 
Leicester The deaths referred to "the principal zymotic 
diseases m the twenty-eight towns, which had been 393 and 
398 m the preceding two weeks, did hot exceed 311 in the 
week ending last Saturday , these included 69 from 
whooping-cough, 67 from measles, ‘ 54 from scarlet 
fever, 36 from small-pox, '34 from “ fever ” (principally! 
enteric), 28 from diphtheria; and 23 from diarrhoea ' 
No death from any of these zymotic diseases was 
returned last week in Plymouth, Birkenhead, or Hudders -1 
Add, whereas they caused the highest death-rates 
Leicester, Preston, and Sunderland. The greatest mo. i 
from whooping-cough was recorded m Wolverliampto" 
Oldham, ana Halifax, from measles in Preston, Cardiff, ’ 
Leicester; Prom scarlet fever m Cardiff and Sunderland 
and from "fever” m Preston and Norwich The 28 dfcfill 
from diphtheric in the twenty-eight towns included 20 <- 
London, 2 in Norwich, 2 in Liverpool, and 2 in Sunder' 1 l 
Small-pox caused 47 deaths in London and in its outer 'rat i 
of suburban districts, 3 m Liverpool, ond 1 in Brigbftv i 
The ( nnniber Af small-pox patients in the metropolis r 
asylum hospital^ situated m and around London, a 

had (been 1019 and j.026 on the 1 preceding two SAtar- o 
days, further rose to '1076;at .the end of last tied, 
the admissions' dedllhedj however, to 161 last “week, bp 
263 r 19iX and 244in theprevious thrpe weeks! The Jffgip-f b . 
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tionately from that disease as compared with anotherregiment 
supplied witlipure water 'Butif I may rely upon tlierecorded 
experience of others, fortified with some results within my 
own knowledge, I should say that the habitual, or oven 
occasional, use of a salme aperient at such tunes would have 
a still more prejudicial effect And, if 1 may be pordonii 
the digression, I may remark before the comma bacillus 
culminates m a full stop, that it is very difficult to reconcile 
the notion 6f its enormous multiplication and development 
in the intestines being the cauBe of cholera, with the well- 
grounded, as I think, observations of practical men that 
diafrlicea is v ery prevalent m times of epidemic cholera, and 
that one’s only chance of curing the disease is to arrest it in 
its initial stage—in other words, to shut up the morbific 
agent inside the intestines of its unfortunate liost I do not, 
of course, assert that all cases of diarrhoea develop rate 
collapsed cholera, how many may do so is another thing 

It has been again and again put forward that the relative 
immunity of Fort William from cholera of late years if 
attributable to the introduction of a pure water-supply, and 
bj a pure water-supply was meant the Municipal water Thai 
is certainly what I hav e been told, and understood from docu¬ 
ments to winch I hav o referred Many years ago, however, 1 
came upon an extract from the proceedings of the Government 
of India m the Military Department, dated 11th October, 1871, 
in which it is stated that the Government did not consider 
it expedient to incur the expenditure necessary for the 
introduction of the municipal water because “ the troops m 
Fort William hodprovedfor yearspast remarkably healthy’’ 
(The italics are mine ) It is now asserted that there was 
another and improved water-supply completed in 1805 to 
winch this result must be ascribed. So far as I can gather, 
however, water from the same source—viz , rainwater more 
or less filtered through clean grass ground and collected in 
the Havildar’s tank—was used up to the introduction of the 
municipal water, but some additional means for filtering it 
were added and its distribution was by hydrants instead of 
by mussacks. Of course, the increased facility for obtain¬ 
ing tins water would lessen the liability of native servants 
to obtain it from other sources. Tho complaint about this 
tank water was not ns to quality, but that the supply was 
limited and apt to foil “ The tank water is pronounced by 
the chemical examiner to Government to be remarkably 
pure and wholesome This might be expected from the fad 
of its being ram water Btored up and secured from all con¬ 
tamination ”—(Vide Report, dated 19th June, 1860, signed by 
the Brigadier Commanding, the Garrison Surgeon, and 
officiating Garrison Engineer, Fort William.) 

Moreover, if the past records of this garrison 1 be examined 


1 The statistics given in the accompanying table have been compiled 
for the mo«t part from Dr Biyden a works and from the Reports of tho 
Sanitary Commissioners with the Government of India 


** Audi alteram partem.** 

THE EXTINCTION OF CHOLERA EPIDEMICS IN 
FORT WILLIAM 
To the Editor of The Lancet 
But,—My attention lias been called to an article under the 
above heading in The Lancet of December 13th Before 
entering on the subject of that communication I particu¬ 
larly desire to obviate any misapprehension that may arise 
m regard to it I have not dwelt on the importance of 
having a pure water-supply, because it appeared to me 
superfluous to do so No one entertains any doubt on that 
subject, it forms an elementary principle of sanitation, and 
is accepted ns an axiom m sanitary science But that is not 
the point The question raised was whether the spread of 
cholera can be 'exclusively attributed to the use of con¬ 
taminated water,\and whether such water “ communicated ” 
cholera to a population drinking it by virtue of its con¬ 
taining a specific sholera eontagium. I contend that this 
latter has never leen proved, nor is it likely to be, 
seeing that it would be inadequate to explain all Die 
facts, and is inconsistent with some of them. It would 
certainly surprise mV if a regiment drawing its supply 
of drinking-water fromYn impure source did not, other things 

beinrr emral. dnnncr nr, tViidemie nf ohnlern. fniffprdiramTwr- 


Tails showing the Average Strength and Number of Deaths from Cholera 
among European Troops in Fbrt William betxoeen 1836 and 1883 
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No of 
deaths 

Year 

Average 

strength 

No of 
deaths 

1526 

603 

'MM 

1855 

_ 


1837 

P01 


1856 

648 

41 

1828 

925 


1857 

—- 

— 

1829 

896 

|H|j jH 

1858 

770 

65 

1830 

106S 


1859 
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■ra 

1860 

1198 

40 
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9 

1833 
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1862 

880 

13 
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3 

1863 
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4 

1835 

738 

— 

1854 
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732 
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789 

1 
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1866 
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1833 
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8 

1867 

739 
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2 

1868 
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1840 
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904 
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1849 

883 

4 

1878 

941 
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it Trill bo found that at a dato long antecedent to the intro¬ 
duction of the improved water—viL, between 1830 and 1840 
—the mortality from cholera waa very low If we take 
seven consecutive years within that period, as compared 
with seven years intervening 1866 to 1871 between the 
introduction of the two water supplies to the fort, we find 
that there was only a small difference between the 
average annual death ratio from cholera for the two periods 
—vix, 24)7 per 1000 for the earlier, and 2*18 for the latter 
period. During the ten years from 1870 to 1879 there has 
been a marked decline in the mortality from cholera among 
the European troops in the Bengal Presidency as a whole 
tho average mortality has been 418 as compared with 9-24 
per 1000 in the ten previous years and it is not asserted 
that these improvements in health and water-supply have 
been conterminous contrariwise, the present state of that 
supply in Bengal is still alleged by some to bo the sole 
cause of epidemic cholera. But if wo compare tlio ratio of 
deaths from cholera among European troops in Calcutta and 
tho neighbouring garrisons, we find that from 18G0 to 1874 
In Fort William it was 2*18, as against 116 in Dum-Dum and 
0*79 in Barrackpore per 1000 ana from 1672 to 1882 it weal 13 
in Fort I\ illLam, 0*74 in Dum-Dum, and 0*61 in Barrackpore 
per 1000. Moreover one and the same cause cannot well be 
productive of two opposite effects. Tho introduction of the 
municipal water into Fort William has, it is alleged, caused 
tho relatlvo immunity from cholera enjoyed by that garrison 
but I belirne I am correct in stating that its introduction 
into Alipcrro gaol in water carts deriving their supply straight 
from the hydrants was followed by a martahty from cholera 
in 1879 alone equal to that of tfie previous seven years, 
during tho greater part of wldch period, at any rate, the 
convicts were supplied from the local tank. By a parity of 
reasoning we are as much Justified in drawing a similar 
deduction in the one case as in tho other and yet wo know 
that one would be false May not both f 
Take tho town and district of Dacca. A now water suppl 
was introduced into tho former and a considerable fall tool 

K j in the cholera death-rate which might fairly have 
attributed to that as a cause but there was contem 
portneonsly a great improvement in the district which had 
not had the benefit of the new water supply 
how let us advert to an example in which great pains had 
been taken to secure a good water supply For a service of 
steamers. Dr Crombie, now at Dacca, a competent and ex 
perienced man, kindly sent me a letter he had received from 
uie emigration medical officer at Goalundo dated April 9th, 
1882 — It is rather strange that just os wo were talking of 
tlie occurrence of cholera amongBt emigrants and the water 
supply arrangements on board the Assam steamers, a se\ ere 
outbreak of cholera was going on on board one of those 
steamer*. Since then we havehad one of the severest out 
breaks that has occurred for years, seventy-two esses with 
thirty four deaths, out of s population of less than four 
hundred! The water arrangements wore perfeot, and no 
fault whatever could be found with the steamer ” 

A great many changes and improvements have been 
effected In Fort "William besides the introduction of the 
water beginning with the construction of those airy lofty 
barracks known as Dalhouaie Barracks in 1869 and in¬ 
cluding great improvements in drainage in brief, there has 
been sanitary improvement all round. But have we any 
assurance, after all, that the garrison at Fort William may 
not again suffer from cholera? It is more than I should 
like to affirm. 

If it can be said that a pure wnter supply will be 
absolutely protective against an epidemio of cholera 
in Fort William, this most be pushed to a logical con¬ 
clusion, mid the same thing can be postulated of o\ cry other 
place, how to sav that tho state of the water supply 
will account for the recent epidemic in Egypt France 
Naples, and Spain, requires more boldness of assertion than 
I possess. 

The question of the Improved medical history of the 
garrison of Fort William is a very interesting and ins true 
tive one and worthy of exhaustive investigation. There 
are two methods in which this may be made. One, accept¬ 
ing the fact to examineinto all the causes likely to account 
for it; tlie other to accept the theory of water contamlna 
tion as a fact and then to see whether the results can be 
ascribed to its absence. I prefer the former method. 

I am, Sir your* truly 

J A. Mahston 

t Dec. 20th, 1881. Deputy Surgeon-General. 


TREATMENT OF INTESTINAL OBSTRUCTION 
To the Editor of Tub Lancet 
Sm,—Anyone who reads Mr Steeles letter in your last 
number can only come to the conclusion that, when I said 
in the debate on obstruction of the bowels at the Liverpool 
Medical Institution that the treatment by “rest, starvation, 
and opium had for many years been the recognised treat¬ 
ment,” I purpoaely overlooked the labours of Hr E O 
Thomas in this direction, as set forth in his book published 
last year I certainly had no such intention. It has been 
my privilege, both in speech and in writing to give my 
highest tribute of praise to Mr Thomas for the admirable 
work he has done in another department of surgery, and 
therefore it is very unlikely that I would seek to deprive 
him of his just dne in this. Mr Thomas, however in his 
speech at the Medical Institution arrogated no such claims 
for himself as are advanced by your correspondents, but 
modest)} told how the real credit of the method of treat¬ 
ment under discussion was due to none other than Syden¬ 
ham. Surely Mr Thomas must pray to be saved from his 
friends, I moat gladly acknowledge the valuable work 
done by him in pushing the doctrine of rest and opium, 
even although to some he may almost eeem to havo done so 
to an extremo point, lie has drawn men s minds forcibly 
to tho question, and has put it upon a better defined basis 
He has shown how milk is ft baa form of nutriment, and 
has exposed the positive dangers of certain forms of mecha¬ 
nical treatment. For this he deserves, and has, our grateful 
thanks. 

But if I am asked where I learnt the principles of rest 
and opium, I reply that I first knew of thorn from La y cock 
and Chnstison in 1803 although even before that I had 
beard Miller tell how Liston used to say that tho bowols in 
cases of obstruction were to be opened, not with purgatives 
but with opium and the lancet. In 1807 appeared Brinton s 
remarkable Utile book, and from that date I should think there 
is not a single teacher In Great Britain who lias not taught cm 
his lines. There lias certainly not been one at the Liverpool 
School of Medicine, for I have asked even* one of them, 
wliat they have been in the habit of teaching Looking 
over Dr Cameron s notes for his lectures twenty rears ago 
when lecturing on obstruction, 1 find tlie following head¬ 
ings — M Opium the remedy t constipation a necessary and 
curative symptom (principle of rest) pnrgativcs to bo 
avoided." Dr "Waters, in nia Temnrk* at tho Institution, 
said that until acute symptoms had quite subsided Ills 
treatment was absolute rest, complete, or almost complete 
abstinence from food, and the exhibition of opium and 
belladonna ” In Ait ken, Bartholow Roberts, and Quain the 
same text will be found preached. In Ziemssen, Leich- 
tenstern will be found following the footiteps of Brinton. 
Gentlemen who cannot see anything of the rest, starvation 
and opium treatment in these works are determined not to 
see Mr Treve*. in the very latest book on the subject has 
been accused of knowing nothing about this treatment, I 
read in it “ It is worse t h a n useless to attempt to feed 
these patients by the mouth. The patient may nave ice to 
suck to relieve the sense of distressing thirst but apart 
from this, all food should if possible be administered by the 
rectum There is certainly no one drug of more use and 
relue In cases of intestinal obstruction than opium. 

Personally I may say that during the eighteen years I 
havo practised, in Liverpool I have seen as many cases of 
intestuial obstruction as f a ll s to the lot of most men of my 
own age, and I never heard of any other treatment being 
employed, so soon as it was onco discovered that the case 
-iras one of so-called obstruction, and not a mere ordinary 
attack of constipation. And here is where Mr Steele quite 
fails to apprehend the matter In cases of acute obstruc¬ 
tion, with symptoms similar to those of a sharply strangu¬ 
lated hernia, only one treatment can be and Is employed 
and none other—vix, rest starvation and opium, and, fail¬ 
ing these operation. But under the name chronic obstruc¬ 
tion we are unfortunately obliged to class a variety of cases 
which differ infinitely In character from thoso which are 
rrroduced by utterly Irremediable causes to those which are 
termed merely functional" cases. Now, every case ot 
chronic obstruction begins Just like any simple case of con¬ 
stipation, and, in the first instance is to be trraitod as such 
Thing* would come to a remarkable pas* if the mlnuto 
a man missed his daily motion for two or three times 
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he was to be subjected to the treatment for serious obstruc¬ 
tion when, a dose of castor oil or a tumbler of warm water 
in the rectum was all he wanted As regards the use of 
•calomel, any physician of experience will tell Mr Steele 
that min ute doses of that drug are often most valuable m 
allaying distressing irritability of the stomach, while they 
cannot possibly add to the dangers of the obstruction 
Concerning nutnent enemata m certain very protracted 
cases of obstruction, some sustenance, however slight, must 
be jgiven to the patient, otherwise he will die of exhaustion 
before his cure is effected Experiment has incontestably 
prm ed that with the artificially digested aliments now in 
use life can be wonderfully supported by rectal feeding, 
while bowel irritation is reduced to a m i n imum Concerning 
the use of inflation of the bowel in certain cases of intus¬ 
susception one must remember that much that has been 
tried in that way has been in the form of experiment And 
legitimate experiment too, for, after all, even rest and opium 
are mightily unsuccessful in rfeally serious cases of obstruc¬ 
tion, however much they may ao for those cases which 
would have got well under any treatment, like the cases of 
diphtheria w Inch some practitioners ore always curing in 
yast numbers And there is a limited number of eases 
where a low intussusception has been made out with 
certainty in children, where inflation undoubtedly has been 
most successful, a fact which cannot he controverted 

I rather regret that Mr Steele, in his eagerness to 
champion Mr Thomas, should have found it incumbent 
upon him to charge an old teacher and fnend with lack of 
generosity to a fellow surgeon, but to that charge 1 have 
pleaded not guiltj I must, hoy ever, with much deference 
to the greater knowledge of Mr Steele, adhere to my state¬ 
ment that for many years, rest, starvation, and opium have 
constituted the recognised treatment for intestinal obstruc¬ 
tion by nil intelligent and well-educated practitioners, and 
that this treatment was not for the first time heard of in 
1883 I am, Su-, jour obedient, servant, 

Ll\ crpool, Dee. 1884 __ IV MITCHELL BANKS 

To the Editor of The Lancet 
Sin,—In the recent interesting debate at Liverpool upon 
the question of the treatment of intestinal obstruction, Mr 
Mitchell Banks is reported to have made the following 
Statement “ The second difficulty consisted in the fact of 
spontaneous recov ery under the opium, rest, and starvation 
treatment, which has now for many years been the reco¬ 
gnised practice ” (The Lancet, Dec. Gth) I am some¬ 
what surprised to find that no less than three of your 
correspondents take very decided exception to this 
statement They dispute the assertion that the treatment 
named is a recognised mode of practice Mr Steele 
of Ln erpool and “ A Provincial Man ” pay me the 
high compliment of observing that the measure is not 
generally recognised, because it is “ not even alluded to ” in 
my recent work upon intestinal obstruction Mr Steele, 
moreover, claims that this mode of treatment “was un¬ 
doubtedly originated by Hr H O Thomas ” In venturing 
to meet the objections that these gentlemen have raised, I 
might be allowed, in the first, place, to endorse Mr Banks’s 
statement With regard to the allusions to my work that 
have been so kindly made, I can only say that I ha\o 
endeavoured m the hook named to give especial prominence 
to this very measure. I have urged it—speaking especially 
of acute and subacute cases—not only as the primary and 
elementary basis of all treatment, hut as a measure to be 
adopted by routine In the chapter on treatment I deal 
first with “ the feeding of the patient,” or, as the paragraph 
would he as well headed, with “the starvation of tne 
•patient,” and then proceed to the use of “ opium ” The 
■question of rest fails under the consideration of these 
two factors in the treatment 

In detailing these measures I did not imagine that I was 
deal in g with any “new thing,” but rather that I was ex¬ 
pressing as clearly as I was able the recognised measures 
adopted m the first treatment of intestinal occlusion. With 
regard to the claim made on behalf of Mr Thomas, I regret 
that I did not see his able and original monograph until the 
MS of my book was entirely in type The chief feature of 
Mr Thomas’s work appeared to me to consist in a very 
skilful and vigorous advocacy of the measure now in 
question—a measure the valine of which I considered had 
been for years generally recognised. 1 cannot agree with 


Mr Thomas m considering this particular treatment as final 
and all sufficient It appears to me to be the best primary, 
routine treatment, and the best introduction to such other 
and more active measures as the needs of particular cases 
may possibly demand. I am, Sir, yours faithfully, 

Gordon-aquare; W 0__FBEDEBICK ThEVES 

THE BRITISH MEDICAL BENEVOLENT FUND 
To the Editor of Tim Lancet 1 

Snt,—You have often allowed me at this season of the 
year to plead in your columns the cause of the widow and 
fatherless, and of the old, broken-down or unfortunate who 
depend on the British Medical Benevolent Fund for some 
small addition to them comfort or, very frequently, for 
relief from actual want, and help was never more needed 
than at this moment The scheme of the chanty is well 
known in the profession It has two departments, one for 
gin rig annuities of £20 or £26 (10 s a week) to worn-out 
members of the profession, their widows or daughters, after 
the age of sixty, the other for the relief of pressing neces¬ 
sity by donations The annuitants, who are maintained by 
the proceeds of investments, now number fifty-three, but 
it is very rarely that anyone can be elected undor the age 
of seventy The donations are furnished out of money 
collected year by year, and it is on this department of the 
fund that the greatest pressure comes The numberof appli¬ 
cations during the j ear has been 241, the amount distributed 
over £1900, in sums v arymg from £1 to £24 Examples of the 
cases coming before the Committee at the monthly meetings 
are as follows —F.ll.C S, aged sot enty-four, of excellent 
character, hears of the fund when he lias broken into lus 
lost sovereign, he gets an immediate advance of £2 and a 
further grant of £16 The daughter of a medical man, a 
nursery governess, applies on behalf of her brother, himself 
qualified, who is dying of phthisis, £12 is voted, payable in 
weekly instalments, he dies before it is exhausted. 
Medical men in fading health, widow's suddenly left 
destitute with young children or striving bravely to bring 
up a numerous family, daughters of medical men worn out 
or broken down as governesses—these are our everyday 
applicants A few are kept from actual pauperism or 
starvation entirely through the fund The profession "has 
responded most bnernlly to special appeals for exceptional 
cases This is natural and praiseworthy, yet I cannot but 
fear lest the chronic, prosaic misery of tne clients of this 
fond be lost sight of Our exchequer is nearly empty, and 
I again ask those who can afford it for contributions to 
enable us to continue our help to the less fortunate of our 
brethren They will be most thankfully received by Mr 
Field, 31, Lower Seymour-street, or by 

Your obedient servant, 

34 SejmooMtrvet, Portman TY H. BnOADIlENT, M D , 
square Dec. 31at, 18S4 " Treasurer 


THE UXBRIDGE TRAGEDY 
To the Editor of The Lancet 
Srn,—In reference to the above case, I feel confident that 
the writer of the paragraph in your last issue was not him¬ 
self present at the trial, and did not hear the medical 
evidence, and I would suggest that it is scarcely fair to 
condemn that evidence—given by Mr Farrott and myself— 
as being contrary to pre-existing knowledge, upon the very 
imperfect, and m many respects entirely erroneous, reports 
in the daily papers 

The writer says “ The inferences of the medical witnesses 
were at v onance wnth similar known facts m other coses on 
record, m which a shot has been fired by a suicide in the 
interval between the infliction of a mortal wound, even of 
the heart, and death ” First, with reference to your men¬ 
tion of the heart wound, it would seem that the writer has 
fallen into the same error as many well-intentioned cor¬ 
respondents to the daily papers m assuming that, m order 
to explain the case as one of suicide, it is necessary to pre¬ 
suppose the possible self-infliction of other wounds after 
that of the heart There is no necessity to make any such 
difficulty, for, viewing the case as one of suicide, there was 
a much more simple explanation, and one which I fully 
allowed—namely, that the heart wound was the last of the 





42 The Lancet,] 


SOUTHERN COUNTIES NOTES 


[Tan 3,1885 


ordinary case of rheumatoid arthritis In sei eral cases of 
myxcedema I noticed that the patients described their sym¬ 
ptoms ns following on some severe mental trouble, sucn as 
bereavement or reverse of fortune, of which this patient 
also made a point I cannot tee why we should go out of 
our way to make out nineteenth-century diseases. Darwin, 
Hutchinson, and men of that type, have simply put 
together facts that have been storing us in the face for 
generations, hut for want of men of “ collective investiga¬ 
tion” nature, the gold was passed over by hundreds, before 
it was picked up by them 

I am, Sir, yours obediently, 

J & Marshall, M D Cantab, M R.C S., 
Dec. 26th, 1864. House Surgeon, Doncaster Infirmary 


LUNACY REFORM 

To the Editor of The Lancet 

Sib, —In the rteiimi in The Times of Saturday lost of the 
supposed provisions of the New Lunacy Bill, there is one 
point that should not be allowed to pass without comment. 
I do not refer to the locum tenens’ duties of the Deputy 
Commissiobers, which are too impracticable to need contra¬ 
diction , but to the barefaced suggestion to rob the medical 
profession of the two plums of the New Lunacy Board— 
vir, the posts of Chairman and Deputy Chairman The 
new Commissioners, who must have served for years with 
the committees of asylums, must surely have had more 
experience of this particular land than the well-connected 
hut briefless barristers who are usually promoted to such 
posts. 

The general education of the medical man is equal to that 
of the hamster, and the technical is certainly superior, 
while years of experience in the practical working of the 
Lunacy Laws must render a lunacy commissioner much 
better fitted for the post of chairman than a barrister totally 
unacquainted with the subject. It is the duty of alienists, 
os well as of the profession at large, to make every possible 
exertion to prevent an injustice, which at the same tame is 
a slur and an insult to the profession. 

I am, yours truly, 

Hmmll, December 18S1 PSYCHOLOGIST 


> 


NORTHERN COUNTIES NOTES 

(From our own Correspondent) 

THE NEWCASTLE INFIBMABY 


I have mentioned in previous letters that a movement was 
on foot for the extension of the Newcastle Infirmary by 
the erection of a new wing I am happy to tell yon that 
the proposition has fallen rather flat, os it was felt by many 
that the wants of the city and district could best he met by 
a new building in a more desirable situation than thot 
at present occupiod by the institution, which was open 
to many grave objections, and scarcely at all up to the re¬ 
quirements of modern sanitary science. Lately a meeting 
of the medical staff has been held, and the members were 
■unanimous in recommending a new site and building in 
preference to any temporary or patchwork expedient. I 
believe also that the necessary funds will be found with 
greater facility now that a new building is likely to he 
determined upon. 

"THE PHILADELPHIA CASE” 


In a former letter I referred to this question as exciting 
a good deal of attention among the fnendly societies of the 
North, and indeed outside them by the profession and 
the public. It is now settled, and in the following manner 
both parties agreed to submit the matter to medical arbitra¬ 
tion, and to abide by the decision Drs. Clarke, Newton, 
and Hume—with Mr Hardcastle, surgeon of this city—were 
appointed, and after a careful consideration they found that 
the miner's death took place from enteric fever, and was 
not accelerated by the accident for which it was sought to 
recover compensation. The case is instructive as showing 
how,m a matter involving purelymedical points, arbitration 
might be more generally employed, saving immense legal 
costs, and indeed, I might say, the credit of our profession 
in the matter of cross evidence 


A WINDFALL FOlt THE CABLISLE INFIRMARY 

The Carlisle InfLnuarj lias reeen ed a cheque for nearly 
£2000, which must he regarded as unexpected, and m the 
light of a windfall It took place in this n ay More than a 
generatipn ago a ladj died m Cumberland, who left the 
residue ol her property to the infirmary When the executors 
woundup her affairs it was found that there was only about 
£100 left, and an unknown sum to be probably paid to 
the Inland Revenue As this nas not claimed, it was 
invested in the funds Years rolled by, during which 
executor after executor died, the matter being forgotten, 
and the sum increasing by way of compound interest 
to close on £2000 The Commissioners for the Reduction of 
the National Debt advertised the amount. This led to an 
inquiry, and representatives of the lady's executors were 
found, who claimed and received the money, and paid it 
over to the infirmary last week. 

DEATHS OF NOBTHEBN PBACTITIONEBS 

Dr Valentine Hutchinson, a well-known surgeon m 
Bishop Auckland, died in that town last week, at the age of 
sixty-two He had practised for about forty years, and 
had held various public offices. Dr John Todd Macaulay 
also died in this city last week, at the early age of twenty- 
five He was a member of a well-known and highly re¬ 
spected medical family here His career thus cut short, was 
one of much promise, as he was known to possess abilities 
in the profession above the overage for one of lus age and 
experience. He hod likewise gained the good opinion of 
his medical brethren in this city, and he has died regretted 
by a great number of personal friends 

MUNIFICENT BEQUESTS BY A SOUTH SHIELDS GENTLEMAN 

Mr R. Shortndge; a well-known county magistrate of 
Durham, died at his residence, Clendon Meadows, South 
Shields, on the 11th of December He has left o\er £8000 
to various local and genernl chanties, including the follow¬ 
ing amounts Newcastle Infirmary, £2000, Ingham In¬ 
firmary, South Shields, £2000, South Shields Dispensary, 
£500, Deaf and Dumb Asylum, Newcastle, £500, Con¬ 
valescent Home, Wlntloy, £500, and £1000 between tho 
South Shields Sick and Indigent Asylum and the Blind 
Institution, Newcastle Mr Shortndge attained the great 
age of ninety-one years 

YELLOW FEVER IN A NEWCASTLE STEAMER 

The lolanthe, of Newcastle, having armed in Shields har¬ 
bour lost week from the West Coast of Africa, was boarded 
by the port, sanitary officer, who found that six of her crew, 
including the boatswain, had died of yellow feier during the 
voyage, the mate was also attacked, but he recoi ered Had 
this vessel arrived during the hot weather of thepart. season it 
might have caused much alarm, though at the present time 
the temperature on our north-east coast is such that yellow- 
fever could hardly exist. 

THE COUNTY OF NORTHUMBERLAND AND FOOD 
ADULTERATION 

The reports of the public analyst for the past year have 
recently been published, and although the County of 
Northumberland as compared with other counties occupies 
a fairly favourable position, yet it is to be regretted that it 
shows an increase of nearly 8 per cent m tne number of 
adulterations found in articles submitted for analysis Tho 
adulterations, however, would appear to be of tho most 
innocent nature The mixture used being not sand, alum, 
nor fetid fats, hut water In every caso the adulteration 
was found either in milk or spirits, thus, in ftfty-threS 
samples of milk tested thirteen were found impure. In 
the case of a complex fluid like milk, however, wo do 
notlike to hear of any admixture of water, fearing that 
the adulterator may not he scrupulous as to the quality 
of the water he uses, but rather consider the quantity it 
will carry without risk of discovery 
NewcaatlMn Tyne, Deo 31 18S4 


■Wolverhampton and Staffordshire Hospital — 
On the 23rd nit. Mr Vincent Jackson, honorary consulting 
surgeon at this institution, handed to the weekly hoard a 
cheque for £100, which he had received as subscriptions 
from a few ladies and gentlemen m the town towards tbs 
cost of a new building for the treatment of the surgical 
diseases of women. r 
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IRELAND 

(From our men Correspondent) 
j ROYAL COLLEGE OP SURGBONS 

At n rocent meeting of tho Council, a motion proposed by 
Prof Cameron, Vice-President of the College, to the effect 
that -women should be admitted to all the examinations of 
this College, was adoptod tho Toting being 7 for and 4 
against the resolution The matter will it is probable, 
come before tho Follows very shortly No doubt there is a 
difference of opinion os to the desirability of admitting 
ladles to practise medicine and surgery, but if women will 
bo qualified, it is bettor that they should obtain their 
diplomas from an institution like the Royal College of 
Burgeons in Ireland than from some other licensing body 
where only a m i nim um of professional knowledge ia ex¬ 
pected. 

proposed address and testimonial to dr. denham 
OF DUBLIN 

This esteemed momber of the obstetric branch of the 
profession—a leading practitioner for many years in Dublin 
—having intimated Ill* intention of retiring from practice 
it has been resolved by numerous friends to present him 
with an address and testimonial to show the respect and 
esteem in which he is held. Dr Denham formerly neld the 
responsible post of Master to the Rotnndo Lying-in Hospital, 
ana is an ex-President of the Royal College of Burgeons in 
Ireland. In consequence of falling health he some time 
since retired from tho Council of his College, having been a 
member of it for many yoars. I am confident that the 
many friends of Dr Denham will regard it as a duty and a 
pleasure in cordially co-operating to carry out the proposed 
address and testimonial 

ENNIS DISTRICT LUNATIC ASYLUM. 

Dr Daxon, late medical auperintendent of this asylum, 
having retired in consequence of foiling health, has been 
replaced by Dr Richard Philips Gelston, who for the past 
fourteen Years has occupied the post of assistant medical 
officer at Clonmel Asylum The appointment is worth .£400 
per annum, with the usual emoluments, and an increase of 
£25 every third year until the salary reaches .£600. 

Dublin onnror.EDic hospital. 

From tho report which was adopted at the recent annual 
meeting in connexion with this institution it appears that 
there are noyr thirty-one beds available, which the com 
mittee hope to increase to forty as soon as funds will 
permit Several speakers referred to the advisability of 
amalgamation between the institution and the Lational 
Orthopiodlc and Children s Hospital, and the Lord Mayor 
who presided, was requested to inform the Corporation that 
for tne last four years they had been most anxious for a 
muon. It has, however recently been stated that the 
National Orthopfodic Hospital is about to amalgamate with 
another Dublin institution. 

UDSTER HOSPITAL FOB WOMEN AND CHILDREN 

This admirable institution having become involved in a 
uebt of some £400 which impaired its efficiency a bazaar 
was held recently in order to remove this liability Since its 
foundation, more than ten years since, the hospital has been of 
C r P f^ e ri a ^ > .\ B ft is to be hoped the baraar in aid 

of its funds may have been os successful as its promoters 
can desire. 


PARIS 

(From our Pans Correspondent ) 
cooainbI 

Thb medical press is full of cocaine Just now and most 
of the writers who hare referred to it teem to speak of it as 
a new discovery' which they attribute to Dr Roller This 
is surely giving tho young Vienna, physician more credit 
than he ever claimed for himself aid all that can be ac¬ 
corded to him (and that is a great deal) i* his being the 
first who applied cocaine to ophthalmic practice for its 
anaesthetic properties had long been known. Other writer*, 


in giving tho history of coca and its derivatives, and of 
their therapeutical applications, have entirely ignored what 
had been done in France with these drugs. Dr Charles- 
Fauvel the celebrated laryngologist of Paris, has, to my 
own knowledge, employed a concentrated extract of coca 
since 18$) at his Clinique aa a local -anesthetic in naao- 
pharyngo-laryngeal affections. Jn 1877 Dr Scnglin, Dr 
I auvera chef de dinique, published a report in the Gazette- 
des JIGpiiaur in which the aruoothetic property of coca, 
and its efficacy m painful affections of the throat was- 
brought to the notico of the profession. In 1878 Dr 
Coupard, another of Dr Fauvel e ahefg de clinique, published 
m the Tribune Midieale a r epor t entitled u La Coca dans- 
les Affections douleureusea du Pharynx et du Larynx,” in 
which a strong alcoholic extract from the leaves of the coca 
is stated to have been employed for painting the throat. In 
18S0 Dr Coupard, in conjunction with Dr Bordereau, under¬ 
took a Series of experiments with a hydrochlorate of cocaine,, 
which was "obtained from the plant under thoir immediate 
supervision, at which the local anmsthctic and mydriatic 
effects were clearly established but for Borne unaccount¬ 
able reason this discovery did not receive farther attention,, 
either m tins country or elsewhere, until tho announcement 
made by Dr Roller at the Ophtholmological Congress holcL 
at Ueidelborg in Soptembor lost. The experiments of Dr 
Coupard were repeated, and verified in 1882 by Dr Laborde,. 
the well known experimental physiologist, who, in addition, 
proved that cocaine possessed general omesthotio properties- 
as well To this day Dr Fauvel employs a solution or coca, 
for painting the throat in the various forms of painful 
angina, which ho prefers to cocaine, as, however useful the- 
latter may be in ocular or other therapeutics, he considers- 
it inapplicable to affections of the throat, owing to its toxic 
properties. Moreover cocaine is much more expensive and 
Jess manageable than coca, though Dr Fauvel would admit 
that when the former is employed with caution it ia 
far superior to coca for laryngoscope examination*, for 
which he uses a 6 per cent solution of the hydro- 
chlorate of cocaine. This he much prefers to the old 
method of painting the pharynx with a saturated solution 
of the bromide of potassium, or to the German method of 
touching the vocal cords alternately with pure chloroform, 
and a concentrated solution of morphine for twelve con¬ 
secutive hours, in order to produce insensibility of the parts 
prior to operation. Besides the local employment of coca. 
Dr Fauvel prescribes it as a general tonic and as a stimu¬ 
lant to the ccrebro-spinal system in the form of infusion,, 
pastille* and wine and he has observed that even when 
administered by the stomach, the tonic action of coca is so 
marked in cases of atony of the muscles of the larynx and. 
relaxatiou of the vocal cords, that Dr Fauvel has given it 
the name of u tenseur des cordea,” and it haa long been a 
popular remedy among singers, public speakers, &c. 

DHATIT OF M J B, GEORGE. 

It ia with regret I have to report the death of Mr J B 
George, the won-known dentist of Faria, which took place- 
on December 22nd, when he had just completed hi* fifty- 
eighth year Mr George had been practidaing' oe a dentist 
for nearly forty years, during which time he acquired a. 
great reputation as a skilful operator and hod one of tho- 
best practices among the 6hte of Parisian society His son, 
who has lust attained lua majority and has served his ap- 

S renticesmp under his father, has succeeded to the practice, 
ut being still rather young, he ia ably seconded by Dr 
Thomas, a renowned dentist of New York, who formerly 
worked with his father Dr Thomas had returned to bew 
York, but on hearing of the serious illneia of Mr George be¬ 
came back to Paris to give a helping hand to the son, 

Pirii Dec. 30th. , 


Manchester Royal Infirmary —At a pieoting of 
the Board of Management of this institution on the *J0th 
ulL, attention was called to the position taken up by tho 
Health Committee of the Corporation in regard to payments 
for patients in Mon sail Hospital The Committee 

behaving that patients sent bj* them to tbs hospital aro 
kept longer than is faeecssary, have refused to pay in full 
the account* for tly> last two quarters. The deductions 
they make amount to about £600. The infirmary board 
insisting that; in such a matter they must be guided by 
their medical staff passed a resolution expressing surprise 
ot the action of tho Health Committee and calling upon 
them at once to pay what ia due 
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llfctal $jUfos. 


University op Cambridge —At the examinations for 
Medical and Surgical Degrees held during Michaelmas term, 
tke following candidates were approved — 

Third Eiamdtatio’s for the Degree of M B 
Part I —Ds Clarke Oaius Griffith, Down Mag Habershon Trin 
Mag Knvfland, Job , Ds Hilller Cuius, Ds Musgrave, Magd , 
Ds Piggott Emnrnn Ds Held Cav Ds Ritchie, Tnn , 
Ds Sherrington Oaius, Ds Stericker Clare Turner Weston, Caiue 
Part II —Ds Emerson Clare, Griffith, Down Mag Habenshon, 
Trin Ds Knagga, Oaius Mag Lyon Emman , Ds Rutherfoord, 
Cains Ds Sherrington, Coins Slag Sty an, Trin., Ds Trott, Calus , 
Turner, Ds AVTiito-Coopcr Trin 

Degree of B S 

Ds PIggott, Emmanuel, Shaw, Sidney Mag Street, Trinity, 
Ds Eftchie, Trinity 

University op Dublin —The following degrees 
were conferred at the winter commencements — 

Bachelor ih Surgery —Baptist Gamble Frith William Hallaram 
Francis John Itarpur G Riddle Telford Smith 
Bachelor es Medioike.— Alexander James Boyd John. Blacker 
Bndinnan Thomas N Flood Baptist Gamble Frith, Richard 
Whately GRmore William Haltaran G Kiddle, Francis Joseph 
George King WUlInm Richardson Rice, Rowland Hill Scovell, John 
James Watson 


Royal College of Surgeons in Ireland — At 
the December examinations the following, having passed 
their Anal examinations for the Letters Testimonial, were 
admitted Licentiates of the College — 


Alfred. E T Barcroft Patrick J Barry Anthony L Blake Henry 
Breen, Edward Browne, Alban Butler William J Darby, Vesey 
Davoren, Ignatius P Doyle John Emerson John Esmond, Henry 
J Flanagan William F* Fullam, Joseph W Gallagher John J 
Gaynor George E Greene James Hnlpln Ernest Howe Francis 
Knox Blake, John E Lanegan William H Suggar Anthon}” J 
Luther Joseph D McFeely John McGulnness Herbert 0 Mooney 
John L Moore Bernard Murray James Normile Marshall P 
O’Donovan Paul A Peile, James E Biddle Allred J 8 Boe John 
O Sellers Graves Stoker Henry Stoker, Davis D Tate, Bobert C 
Thacker, Bichard II Verekor 


AfothecAbies’ Hall —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 23rd nit — 
Bates George Tweedie, University College 
Caswell, George William University College 
Fowler, Walter Guy’s Hospital 
Hlldyard, Bobert Loxham King s College. 

Jones-Humphreys Yarry Meyrick, Guy s Hospital and Liverpool 
Boyal Infirmary 

Leggatt, Gerard S ted man, St Bartholomew’s Hospital 
La vies Harry Brandreth King s College 
Monk, Henry George Hawkins King's College 
Bel way, Leonard, Guy’s Hospital 
S ted man, Frederick Osmund, Charing-cross Hospital. 

Stubbs Percy Bedford Travers St. Bartholomew's Hospital 

The following gentlemen also on the some day passed the 
Primary Professional Examination — 

George Taylor Gifford, King’s College Samuel Edwin Lambert 
Smith, General Hospital Birmingham 


Queen Charlotte’s Hospital — A petition has 
been addressed to Her Majesty in Council, praying that a 
charter of m corporation maybe granted to Queen Charlotte's 
Lying-m Hospital Having been referred to a Committee 
of the Lords of the Council, the petition will he taken into 
consideration on the 31st inst 

Association of Public Sanitary Inspectors — 
At the meeting to he held to-dav (Saturday), at 6 o’clock, 
at 1, Adam-street, Adelpln, Mr Edward C Robins, F SA, 
will deliver an address on “ The Growing Importance and 
Responsibility of Public Samtarj Inspectors explained, and 
their Relatne Improvement in Education, Position, and 
Emoluments considered.” 

On the 30th ult an inquest was held at Chester on 
the body of Maria Bums, aged forty-three years She 
attempted to light a paraffin lamp by thrusting the top into 
burning coals The top came oft, and her dress caught fire. 
Paralj sed and unable to cr> for assistance, she was found 
m a dreadful condition sitting down with her burning 
clothes about her She died shortlj afterwards A i erdict 
of accidental death was returned. 

The Working Men’s Convalescent Home— The 
first annual report of the Committee of Management of 
Morlev House Convalescent Home at St Margaret’s Bay, 
near Dover, states that at the close of the financial year 
there was a balance after payment of all expenses of £03 
A loan of £2000, obtained to effect the purchase of the free¬ 
hold of the building and seien adjacent acres of land, how¬ 
ever, still remains to he paid off The subscriptions and 
donations during the post year amounted to .£1610, and the 
payments by patients to .£175 

The Richmond Water-supply —After an expendi¬ 
ture of somethousandsof pounds, the Richmond SelectVestry, 
upon the recommendation of the AVnter-snpply Committee, 
httie resolved to discontinue the deep bonng of their well 
In their report the committee state that it is not non clear to 
them that nB the bonng progresses there is n satisfactory 
increase in the yield of water, that the difficulty of bonng 
and the consequent expense increase with every foot bored, 
that the opinion of Professor Judd, one of the lughest 
authonties in the kingdom, only indicating a possibility but 
not a probability of finding water is not encouraging, and 
while the committee would gladly continue bonng in the 
interests of scionce, they feel bound in the interests of the 
ratepayers not to continue unless there is a reasonable and 
well-supported prospect of ultimate success At the last 
ordinary meeting of the Vestrs, the chairman (Major Bull) 
stated that it might bo possiblo that some learned society or 
the Goi emment might be induced to grant money to con¬ 
tinue the bonng operations at the well in the interests of 
science It had attracted a vast amount of attention in this 
country and on the Continent and throughout the world, 
but more particularly among French scientists, who had 
discussed it at their meetings The present doptli of bonng 
is 1439 feet. 


Dr Raley, of Peterborough, fractured one of bis 
thighs on the 20th ult., through a fall in the hunting-field. 

Thb Queen has presented to the funds of the Book¬ 
sellers’ Provident Institution a donation of £20 

St Andrews University —The Chair of Chemistry, 
vacant by the retirement of Professor Heddle, has been filled 
by the appointment of Thomas Purthe, Ph D , B Sc. Lond 

Vaccination Grant — Mr R L Shone, M R C S 
and L SA., has received the Government grant for success¬ 
ful vaccination in the Mortlake district of the Richmond 
Union. 

The Death of a Goods Guard —An inquest was 
held at New Barnet on the 30th ult on the body of Joseph 
Nichols, a guard, of Bmgfleld-street, Caledoman-road. The 
deceased was thd^only occupant of a third-class compart¬ 
ment m a train proceeding on Saturday from Kino’e-cross 
to Peterborough,!!^ duty being to work another train back 
The train stopped at Hitehin, and Nichols was then missed. 
His body, fearfully mutilated, was found on Sunday morn¬ 
ing in Barnet Tunnel The supposition is that he fell out 
of the tram and was run over A verdict of accidental 
death was returned \ 


Sterioil Appointments* 


Intimations for this column must detent direct to the Office o/The Lancet 
before 0 o clock on Thursday Morning at the latest 


Ackkrt Johx, M TLC S.LD8 has been appointed Assistant Dental 
Surgeon to St Bartholomew a Hospital 
Addknbrooke B H M R.0 8 L SA Lond lias been appointed 
Medical Officer of Health for the District of Kidderminster 
Allp.x Mr Alfred Hkovv has been reappointed Public Analyst for 
the Borough of 'Wakefield. 

Beattie Hemet LROPL, MROS has been appointed Medical 
Officer for the South District of St Georges in the East, Wee 
Pritchard deceased 

Buchanan, John, MJ3 & 0.11 Gins , has been appointed Junior 
House-Surgeon to the Royal Albert Edward Infirmary, Wigan, 
Lancashire, vice A B Liptrot, resigned 
Bucket , Robert Grkvillk, LROPBd LRSI lias teen appointed 
Medical Officer for the Bulwell District of the Baaford Union v 
Bush J Paul, M B O S , has been appointed Surgeon to the Bristol 
Police Force, vice F B Cross, MB F B 0 S resigned 
Collins William Job MD,BS B Sc, Load. FBOSEng has 
teen ^appointed Ophthalmia Surgeon to the North West tendon 

Dactvk, John, L B C P Lond MHOS, has been appointed Home 
Physician to the Bristol Boyal Infirmary, vice J Fenton Evsni 
M B promoted 

Elliott W T L D 8 Ed. A Dub , F O S has teen appointed Assistant 
Dental Surgeon to the Blrmlngham^Dental Hospital 
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Etajm J Fcrrnx M3- O.U., hai been appointed Houwj-Surgwm 
and Senior Rraldc-ut Modiaal OUloer to tho Britlol Bojml Infirmary 
vfceJ Paul Cmli rralgned. 

Era NT T Axecrix L.R O.r Ed., UEOi luu been appointed 
Medical Officer of Health [or the Flint Urban Sanitary District, 
rice Jone* Ueceaaed. 

Furrcnta, Wilfred W 17., II.Tl. Can tab-, M R C.8 L-SA.LontL, ha* 
been appointed llnlkal Officer of Health for the Omuklrk Rural 
Sanitary Diatrlet, rlco the Foor-law District Medical Offlcen wbora 
appointment * have expired. 

Haweixi, Alexander F L-It-G.P LcmL, II ILO 8., haa been elected 
Honorary OUtrtrlo Offloer to the Queen i Iloepltaj Birmingham. 

HaWXIX* 0 F., M.lt C.S., L-B-AJaind. haa been appointed lffibllo 
YacHnator for the Diatrlet of Clifton Driitol vice L Matthew* 
Griffith*. M.h.C 8 rwhmed. 

Hawkins, Francis U„ MR OM-, hai been appointed Uocae- 
fluryeim to the Victoria Hcapital for Sic k Children Queen *-rond, 
Chtlaea, 8.W 

Hutchinson JoxA.THAjr.Jmt., II ILO.fi., haa been appointed 8urgical 
Ilegiatrar to the Loiw'ou IIcapital 

Jaqcft J Lewis, M D let* been appointed Attending Medical 
0nicer to the South Loudon Mcdioal Aid Institute tIcc K. O Day 
mlffned 

Latch mo re, Mr Edward haa been appointed Demonrtrator to the 
Dental ltwitRtal ot London 

LmraoT A. Bailet M-It Gil., L.ILO P.Ed. haa been appointed 
House-Surgeon to the Liverpool Bye and Bar Infirmary 

IIactbecx, AlTRED 8., M.R.0.8 L.R.C.P Ed.. hat been appointed 
Aaalatant Dental Surgeon to St. Bartholomew a Hoanltal 

lltrvroETv, William Bu-is, L.H 0 I‘ Rh, L.R.0.S.EU haa been re¬ 
appointed Medical Officer of Hnxltlt for tho Pudaey Urban Sanitary 
Dittrich 

Poland John F R.0.8.Eng., ha* been appointed Surgeon to the 
Miller Memorial Hmpltal, Qraenwidi, 8 B. 

Potter, Harry IT It 0 8. haa been appointed Medical Officer for the 
Ilkeston Diatrlet of the Boafond Union 

Powell, A, Woiwurr L-Il O.P Ed. LJt.0.8 Ed haa been appointed 
Aaalatant Oolontal Surgeon and Medical Officer to the Mount 
Gambler Hoapltal South Auitrolla 

Bhaw Join? A MJ1.0.S L.8.A LoncL, haa been reappointed Hegtatrar 
to the Victoria Ho*frltal for Children BAY 

Thurston HtJoir 0-, M R 0.8„ L.R.0 P Lend, liaa been appointed 
Am I it* u t Realdent Medical Officer and ratbologist to the Brlatol 
Royal Inirmary rice J Docre promoted. 

Trxroan Harold A., L.R.0 P Ed.. L.ILO S.Ed., hat been appointed 
Medical Officer for tho Second District of the Eaatbourne Union, 
rice Billing 

Whitxlxqoe, llxxj Arthur, 5I7DX. 1111,0.8, BACert-Oamb haa 
been appointed Medical Officer of Health for the Nottingham 
Urban Sanitary Diatrlet, rloe Beaton realgned. 


damages, anir ^catjrs, 

BIRTHS 

Dat —On the 4th nlL, at Dondaa Villa Red cor Yorkshire, the wife of 
VTllUam A Day M R.0 8., of a daughter 
Docxeell.—O n the *7th nit-, at Oldfield Hon#*, New Croat 8.E. the 
wife of Morgan DockiMl B~A~ MJLDub of a daughter 
Eaoxr.—O n the J9th ult-, at Tho Lime*, Woking, the wife or T Cawley 
Eager, M D., of a daughter 

Hayes — On the land ulL, at Olar gr t itmt, Mayfair the wile of Thomas 
Crawford Hayea, U.D., of a daughter 
PED LET —On the 18th utt~ at BrltJih Burmah the wife of T Franklin 
Prd ley M D Health Officer Rangoon of a daughter 
Penny.— On the 3"th ulh, at Pi niton Derbyahlre, the wife of Edward 
Penny M D of a *ou. 

Btocxii. — On the 20th ult., at Weaton Hooae Rlchmond-gardena 
Fom t-gate the wife c*f Chaa. J Stocker L.R.0 PL of a daughter 
WATiAna.-—On Nor 11th. at Bothof Omnge Free State Sooth Afrioa, 
__ the »Re of Harold Puller Watkins M B COI Ed. of a daughter 

—9 11 ult-, at Ooliege-ereacent, Belilxe-mrk, N W the 

wlfo of Oh**. WeHa M.D., M n.C.8 Jtc. of a ion 


1IABB1AGES 

AXTffDW—GrLWOOav—On the JVdnlt., at the Alexandra llottl Glaagow 
Hugh Arthur M.D., Airdrie, to KUxabetb QUraour only dauguter 
of Jame* Mamiri E*q^ Malrhead, Sbotts. 

ASHWOrrn — Smttdl — On the »ed ult-, at the Pariah Church, 
Hmatanton J Henry Aihworth F F PA Glas. and M^.0 J* Ed 
of Halrtead, Eater, to hate, younger daughter of the late Henry 
tknytbe M.D of King*! Lynn. 

Bnrrox—C labe*.—O n the lAh ult., at All BalntP Oldham HmU. 
Dudley Wllmot Buxton, M D M ILO.P^ eon of the Ute Harry 
Wilmot Buxton E*<j BarrUtfr-at-law to Lonlaa Fiance* Agne* 
! Clarke. __ 

r DEATHS 

3 Dopn.—On the fifth ult. at 10 Carllale Parade, Ilarilnga, Mary the wife 
j ot A. RaateU Dodd. M-R-OS^ M.R.Co! 3L Montagn-rireet, 

Fortma n-*quarr, W 

j Loon —On the 20th ult. at Llanfabon, John Lrirh, J.P F.R.C.S 
* aged 85. 

, Vauoilax.—O n the ITth ulU, at hi* reridenoe Llanralr Houar Bullth, 
J Jaroe* Vaughan, late Burgeon-Major Bombay Army In hlal thyear 
** TYjaimr—On Uw? TSth ult-, alter a *i»rt lilnrw John Freeman Wright 
MJLO.B of Meridian rood, Clifton and late of Seymonr-ftxeet 
v London, aged W- 

P 

NJJ —A ft* if St is cXarpedfortX* frucrtioAqf hotieti of BirOa 

T llarriafti end D*jHj 


ittbital §iarjr foi ijit jensiunjg: 

Honigy, Jantury 6 
Hotax London Othtiialmic Hospital, Moohjtslds.—O peiathnu, 
10 JO a^v each day and at the tame hoar 
Eotal Wetouxsteb Ophttialaiio Hospital.—O peration*, 1J0 roc. 
each day and at the tame hour 

6t Marx’* Hospital.—O peration*, 3 pm and on Tue*day* at tho 
same boor 

Hospital tor Women Boho-squase.—O peration* 3 r.x. and on 
Thuraday at the aame hour 
Methopoutax Pm Hospital.—O peration* irjt 
Rotal 0*tbop.edio Hospital.—O peration* 1 pm 
Medical Society op London —8J50 p.k. Dr T Lauder Brim ton i 
Dipeatire Disorder*, their consequent** and Treatment (Lettaomian 
Lecture) 

Tuesday, Ivmtxy 6 

Qut'h Hospital.—O peration* 1 -TOp.v and era Friday at the *a me hour 
Ophthalmia Operation* on Monday* at IJOpj*-, and Thuradayi at 
fipjkl 

St Thomas's Hospital.—O phthalmlo Operation* 4 puc, and on Fri 
day a at S P M 

Wnrxumfl Hospital.—O peration*, 3 pjr 
West London Hospital.—O peration*, 3AO p.m 

Rotal Inwitctioi —3 pm Prof Tyndall t The Source* of Electricity 
8ocirrr pob the 6tddt and Olhii ot Inebriety —i p.m Quarterly 
General Meeting —Mr Lennox Browne j Inebriety e* affecting the 
Vocal and ReajvLratory Organ*.—Co ram indention from Dr Joaeph 
Parriab, Pmident of the American Aawdation for the Cure of 
Inebriety 

PatholooigaL Soctett op London—8 JO p.m. Mr Lane j Fracture 
of the Flrtt Rib alone and ita Cauaatlan —llr Godlee i Ertetulre 
Fracture of the Skull in an Infant, with BiTualon of Sertm* FlukL— 
Mr Pepper A Caac of Malignant Dlaease of the Spermatic Oord.— 
Dr Norman Moore i (1) Congenital Placate at Heart i (1) JImtoot 
rhage Into the SuLatanc* of the Liver (card) —Mr Lockwood i Rudi¬ 
mentary Abdominal Ril* (card) —Dr Sllcock Tubercular DI*ea*o 
of the BpMIdyml* (card) —Dr Cbariewood Turner« (1) Congenital 
Stenoala of (Eiopliflgni j (3) Anetnytm of the Aorta ojvoilng Into the 
(Eaophagua (card) \ (3) Aneinyam of SLnu* of Valsalva, with Ab¬ 
normal Coronary Artcrie* —Dr llerrtn(?ham i Two Specimen* of 
Oalcnreou* Change In the 8pinal Membrane (card)—Mr Poland t 
Bynottoal* of Foot (card) —©JO pm Election of Officer* and Council. 

Wednesday January 7 

National Okthopacdic Hostital.—O peration*, 10 A.M 
MnmLESxx Hospital.—O peration*, 1 p u. 

St Bartholomew's Hospital—O peration*, UO p.m snd on Satur¬ 
day at the tame hour —Ophthalmic Operation* oti Tuesday* and 
Thursday* at 1 JO r.M ^ 

St Mart’s Hospital — Operation*. UO P.M Skin Departmenti 
fl JO a.m on Tuesday* and Friday*. . 

St Thomas b Hospital.—^O peration*, 1J0 P.M^ and on Saturday at 
the *ame boar . , _ , , 

London Hospital—O peratkuu, f rj<., and on Thursday and Saturday 
at the tame hour 

Great Northern 0extral Hospital—O peration*, 3 p.m. 

Bamaritan Free Hospital tor Women and Children —Operation* 

Unitkrott Collehe Hospital—O peratkai* * pj* and on Saturdar 
at the lame hour Skin Deportment i 1 43 p M and on Saturday 
at 9-15 A-M 

Rotal Free Hospital—O peration* 3 r.M 

Thnndgy, January 8 

St aPDROE's Hospital—O peration*. 1 p m 
St BARTnoLoJrrvri* Hospital—S urgical Oormil tat Iona, UO pji 
Ohabino-ehoss Hospital—O peration*, IPX 

Central London Ophthalmic Hospital—O peration*, 3 pjl, ana on 
Friday at the tame hour 

North West London Hospital—O peration* 3J0 pm 
Rotal IarrmmoN —3 pj< Prof Tyndall Tlte Source* of Electricity 
OriTTHALMOIAXIICAL SoCIETT OP THE UNITED hCTODOM.—R P M LiNltlg 
and Card Bprclmen*. 8 JO PJt Mr F R.Cro**i Cl) One of Con 
genital Irlderrmiaj 00 Critic Tumour of Irf* (3) Cbofrrierine 
CrrataJ* in the Vltreoua-ifr RNeUleshtpi Total Detachment of 
Retina of long Standing with Retention of *omo Sight.—Mr W A. 
Erailey Iridn^yeUtl* with Hjph*rra*and enomooriy aeepanteriar 
(aequri of caw ibown at the U*fc meeting).—Mr G Hart 
ridge» Opaque Nerve Fibre*.—Mr W H Jewopi Tuberele BjjdUl In 
Blood Serum (cnlttrated) and tn Iriiof Rabbit (after Inoculitton).— 
Ophthalmoocope* wlU bo exhibited hr Mew" Cooper Gunn, 
Morton Q I* JoJinttra and other*—Mr W H Jewopi On the 
Goeaniicd Etp j DUcuarion on the Action of Ooewlrw (adjourned 
from Uat meeting)—Mr W A. BraJlrr On the Condition of the 
GiUarr Nerve* In voriou* Eye Dbeaae* with mlcroacojiloal apecl 

J - Co "" r . i? S£X^ r ofi£, 


Friday, January 0 

St GxoRSrt Hospital—O phthalmic Operation*. 1 JO pat 
Rotal South London Ophthalmic Hospital—O peration* npj* 
Kuro a Oolleo* UonMTAL—Operation*, 2 p m , 

Clinical 8ociett or Loxdox —8J0 p.m Annual General Meet mg for 
the Election of Officer* and OoonriL—Dr Hale White* Cawtlhatra 
ting Lralona of the Frontal Lobe with rerr r ^T,. 

Dr Pringi* i A Cea* of Recurmit Hwmatemeri*, Nith U^aaria.— 
Mr B. Itoth r A Caae of llnlrocrphalu* In a Boy aged Sixteen, who 
ha* never walked Hiring tpedmen) 

Saturday January 10 
Kna* College Hospital—O peration* 1 rjf 
Royal Frit Hospital—O peration* 3p-M 
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METEOROLOGYCAL , READ I N GiS 

'(Taken iaily'at &S3' ajm by Steward's Instruments) 

The Lancet Office, January 1 st, 1885 
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Cj&mwkts, aitb.^itstes 
tor Comsjmtbcnt-s, 

It ts especially requested thit early infellu/oi cc of local even ts 
having a medical interest^ or watch it is-desirable to brmg 
<- 'tinder'thc~nohce >cf the professioh, may'be sent direct to 
thsOffibe 

All communications relating to the editoual business of the 
* jmctncdmustibe addicted “ To the Editor" , 

Lectures, -brigin'al articles, and reports should he written on 
^.one side only of the paper •* , 

Letters,^whether intended for publication o> pm ate xnfoi ma- 
tibnj Piles t be authenticated by the names and addresses of 
, their Wnterkfnbt bieccssarily for publication i 
We cannot prescribe, or recommend practitioners, 

Lbcal papers containing reports or ncws-pai agraphs should 
be marked 

l"Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher " ; >, ~ , < 

, j OVARIOTOMT 

to a recent’meeting ot the Eorgifcal Section of the Academy of Medl 
, cine In Ireland, a paper on Ovariotomy, by Hr William Thomson, was 
the subject ot considerable discussion There were two points prin 
rfpnlly under consideration—namely the question of drainage, and 
of specialism as regarded tho operation It was generally conceded 
’ that hospital surgeons accustomed to emergencies of all kinds were 
perfectly competent to perform ovariotomy as compared with ob- 
* stetrli 'Purgoons and that there Was nd valid reason why the latter 
should hnve a monopoly of the operation In question Drainage-tubes 
It wn4 believed might usually bo dispensed with although occasions 
arose when their use might be of advant age Dr Lombe Atthlll, ox 
Muster of the Rotunda Lying In Hospital who has had the most 
extensive experience of ovariotomy of any surgeon In Ireland, was of 
the opinion that there was a better chance ot recovery when tho 
operation was undertaken In the carjy stages of ovarian disease. 

Z J", A'—We 86 not knoVoCony society of the kind mentioned. Thejj surg ^n» ofi^Compan/s^lips'have"appi 

hnve found to our great regret that tliost 


instruments are very Inexpensive 

“ A NEW FORM OF DILATOR FOR STRICTURE OF THE 
URETHRA ” 

1 ’ ’ To Vic Editor of The Lancet 

8m, —The dilator which Mr Walsbnm describes in your Issue of 
Dec. 20th is Identical In principle and construction with one made for 
me by Messrs Meyer and Meltier and-whlohwas tire result of months 
of careful and costly experiments” It was exhibited at the Obstetrical 
"Society of London hd June 4th 1881 and I stated that although it had 1 
, been }ntiut«l> for (Ulntlng Lho uterus, it might be used dor tho urethra I 
I have not found It necessary to carry the Indlarubber sheath over tire 
whole Instrument, bot I stated at the meeting that this might be done 
-if thought necessary The credit of Inventing this excellent dllat-or 
is more due toMr Meyer than myself and, I am sure Mr Walsbnm 
would not wish\to deprive him of any meed or material advantage 
J which Las beefi soJaboriously earned.—Yours faithfully, 1 

Upper Wimpole-atreet, W , Dec. 24th, 1831, James H Aveleto 
3Ir Geo Padiey —Trie Insertion of the note would probably give rise to 
a controversy for vnjich at present we have hot space 
3, emt? — 1, r Yes, pr^cAfir each.—2 No—3 No Instructions would be 
\.iiecc?sarv 1 r \ - , 

1 CASSAN FUND 

- 1 ‘To fAAfibfor of The LanceT 

>..Sm,—17111 von allow 'mmfco acknowledge through your columns the 
renewing additional donations tecelvedtowards this fund •—Tho Lincoln 
Medhal Sodery £10, Tfr’'0 (Affinor’Gainsborough £1 is 
. - jlicte, Sjr, yours faithfully 

r \ i F j Jl 

Zit, Lewisham fegh road, S.Eb Dec. 31st 1884 


LANCASTER, M.D 


The Excelsior Gymnasium > <; 

Drj J^Sawyer and others —The address of the Inventors of the abort 
named ingenious apparatus was Inadvertently omitted from tbs 
description we gave of it dost week It Is ns follows ‘—Messrs Cted- 
bom and Caldwell, New York, and 223, Upper Tharnes-street, Londotu , 
Opium —There is as yet no such establishment In England^ nor have vs 
heard of any In Germany The demand for an Institution ot the kind 
Is not, we trust, sufficient to render It necessary -> i 

7 THE P AND O COMPANY’S MEDICAL SERVICE. 

To Vie Editor o/The Lancet j. 

Sir, —1 beg to forward for your perusal an exndtr copy of a drtnhr 
recently issued by tho P and O Steam Nai Igatlon Company In refer¬ 
ence to the conduct of the surgeons of their steamers ’ ' 

Tho first paragraph—vlx , prohibiting surgeons from claiming fets 
from sick passengers—I have nothing to find fault with TVearepsw 
a fixed salary by the Company for onr services, which are supposed 
to Include professional attendance on all Sick people on board, whether 
crew or passengers 1 - , 

The second paragraph, however states “ A passenger Is not only 
entitled to medical attendance nnd medicines whilst lie is on board, bit 
be is entitled to ask for nnd to obtain a copy of the prescription for say 
medicine which the surgeon lias administered to him In other wor^i, 

a passenger is not only entitled to medical attendance whho on board 
ship, but Can, by means of a prescription compulsorily exacted, rendtr 
blmself independent of farther advice when he goes on Bhore 
The third paragraph Is far more arbitrary I had hitherto believed 
that medicines were supplied by the Company to tholr ships fortte 
exclusive use of-the surgeons In the treatment of patients under tpHr 
charge, but It would appear that wo are expected to perform In addition 
the rdlo of pharmaceutical chemist and blindly dlspenso a prescription 
for any passenger without hating previously ascertained that it be salt-' 
able to the present state Of the patient except only that we'are 6 on 
sldemtely told in nn added clause that “tho surgeon would not be 
justified In administering In these circumstances nn nnnsual dose, or la 
making up n prescription to n patient who was very 111 , without in tho 
first instance satisfying lilmsolf that tho medicine was suitnblo to tho 
circumstances of the case ” Or, In plain language wo are sorioariy 
informed t)int wo nrenot justlflud 111 following out tlielr Instructions id 
literally ns to run tho risk of poisoning a patient, and that Jin cases of 
serious Illness wo are allowed to satisfy ourselves of tho suitability of 
the medicine to the circumstances of the case 
It would surely be no great hardship for those who desired to continue 
a certain course of treatment to bring with them n supply ot modlclno 
sufficient for tlielr use during the voyage or falling tills they might 
easily procure tho same at one of the numerous ports touched at by the 
Company’s mall steamers In all of which are chemists well qualified to 
dispense English prescriptions 

The responsibility for this circular however does not rest entirely 
with the managing directors of the Ooirlpany ns they possess the ser 
vices of a medical Inspector, Vfho Is In attendance weekly jit, the head 
office of the Company in London nnd without whose knowledge-and 
approval no such document would linve been Issued r i >— 

I am, Sir yours truly, ' > / 

A r and O SurgeoN 

“ No 140 " MEDICAL FEES ’ 

“ Peninsular and Oriental Steam Navigation Oomnanv’s Offices 

123 Leadenhall-strect, London, B O 1st Nov, 4884 
' To the Commander of the SS * 

“Dear Sir,—Complaints hayo recently been -made by passengers tlin 
__rgedns of the Company’s ships hnve applied to them for fees and mi 
have found to our great regret that these complaints hnve been to r 
large extent justified As the surgeons against whom tho complaint 
were laid alleged special circumstances in the rcsjrectlvo cases we haw 
now to intimate that under no circumstances whatever Is o snrgeoi 
allowed to ask for a fee , , 

•• A passenger Is not only entitled to medlcnl nttcndnuco nnd medl 
cines whilst he Is on board, but he Is entitled to ask for nnd to obtain i 
copy of the prescription for any medicine which tho surgeon ha 
administered to him , . „ ” \ " ’' 

• it does and must happen that passengers In.delicate health, or sub 
ject to occasional attacks of lllfiess will desire to obtain medicine 
which hnve been prescribed for them by previous medical advisers. I 
Js our frith thAt-evc-ry facility should be given by the surgeon to 

tills natural desire, and surgeons are requested to dispense any —c. t 
tion which a passenger may ask them to make up if thoy have + 
medicines required so long as the prescription does not direct the cm 
plovmeht of any powerful medicine In an vlnushnl dose, nnd the 
aenger Is not seriously 111 

• The surgeon would not be justified In administering In these 
cumstances an unusual dose of In making up a prescription to a 
who was very 111 , without in the first instance satisfying himself ♦' 
the medicine was suitable to the olrtumstonces of tho case 

“We hnve pleasure in testifying that complaints of tho kindrefenri 
to have been made against oruv tv small minority of the surgeons ess 
we are satisfied that as a rule tho surgeons of the Beet are genUetnS 
whoseTinblts of-tnfct and forbearance are tmfflclent to ensure in all ox/ 
a feeling of cordiality between themselves and their pntlenti nnd ta» 
is nn additional reason why we shall feel It Incumbent on us torWj 
severely with surgeons'who under the Jnfiuonee of short-slgw*; 
motives come unpleasantly into collision with tho passengers of wWh 
they have charge You will bo good enough to obtnin theeignstnrs“ 
the surgeon of your ship to this circular, as evidenco ihafcihtfM* 
and noted its contents nnd you wflf adopt the same course w heaefy 
surgeon joins tn order that none may plead ignorance Of onr vrlsw* 
“We are Dehr Blr, yours faithfully 

1 ■ Tiros Sutherland (for the Managing Dlrecwrsj 
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' Wmtir Dcnrots rOB Poon Child axx 

Tine Loniloa Cottage llbslonliavn issued an appeal announcing that 
they Imre commyneed their IrUh stew dinner* to Iba poor children In 
tbo East of London, but that the fond* of the Mission being *o low 
and there being *o many prt**ing liabilities to meet In contsexlou with 
tboEmmuer Home and gwievak minion wOrks tho dinners must cense 
mile** ipcdal contribution* are obtained. Winterer difference* of 
opinion may be held a* to the relative merit* of penny dinner*, half 
penny dinner*, and free dinner*, of their aboolnto utility there con be 
none ^hc movement 1* a good one and deserve* extent!vc support. 
Butwcrlptlcmi and donation* wtil be thankfully received and acknow¬ 
ledged by MLu P tfapton, the Lady {Superintendent, 30L, Bardett 
road Umebouse F.. j tlii London and 8outh-We*tera Bank; 7 Fen 
chcrrch-siroet B 0 i and liy Walter Austin, ManAging Director 
41 Flnsbury-parement E.U , 

JJtrhaa.—l 4>tnri>m»pondent connot prtctlao legally on thb diploma.—• 
2. Bel*not likely to be convicted forming the title attaching to hi* 
degree, if obtained after a Iona/<L* examination,—3. He cannot obtain 
an Knglllh licence wjthoht in examination 1 

lfjt C.S.EAy —ho The ooae li a hard ono i but such is tbo law The 
examination covered all bran die* of practice—aurgery medicine, and 
i mkbrifejy j but tbo diploma I* a quallflcotion only In surgery 


Poaoxotrc Goximrrroxxanr 

At a recent meeting of the New York Health Board, Dr CynuEdlwn. 
pmented hi* report upon tbo Adulteration or candle*. The factorio* 
and good* of ilxty four firm* engaged in the manufacture of sugar 
confectionery In New York were inspected. Thirteen of tbe*e firm* 
were found to be using chrome y*lIow (chrotnate of lead) for Im¬ 
parting a yellow colour to their Candle*. Fire of the thirteen were 
utlng chrome green (chromate or lead and ferrooyanide of Iron), red 
lead (red oxide of lend) vermilion (btsulpheret of memory) and 
Pnroian bine (ferrooyanide of Iron) Three were raing burnt umber 
for Importing a chocolate colour j one wa» ualng fn*chine (an anOlne 
oontamlnated with arsenic) for Imparting a rod colour Tho sugar 
confectionery cokairod with poisonous plgmenta In the pcasessUxi of 
manufacture** w*l seized and destroyed. 

Ejvpdrrr —Absolute perfection In any human work I* not to be expected. 
The b a «7 prOpduflded In the ln*t part of oar oomtpeodeat^ letter 
muit be answered hi the affirmative. 
ddom —There 1* do Invariable rulo. It l* right to ascertain the custom 
of the place, and to act accordingly 

Ur F \ jrtffwwT —The question is too vague, but appear* to be one 
that ought to he put to a solicitor 
yd Co ntext Etadtr —fo ll*rgmret-*tree±, Oarendlah-aquire W 


ELECTION t 6 nos PETAL APPOINTMENTS 


UNSOUND MEAT - 


i _ t To tk* Editor if Tax Iugccr 
Era,—On belialf of Uw large number of applicant* which there 1* at 
the present time for any real dent ho*pltal apfiolntraent I would ask 
leave to draw your attention to the fact that tlie aqthoritle* of some 
hospital* *eem quite regirdlea* of tlto expense to which they put the 
candidate* for *ueh port* Let me tell how matter* are managed when 
the committee of a large and well known hospital In the ilkllaods 
advert!** a vacant appointment. Each candidate la mpplfed with a 
list oT the member* of the committee. «mo forty or fifty In number 
To each of the** lie mutt send a copy of testimonial*, llo farther 
lmrn* with dismay that be 1* expected (of. course it 1* optional but a 
man stand* a poor chance of sneer** who neglect* It) to Interview 
severally and Individually the men who*© name* appear on this Hat. 
The anxious candidate then *et* out on his travel* starting perhaps 
from London Edinburgh, or Dublin, and spends several day* In seeing 
tho members of the Committee, on some of yrhom be call* three four 
or even more time* before he obtains an audience. He l* In a fow 
Instance* received with attention, and Interest 1* ahown In the electloa 
In some case* he la treated with cortnes* little aliort of rudeness. He 
triuHly find* that little lntereat l* manifested In the affair by (those 
whom h* ha* oomu perhaps hundred* bf ihJle* to see. They say (and 
rightly' too) that M they leave those thing* In the hand* of the visiting 
•taff.* nia canvas* ended, the candidate returns home only to make 
another Journey p few day* later to oppeof at tho tlecucm Here the 
oandldate* are told that a* their presence, though perhap* deemed 
advlsaUe, yras mot actually requested, do travelling expense* can be 
showed The succeasful candidate may think lightly of the pound* he 
hi* expended Jn obtaining hi* appointment—no small percentage, 
P9**lbly of hi* next year * salary—but the rejected men look regretfully 
at the total of their travelling and hotel expense* for the last few weeks, 
and think hard things of tbo** who Instituted to wasteful a *y»t*m of 
candidature. I 

leoukl give other Instance* oT Men called from a distance to Inter- 
▼iewr committee*, soot Mime* twice Jn T connexion srith the aame 
appointment, when no expense* ware alldared.'’ I have, moreover 
noticed that In tho*e an. where travelling expense* of selected oandi 
. . *** . on 'j three or four are usually selected for a personal 

laumeir with the ejecting committee, but that where these expense* 
are bOrnb by the candidate* the committee I* by no mean* niggardly in 
the namberof men selected or the number of time* their presence l* re- 
qjM*ted. Thus, ranch mors money 1* spent by tho candidate* In an 
election of this *ort than It would have been neoeaauy for the ho*pital 
committee to expend bn * property conducted election. 

Now there are two side* to a bargain, and the hospital Is as mnoh a 
gainer by the election as the person elected, and certainly derive* greater 
advantage* from it than the unauoccasful candidate* who are made to 
pay by far the greater port of th* axpenses connected with it. 

1 should br glad. Sir If you would through tho column* of your 
Jpumal advocate the payment of tra veil lug expense* to selected candl 
date* for such appointment* a* I have mentioned, and discountenance 
oanvaailng In any form a* bdng either nnfalr or » Hf w. 
i I am, Sir yoare obediently i 
December 81st l&fit. Ax Uaacrccxaanrx Oudedatx. 

Axicr Pbomotiow —- — 

T7g Oboerro that oar contemporary the Amy toU Amy Gorrtt* 1* 
anxious that we should Inform him M by who*e hand a rerbai correc¬ 
tion was made In the question* for promotion of »urgror»-major which 
were published IuThk Laxcxt We cwntwt gratiry M» chrioalty, k* 
we printed tbera exactly a* we received them, through tin"courtesy 
of the Director-General In reply to an application which we mad e for 
a copy a* we considered they would bo Interesting to many of our 
readers. 


To tK* Editor of Tux Lax err 

Six,—In tout b*ne of the 3Gth ult^ Dr ITenry K. Armstrong say* that i 
the medical officer of health and not the veterinary surgeon, I* tho 
proper authority on tlm fitness of fleah for tbo food of man. Ife also j 
assert* that tbo diegnosU of tho veterinary surgeon as an expert on the 
disease* of quadruped* should ho accepted by a medical officer u a 
Inals on which to arrive at a proper oottcioslon, but nothing more. In 
due deference to Dr Armstrong I beg to *a*ert that a veterinary surgeon 
and not a medical officer 1* tho proper authority a* to the fitnea* of flesh 
for human food. Surely If a veterinary *nrgcou I* to be called In a* an 
expert to inform the medical officer as to tbo disease tho animal ha* been 
suffering from, he (tbo veterinary surgeon) mart bo the fit and proper 
pereon to form a correct opinion as to whether the flesh I* fit for food or 
not. In support of my view*, I maintain that medical officer* know 
little or no th i n g about the disease* and post-mortem appearance* of 
quadruped*, or why call In a veterinary aurgeon to assist thorn, to arrire 
at a proper conclusion F Perhap* Dr Armstrong ha* not forgotten tho 
very serious outbreak or anthrax lh 6owi which occurred in thlfcity a 
fow year* ago F If ho had then been conversant with the post-mortem 
appearance* of that fatal disease, hq would never have made the serious 
mistake lie then did of passing the flesh as fit for food \ that anyone 
knowing tho disease from which they suffered would noiei dream of 
doing j at toast no veterinary surgeon would. It will bo interesting to 
tho curious to know that It was not until a veterinary surgeon pointed 
trot to him his serious mistake that bo fully realised tho situation. And 
I have no doubt tbo curious will bo still more interested to know how 
hastily he retreated to secure If possible, those portion* of flesh not 
disposed of as unfit for food. For Dr Armstrong's benefit, I beg to say 
tw, the flesh of eow* If killed In -tho earlier stAge* of parturient 
apoplexy is fit for food. And, In my humble opinion, It Is a great sin 
that such fleah should bo destroyed as unfit for food as It often la by 
tho medical officer I have more than oeee brought joint* homo for tho 
use of my family that had been condemned. In coucluikm, I teg to ask 
Hr Armstrong or any member of tbo medical profession in which part 
of their curriculum are they taught tbo disease* And poit-mdrter* 
appearances of di*eare in quadruped*. And bow often do they attend 
alaughter-hou*es to inspect eareaase* In health and disease. 

I am, fllr years obediently 

Nowcast le-on-Tyne Dec 77th 1881 Gxonax Buincx.- 


To (A* £Hi!*r •/ Thx Latcxt 

Srx,—If one more argument were required to prove that meat Inspec¬ 
tion should bo In the hand* of tho Veter!nary surgeon. Hr Henry Arm 
strong has supplied It in fd* defter on the subject In your l*wq oT 
Deo. 30 th. He saysi Tho diagnosis of disease made bra veterinary 
surgeon as an expert on tbo disekses of quadruped* should bo accepted 
by tbo surgeon as tbo basis on-width to arrive at a conclusion but 
nothing more. This I* exactly tho aystem of moat Inspection carried 
out In this dtr Dr 1L Armstrong 1* tho meat Inspector andha calls 
In tho veterinary surgeon to tell him what thn animal died fro m or ) 
what disease It was suffering from when slaughtered. I bare often been 
consulted by Dr H Armstrong and have examined many carcase* for 
him, and I have no doubt that hn will admit that ho ha* gained a great 
deal of his knowledge respecting; meat inspection from member* of th e 
Ttteriiuuy profession; and yet, strange to say although boi deprirds 
ttrgdy npoc veterinajy surgeons for Information, ho denies their abhUy 
to act as meat Inspector* Surely tbo man who h*s made tho dis ease* 
of animals * special study who b famWar 'with their esme nature, 
armptom*. and post-mortem appearance*, must bo a better safeguard ta 
tho pub!to agjdnxt t)i« nso of diseased meat *od tho deriructto 0 of 
wholreome food than the surgeon who, without tbo aid of a veteri nary 
mrgoon, cannot even «y from what disease the a nimal hail roiiered^^^ 
from during life I am. Sir yours truly 

Newcastle-upon-Tyne Deo. lint, 1SSA. CurxxxT „ 
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LECTURE II 

STEIOTUBH OF THE ILE0-O5CAL VALVE 
(Cb*dMJed frtm pa ft 3 ) 

You -mil remember that wo found that the male sex is 
much more liable to all forms of acute disease of the crocum 
than tho female, whether it bo typhlitis, ulceration of the 
appendix vormlformts, or ileo-oocnl intussusception but 
you will now see that the contrary is the case as regards 
contraction of the lloocmcal valve for out of twenty cases 
in which the sex' is recorded, fourteen were females. If we 
analyse them according to the morbid conditions coexisting 
with the stricture, tho same circumstance Is apparent thus 
both of the cases supposed to have arisen from invagination 
were females, six out of eight cases of cancer and four in 
which contraction alone is recorded were all of the same 
sox. Tho only exception is in the group in which the valve 
is said to have boon indurated, and which I have suggested 
may have arisen from syphilis, for in those four were males 
and only one was a female. Of course, these figures are too 
few to justify us in drawing any general conclusions but, 
like tho corresi>onding case of the greater tendency in the 
female to contraction of tho cardiac valves, they seem to 
point either to a greater liability of the female to contrac¬ 
tion after inflammation, or to some difference in the con¬ 
ditions under which she is placed. It will bo interesting to 
examine the time of life at which the complaint is most apt 
to occur The ago is mentioned in only sixteen of the 
twenty six cases I have been ablo to collect and of these ten 
were between twenty and forty years of ago. If, however 
wo exclude thoso in which cancer Is stated to have been 
present, we find that oight out of ten were between twenty 
and forty and as the other two are stated to have exhibited 
induration it Is not improbablo that these may have been 
Connected with malignant disease AVo should bear in mind 
this fact in the diagnosis of any particular cose, for most of 
the diseases with which we are apt to confound simple 
stricture of tho ileo-ctecal valve are especially apt to occur 
at an early or at a late period of life. 

It will do remarked that the disease commenced differently 
In tho three cases I hare narrated. In the first the patient 
was attacked suddenly with diarrhcea and pain in the abdo¬ 
men, and after an illness of eight days these symptoms sub¬ 
sided, bat were gradually followed by those of intestinal 
obstruction j in the second the first indication of illness con¬ 
sisted in a sensation of movement and of pain in the abdo¬ 
men, attonded with swelling whilst in the third griping 
pains first attracted the patient's attention. In twolve out 
of sixteen of the cases I have collected and whose histories 
are recorded, the first symptom was pain in the abdomen, 
usually of a colicky character in five vomiting was also 
present, and in three severe constipation obliged the patient 
first to seek for medical advice. 

In the cases in our wards attacks of colicky pain formed 
the most noticeable symptom through the whole course of 
the illness at first coming on omy occasionally but in¬ 
creasing in frequency and severity as tho disease progressed. 
Of sixteen recorded cases this was the prominent symptom in 
oleven inmoatof them its spasmodic character was specially 
noticed, and In some a rumbling of the intestines at the end 
of each paroxysm of pain is also stated to have been present. 
Abdominal distension was noticed in twelve, and vomiting 
-was a well marked symptom also in twelve casos. In one case 
vomiting was the chief symptom, and lasted for many years, 
the patient being looked upon as hysterical, but after death 
tho only morbid condition that could be discovered was 
stricture of the iteo-coacol valve In five tnwtunne* the 
' bowels continued to act regularly for so mo timo after severe 
pain had been complained of. but generally constipation 
came on at an early period, and was removed by purgatives 
‘ or enemata, but returned, and eventually the symptoms of 
’ No. 3202. J * 


complete intestinal obstruction were developed. It should, 
however be bomo in mind that even after tie bowels—as in 
Cose S—cease to abt, occasional small stools may be passed 
and why I wish to press this espocially upon your notice Is 
because this circumstance has often led to the delusive hope 
that the obstruction was about to be overcome when, in 
reality the 111 effects of intestinal distension were increasing 
day by day A certain amount of tenderness on pressure has 
been'observed in some instances, but general tenderness was 
not present, excepting when peritonitis had been excited 
by perforation of the intestine Of course, the whole syiteni 
sympathises with the state of the intestinal ca n al the 
tongue becomes furred or dry, the appetite fails, thirst is a 
prominent symptom, in some instances there is a rise of 
temperature and tho pulso becomes auick, out of proportion 7 
to the other symptoms, having varied in five cases from' 
100 ° to 120° 

In two of the cases I have collected a tumour was die 
covered in the right side of tbo abdomen, but in each it was 
found of tor death to have been connected with a disease of thfe 
emeum which coexisted with the stricture of the valve, and 
In none of our own cases was there any appearance of a 
tumour In the three cases I have narrated the movements 
of the small intostines were distinctly visible through the 
abdominal walls, and in seven out of sixteen cases I have 
collected particular mention is mado of this circnmstanoo, 
and in only one it ia stated not to have been present. As 
this is a most Important physical sign in all cases of 
obstruction of the intestines, it will be necessary for ns to 
devote some attention to Its consideration. Yon must bo 
careful not to confound it with the slight movements of tho 
intestines which }ou will occasionally observe In females 
who have had repeated pregnancies, and m so mo children 
with very thin abdominal parietes. In these the colon often 
projects across the umbilical region, and as you watch you 
will see its shape and position gradually but slowly, change 
But there is no active contraction no writhing motion, as 
though the canal were thrown into spasmodic efforts to force 
along its contents, as in cases where there is a constriction 
in the canal. Again, the motions of the stomach are occa 
sionally capable of being seen as you were able to observe 
in two cases that have been lately in our wards, but in these 
the movements are always slow tho elevations are much 
brooder than where the intestines are affected, and yon hnvo 
the symptoms and physical signs of stricture of tho pylorus 
to guide your diagnosis. Then you will naturally ask why 
the movements oi the intestinal canal should bo so increased 
as to be visible This circumstance had long attracted the 
attention of practitioners, as occasionally occurring in 
intestinal obstruction bnt Dr Hilton Fagge first insisted 
upon it as a sign of hypertrophy of the muscular coat, ana 
there is no doubt that his opinion is correct as in every case 
that has fallen under my noUce wherever the motions oi 
the stomach or intestines have been visible the muscular 
coat has been found on post-mortem examination to be 
thickened. The visible movement* of the intestines have In 
fact, the same value in the diagnosis of an obstruction in the 
canal as the increased impulse of the heart has in cardiac 
disease You detect, for example, a systeHc murmur over 
the aorta, and you are in doubt whether it ia merely lime- 
tional or is produced by a narrowing at the aortic valve* 
In order to determine tie point, yon examine the ape* of 
tho heart to ascertain If there U an Increare in ltt im-pi idle 
and a deviation from its normal position foT 11 this is the 
ossa, you know the ventriclehasbecomehvportrophiedfrom 
thelncreased action required to drive the blood through the 
constricted opening In like manner, when yonswthe 
intestinal contractions so much Increased as fohe Yirible 
through the walU of the abdomen, you fed “rtainthdr 
muscSsr coot has become hypertrophied fnm Increased 
efforts to overcome some t 0 n,?nl 

contents. In the case ot the hMuAyou tamrtiatUi 
impulse may be unusually apparent because the chert ynllB 

are very thin and so, as I have saW before, tho mothnu of 

the intestines, although no hyperbophy is present maybe 
seen through very attenuated abdominal parietes but in 
3 £r hypertrophy by the 

with which the contraction takes P «»• nypertropt^ot 
the heart occurs whenever there Is difficulty In tee trans¬ 
mission of the blood through the vascular »y»to®. 
tJimiah the valves may be healthy as you see doily in cases 
rf^rnnloBright• disease endln Ilte m«n«jmylmg- 

contmnedlmildliMmtin any PU 4 

will giro rise to visible movements of the intestines oi tne 
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same character as those apparent in. stricture of the fleo- 
csecal valve 

There is another physical sign ■which was observed in a 
case recorded by Dr Wickham Legg, and -which -was found 
after death to have been produced by the collection of cherry 
stones in the ileum It is described in the "words of the 
reporter thus “ In the left iliac fossa and a little above the 
left flank a moat singular phenomenon, both of sound and 
feel, was discovered. In regard of sound it is like dryish 
crackling, not unlike surgical emphysema, is by others 
likened to peas in a drum shaken about, by others to 
marbles ” As, however, I have found only three cases m 
which there was any collection of foreign bodies above the 
stricture, this sign is not likely to be or much use to us in 
diagnosis. All the symptoms we have considered arise from 
the efforts of the intestines to overcome the obstruction to 
the onward progress of their contents, but as the constric¬ 
tion is often a vory slow process, no functional disturbances 
may be produced so long as there is a tolerably free opening 
into the coicum. This is the most probable explanation of a 
few cases that have been placed on record, in which the con¬ 
traction of the lleo-csocal valve was accidentally discov ered 
after death, the patients having suffered no inconv emence 
during life, and having died of other diseases Thus, in one 
case death took place from typhoid fei er, in another it v. as 
caused by pneumonia, and in a third by tuberculosis. 

We can only reckon the commencement of any particular 
case from the time at which the patient first experienced 
pain or other symptoms resulting from obstruction, and we 
find the duration of the disease vanes both with the con¬ 
dition of the stricture and the cause producing it. When 
it was connected with cancer, two died within one month, 
one in five weeks, one in three months, another in five and 
another m six months Yomiting was a prominent sym¬ 
ptom in all, and death seemed to result solely from in¬ 
testinal obstruction. When the stricture was independent 
of cancer, one died within one month, three between one 
and three months, one suffered for two years, one for seven 
and another for twonty-one years Tho case supposed to 
hav o proceeded from intussusception lived only five months, 
whilst that beginning with perityphlitis In ed eleven years. 
Putting aside those connected with cancer, the duration of 
any particular case seems to dopend chiefly upon the 
narrowness of the stncturo and upon tho amount of relief 
that may have been afforded by a circuitous route established 
between the small and large intestines 

The diagnosis of this disease is attended with great 
difficulty, and you must, in any cose where you may suspect 
it to be present, bear m mind its extreme rarity The clnef 
points to remember are that it occurs most commonly in 
the female between the ages of twenty and forty, that the 
prominent symptom is the frequent attacks of severe colicky 
pain attended with constipation and vomiting, and that 
active movements of the intestines are visible through the 
abdominal panetea. If you find such conditions, you know 
there is an obstruction in some part of the intestinal canal, 
and yon have to determine its seat and the condition that 
has produced it The first point is to ascertain whether the 
stricture is or is not in tno course of the large intestine, 
for m the majority of cases of narrowing of the intestine 
the sigmoid flexure or the rectum is the part affected. If 
such is the case you often have a history of the passage of 
blood or mucus, or the fmces may have been of very small 
sue, and m many cases yon can prove the existence of the 
stricture by the finger or by a bougie passed up the rectum 
If, on tho other hand, the ascending colon or the cfflcum 
is the seat'of stricture, a tumour can be generally dis¬ 
tinguished in the right side of the abdomen, for m this 
situation it is almost always the result of cancer When a 
stricture is situated at the caecum there are usually well- 
marked dulues3 and distension on the right side of the 
hypogaatnum, whilst the opposite side is the seat of these 
signs in case the upper part of the rectum is mi olved It 
is often said that when the left side of the large intestine is 
constricted the colon projects in the umbilical or epigastric 
regibn, Vwhilst the umbilical and lumbar regions are 
compamn ely flat if the stricture is in the small 
intestine. YThis, like all other general rules, although often 
of value, uvnot always to he relied upon, for we not in¬ 
frequently sw 'CHk colon so lengthened and displaced that 
it seems to fill th\ whole of the abdomen, whilst, on the 
other hand, a distended small intestine may be pushed up¬ 
wards do as to occupjVhe epigastrium, and may consequently 
snriulate the appearance of a distended colon You might 


expect that when the colon was constricted the visible 
movements of the intestines would be directed to the left 
side, and that they would tend to the right if the stricture 
was m the small intestines, hut it is in most cases impossible 
to determine in what direction the intestine is really memoir 
for a number of coils seem to be everywhere twistiig aboutat 
the same time What will perhaps he your best guide is that 
in stricture of the small intestine the motions are more 
energetic, the coils seem to be shorter and change their 
position more constantly, and the gurgling sound produced 
is moister, and gives you more the impression of tho motion 
of fluid and gas intermixed than wlien the colon is the 
seat of the obstruction > 

You may confound chronic cases of lleo-crccal intus¬ 
susception with the disease we are considering, for in both 
frequent attacks of colic are a prominent symptom. But 
the former is most common in children and in males, whilst 
constriction of the lleo-ctecal valve presents itself generally 
in females of middle age, in intussusception you have 
occasional discharges of blood or mucus, ana there is almos 
always a tumour to be felt, which is apt to change its fora 
consistencBj and position from day to day 

Constriction of the small intestine, whether produced b 
adhesion to some of the neighbouring organs or by cos 
traction of the mesentery, may give nse both to the sym 
ptoms and physical signs of stricture at the deo-elect 
vah e, indeed, this Was diagnosed m Case 2 as the probabl 
cause of the patient’s sufferings, ns pelvic 'tumour Wa 
discovered, and there was a history of extra-uterine foethtioi 
You will only he able to arrive at a correct conclusion b 
making a careful examination of the pelvic organs in orde 
to ascertain if there is any disease of the bladder, uterus, o 
ovanes likely to have given nse to local peritonitis If, fo 
example, carcinoma of any of these organs were discov ered 
constriction of the small intestines from adhesidfi would b 
more probable diagnosis than simple strict.ute of th 
valve You might imagine from the manner m which thi 
intestmes are often found to he matted together ultubercula 
peritonitis that intestinal obstruction would often occa 
from this cause This may sometimes take place, but a 
ulceration of the mucous membrane is also usually present 
diarrhoea, and not constipation, is generally the prommen 
symptom 

Cancer of the peritoneum frequently gives nse to constric¬ 
tion and obstruction of the mteBtineB When the disease is 
as is usually the case, associated with ascites and with ab¬ 
dominal tumours, the diagnosis is tolerably easy But then 
is another and more rare case, m which the cancer is scat¬ 
tered over tho peritoneum in a miliary form, arid in wind 
attacks of cofic are for Borne time the only prommenl 
Bymptom, and here it would be a matter of great difficulty 
to arrive at a correct diagnosis in an early stage of the 
disease You should in such instances always examine by 
the rectum, for often small tumours are to be felt in Douglass 
pouch, when they are nowhere else to he discovered, and if 
in addition to the presenco of a tumour you find a gradual 
loss of flesh and strength, the occurrence of asdites, or an 
implication of some other organ, you have facts that will 
enable yon to arrive at a correct conclusion 
The first two cases occurring in our words were treated by 
morphia, m order to relieve the pain from which the patients 
suffered, whilst the action of the bowels was assisted by 
enemata, but only temporary relief was afforded. There 
was no obstruction in either case, and the pMtients both 
died suddenly from collapse In the third case tho patient 
was admitted on account of obstruction of the bowels, 
and although some slight evacuations were obtained by 
enemata, he was not relieved until the small intestihe was 
opened by operation and its contents, evacuated. He died 
not of obstruction, but of pneumonia It will be remarked 
that m none of these cases was the communication between' 
the ileum and the crecum.completely,closed, iri the fir id 
there were two or three small ope n i ng s, m the second,ft 
quill could be passed, and in the third the valve admitted 
the point of the finger , There was, therefore, nothing that 
was necessarily fatal, and we can only attnbtite tho un 
fortunate terminations to the great and long-continued 
distension of ,the intestines and The effects of this upon 
the nervous and vascular systems* Now, in ariy future 
case of this kind, what treatment should be adopted 
in case the diagnosis was sufficiently, clear to enable as 
to fix upon the neo-ciecal valve as the point of stricture' 

We have no medicines that can prevent the gradual con 
traction that occurs after chrome inflammation 6f the neo- 
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sant efforts to clear the throat, ttnd the nasal breathing is 
re-established Until tins is done it is quite hopeless to 
expect that any local application can he of permanent 
service to the throat, as the external air, unless it is purified 
and warmed by passing through the nose, is one of the 
principal agents in keeping up this disorder Adenoid 
growths in the naso-phaTgmx require a few words 
The paper on this matter by Meyer, already referred to, 
caused these growths to bo very generally sought for when¬ 
ever there was obstruction of nasal breathing associated 
with obstruction of the Eustachian tubes Since that time 
the literature on the subject has been profuse, and the 
methods recommended of dealing with the growths have 
been as various as their somewhat hidden position might 
lead one to anticipate, but nothing material lias been added 
to our knowledge of the subject beyond what may be 
found in Dr Meyer’s paper in tne fifty-third volume of the 
Medico - Chirurgical Transactions This contains a most 
graphic and exhaustive account of the disease, and it is 
not too much to say that its accuracy has been completely 
corroborated by all who have paid attention to this 
matter The aspect of a child, or young person, who is deaf 
from obstruction of the Eustachian tubes, and unable to 
breatho through the nostnls, is very characteristic, the open 
mouth, the odd thick voice, the stupid look, and the fact of 
the patient’s snoring when asleep, bespeak the condition, 
when this aspect is present, and when the tonsils are not 
fonnd so very much enlarged, adenoid growths may be sus¬ 
pected, and should be sought for It should, however, be 
observed that the two causes very often ore found to exist 
together, so that it is quite possible to remoi e the tonsils 
and find the nasal obstruction still present The search for 
these growths may be conducted in two ways either by 
rhinoscopy or by examination with the finger 
Of the value of the first method and of its difficulties you 
may by attending the out-patients’ department satisfy your¬ 
selves moro completely and more satisfactonlvthan by any¬ 
thing 1 might say on the subject It is sufficient here to 
observe that in a large number of patients it is not only very 
difficult, but practically impossible, to obtain a reflection of 
the posterior nares. This applies especially to young children 
and to grown up people in whom the pharynx is shallow 
With these latter subjects thoro is not sufficient space 
between the soft palate and hack wall of the pharynx to 
place the small laryngoscopic mirror without touching the 
pharynx and exciting retching Under any circumstances 
it requires a good deal of practice to obtain a view With a 
deep hollowed pharynx, in the manner in which I have 
demonstrated in previous lectures, these growths may be 
partially brought into view I may repeat that the tongue 
should be depressed with the forefinger of the left hand or a 
tongue depressor The small laryngoscopic mirror should 
be warmed and placed as far back on the pharynx as 
possible without touching it, the face of the mirror being 
turned from the uvula, directed a little upwards and out¬ 
wards , by moving it in various directions from moment to 
moment a reflection of portions of the posterior nares may 
be obtained, the light from the forehead mirror being 
throughout the examination directed on to the smaU 
mirror But a far more easy method of finding the 
growths, and one that is open to those who have not 
acquired facility in examining the posterior nares with 
reflected light, is the examination by touch If the patient 
is seated in a chair the forefinger of the right hand, 
protected by a guard, may easily be introduced behind 
tho soft palate in an upward direction, the left hand should 
be placed on the occiput, to support the patient’s head. 
Adenoid growths may be readily recognised in this very 
simple manner by the fact that the pharynx is partially 
occupied by them, and by the sensation which they convey 
to the finger It is as if the finger touched tissue like an 
enlarged tonsil They also bleed when touched. There is 
one othei symptom of the presence of adenoid vegetations 
in the vault of the pharynx, and it is one which is most 
distinctive bf this condition If fluid be syringed into the 
nostril m the inferior meatus, it will either pass into the 
throat or come out by the other nostnl As it is frequently 
necessary to order solutions to bensedmthis way, thedifficulty 
experienced in Ysrng these solutions effectively will often 
direct attention trathe presence of the adenoidgrowths Indeed, 
where this difficulty is encountered thepresence of these vege¬ 
tations may be considered almost certain It is still more 60 if 
the pinched appearance of the nose, which Dr Meyer speaks 
of, is present. Wlnlstynaking an examination, if the growths 


are small, they may he scraped off the upper wall of the 
pharynx by tho finger-nail and spat out, and this is all that 
is often necessary, indeed, it has been said by some that 
they never fad to completely removo them m this way > 
For my own part I cannot understand tins, for they are 
often m such quantity and size as to fill the vault of the 
pharynx. In such instances it is necessary to make me 
of forceps, invented by Lowenberg, and now very generally 
employed for this purpose Besides, the forefinger is often 
much interfered with in a shallow pharynx, and in young 
children, by the soft palate, which feels liko a string 

Lowenberg’s forceps are very easily introduced behind tho 
soft palate, and most patients will submit to their use 
without an amesthetic Inasmuch, however, as they re¬ 
quire to be used many tunes, it has been thought by some 
desirable to take all away that may be desirable on one 
occasion, and ether must then he given It will then be 
necessary to use sponges fixed on to forceps or at tho end of 
a stick, to prevent the blood trickling into the larynx, for 
there is always free bleeding, both in the pharynx and 
through the nose When the subject of these growths is not r 
a very small child, and the forefinger can be placed behind 
tho soft palate, I have obtained good results by using a small 
scoop fixed on the end of the forefinger, and projecting only 
just beyond the nail—in short, a sort of artificial steel nail 1 
With this instrument the pharynx can be rapidly and com 
pletely cleared of tho adenoid growths, if they are not very 
farce or in great masses Any risk that might bo incurred 
if the instrument dropped into the pharynx is obviated by 
having a long piece of Btnng attached to it There is, how¬ 
ever, no danger of this if the scoop bo made for the person 
who is to use it, as it is fixed tightly on to tho finger like a 
thimble Since the introduction of cocaine I have several i 
times removed large pieces of adenoid tissue from the vault 
of the pharynx without any discomfort in introducing the 
forceps after a 20 per cent solution of cocaine has been 
freely applied to the back of the pharynx I must say I 
think it much better not to attempt to at once dear the ’ 
pharynx (as it has been termed) under an anresthetic, nor 
from wliat I have seen does it commend itself as a success¬ 
ful proceeding or devoid of unpleasant consequences. As 
general attention to adenoid growths is more or less of 
recent date, probably their treatment, as well as the literature 
of the subject, may be expected to undergo Borne modification 
Not only very groat, hut almost immediate, relief to nasal 
obstruction follows the romovnl of these growths, as well ns 
improvement in hearing It is advisable to continue the 
use of alkaline solutions through the nostnls for a time, and 
occasionally to apply astringents, or even mtrato of silver, to 
the surface from which the growths have been token away 
It is satisfactory to notice that when once removed they do 
not return 

Closely associated with this condition is enlargement 
of the tonsils. General rules may be laid down in re¬ 
gard to them First, they often obstruot free breathing 
through the nostnls Second, very frequently they not only 
do this, but also keep up the unhealthy condition of the 
pharynx, and so become an indirect cause of obstruction of 
the Eustachian tubes, not a direct causo, for from their 
position they can never, however large, form a mechanical 
obstruction of these tubes. In either or both eases they 
should he removed. The enlargement is a true hypertrophy 
both of the body and follicles of the tonsil There is a 
prevalent and popular idea that the tonsils should not be 
removed This is due to the fact that in some instances, if 
the enlargement is not very great, they become smaller 
about the age of puberty This is obviously no valid reason 
against their excision, for, in the first place, they generally do 
not follow this course, and if they did they are capable during 
the interval of being a very serious trouble Indeed, it is ofton 
impossible to treat successfully tbe catarrh of the middle 
ear which accompanies them If they are cut through the 
body of the gland, taking away about three-quarters of 
them, it is enough, for the rest contracts after the healing 
process is completed. As to the best means of removing 
tonsils, you will not find that those whose practice renders 
it necessary to constantly remove tonsils use a bistourv 
and forceps They employ a tonsillotome (No I) or 
a guillotine (No II) After many years of constat 
practice in this matter 1 have no hesitation in strongly 
recommending the guillotine, which has been improved 
bv Mr Ewens (No III), and for the following reasons 
Although No I is more simple in construction in un 
practised hands the tonsil is liable to drop backws™* 
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luxated joints accompanied, it may bo, with spontaneous 
fractures, or to be capable of preventing the exhibition of , 
the typical characters of arthritis deformans, this is tanta¬ 
mount to admitting in a roundabout way a causal relation¬ 
ship between tho nervous leAlon of tabes and tabetic arthro¬ 
pathy Such an a dmissio n must necessarily end in an 
unreserved acceptance of the simpler view of the occurrence 
of Charcots disease os the direct effect of tabes without tho 
Intervention of arthritis defor man s 
5 Tabetic arthropathies hare special clinical characteris¬ 
tics and accompaniments which mark them off from 
artlnitis deformans. These are the occurrence of the joint 
ledona at a particular and cbmparntively early stage of 
tabes—vu After the prodromal stage and before the onset 
of ataxic symptoms,—a special sequence of tho Joint affec¬ 
tions, the lower limbs suffering before tho upper rapid 
destruction of Joints without pain or fever rapid luxations, 
and equally sadden and spontaneous fractures. Four 
examples of fractures from Alight causes in association with 
tabetic symptoms have occurred in my practice at the 
London Hospital and these I will take an early opportunity 
tty bring before the Clinical Society In one a lesion of tho 
knee-joint was associated with a ' spontaneous * fracture of 
the tibia and fibula about three inches below the affected 
articulation. Fractures of this Idnd do not occur in con 
nexion with arthritis doformans, and though scarcely re 
forred to in the course of the debate, supply one of the 
strongest arguments iu favour of tho tabetld nature -of 
Charcot’s diseaso. - 

Since tho knowledge of tabetic arthropathy became current 
knowledge, I have not unquestionably tp use Charcot s lan- 
assisted at tho development of on ataxic arthropathy” 
ition to tho case above referred to but in the pretabetic 
times I have met with one or two cases of swollen 
crackling flail-like joints, occurring suddenly in middlo- 
ngod individuals, which wore diagnosed as chronic rheu¬ 
matic arthritis, bnt which in all probability preceded a* 
they were by eo-callod “rheumatic” pains in the limbs, 
werd typical examples of Charcots disease. This unavoid 
able confusion occurring doubtless to bygone os well as to 
existing observers, still casts its shadow across tho path 
that leads to the recognition of Charcots disease as a 
genuine tabetic lesion and it Tnay bo necessary to defer a 
final Judgment on the questions raised in the debate until 
further observations have been made in this country and 
until the advance of physiology arid pathology has dispersed 
tho mists which still becloud 1110 relation* of the nervous 
system, to the bones and Joints in health and in diseaso. 

Hmbary-*quAn*, B. 0 

A OAfTH OP 

UGHAIKE, WITH PARALYSIS OR THE 
. THIRD NERVE 
f Br R. BAUNDBY JLP Ed., MJLC.F Loud., 

ssstSpaxt PiroiciAjr to the okskral hospital, birmcjobjim. 


William P- aged seven, was admitted into the 

mlngham General Hospital on August 31«t, 18S4 com 
lining of sickness and pain over ^he right eye and in the 
ht cheek-bone. The right eye was shut. He had boon 
lering from sickness for three day's, accompanied by 
idache, but without localised pain A year ago he was in 
la hospital with a similar illness. On referring to the 
w-book I find that on November 7th 1883, ho was ad- 
tted complaining of pain above the right oar for four 
ys previously ho had complained of seeing double, 
ere was sime ptosis of the right eyelid There is 
1 mention of vomiting and there was a “very slight dis - 
arge” from tho left ear which ceased immediately after 
mission, and there was eomo “weakness of the action 
the left facial nerve, espocislly in the lowor part.” Hearing 
is not affected on either side Ho has never had measles 
scarlatina he had whooping-cough slightly His conduct 
school ha? boon good but he hits never been bright in 
ct ho frets because thoy call him a dunce His mother 
is never noticed any facial paralysis or any discharge from 
e ear except that which occurred on Ms previous admis- 
an, and which she attributes to the use of an instrument 
examine the car (during which he complained of pain) and 


for the removal of a quantity of wax. She says she has had no 
miscarriages she is a stupid woman, and has had constant 
neuralgia for two or three years past The father is a sharp 
man. There is no iilstory of syphilis. One child died of con¬ 
vulsions three others, excluding the present patient are 
alive and healthy 

2’resent condition (Sept. 2nd, 188-2) Patient is a well 
nourished, fresh-compleadoned, pleasant looking child. He 
makes no complaint of pom and has not vomited since 
admission. There are ptosis of the right eyelid and 
paresis of tho internal rectus. He sees double, and 
when walking covers Ills right eye. There is no ten¬ 
derness of the scalp. There is slight want of sym¬ 
metry in the naso-oral folds, so that tho mouth appears 
a little drawn to the right side, hut the upper part 
of the face ia quite normal. Tlie tongue is protruded 
straightly He can walk well there is no giddiness, Tho 
thorado and abdominal organs appear healthy his tongue 
is clean and hla bowels are regular Hearing owboth sides 
is unaffected. There is no paralysis of the soft palate 
Temperature 00° pulse 00 respiration 20 urine 1018, add, 
free from albumen. On Sopt. Gth Mr Ealet examined tho 
oyes at my request, and found no evidence of any paralysis 
of tho oculo-motor muscles, nor any changes in the fundus 
of either eye. 

Unfortunatoly this case came under my observation quite 
at the end of tho attack, so that my account of it is not 
very complete but 1 think it ia sufficient to justify tho 
diagnosis of recurrent migraine with paralysis of tho 
thud nerve Such a diagnosis may appear hasardous, 
and perhaps would not have been made by mo had I not 
met with a very well marked caso of a similar kind pre¬ 
viously Two years ago I published in Thu Lancet 1 a 
remarkable case of recurrent migraine, in which during 
the attacks there were all the phenomena of paralysis 
of the left tliird nerve ptosis, complete paralysis of tho 
upper lower and internal recti, dilatation of the pupil, 
ana paralysis of accommodation Owing to tho recur¬ 
rent nature of these attaoka I was enabled to study the 
case fully having had many opportunities of observing 
them in all their stages. A very noticoable circumstance 
with regard to that case was that the recovery after tho 
paralysis was Incomplete, the superior rectus remaining 
permanently paralysed while the other recti were en¬ 
feebled. The pupil remained slightly larger than that of 
tho opposite eye, and there was a persistent degree of 
ptosis of the eyelid. As ia well known, a great vanoty of 
nervous phenomena have been recorded in connexion with 
migraine affections of vision, taste, smell and hearing 
aphasia, partial loss of consciousness, vertigo, cramps, 
transient hemiplegia numbness and tingling of tho fingers 
and Horner has described a form of ptosis which he 
attributes to paralysis of the unstriped muscular fibres of 
Muller which are supplied to the orbicularis palpebrarum. 
Dr Wilks mentions paralysis of the third norve among tho 
symptoms of migraine, but cites no case, nor can 1 find 
any recorded but my own The rarity of tho condition 
is shown by the absence of all mention of it in Dr 
Lireing’s comprehensive monograph on this form of 
headache and in Galexowskis more recent paper on the 
ophthalmia phenomena of migraine 

Birmingham _ _ 

THE SURGERY ANT) PATHOLOGY OF 
TENESMUS OF THE RECTUM 

Br J HEADLET NEALE, ir R, CAL, LR.C.r Lo-n> 

A snoltT ticio ago attention was called in ft contemporary 
journal to the treatment of spasmodic contraction of tho 
sphincter ani by digital dilatation a jaarfus cprranJt con 
corning which most of onr standard surgical teit-lrooka 
afford bnt scanty information MaisonDeuve was probably 
tho first to bring it into notice and Holmes In the 
Inst edition of his "Sjstom of Surgery ” speaking of an 
“operation that haa lately been recommended in Franco 
condemns it os "nnsurgical» at the same tlmo admitting 
the evidence of Its sncccss. So far back as 5877 we find 
Ericbfon after recommending t he trial of belladonna by 

i VoL, n p. 315. 
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Suppository, which at best could only relieve symptoms 
without removing the cause for this distressing complaint, 
writing thus “ Should these means fail, the patient must 
he antesthetised, and the sphincter forcibly dilated with the 
surgeon’s fingers ” As “ notlnng succeeds like success,” the 
following particulars of a case 1 was asked to examine with 
a view to operative interference may be of interest 
Mrs F——, wife of a well-to-do farmer, aged fifty-nine, 
nullipnrou8, stout, flond, and of a sanguine and neurotic 
temperament, menopause came on in the forty-ninth year 
About eighteen years ago a tumour, supposed to be ovarian, 
appeared in the right iliac region, freelj movable, and about 
tho size of a foetal head. It subsequently disappeared, and 
no trace of it now remains The family history is good 
Beyond a dyspeptic tendency, the occasional occurrence of 
piles, and of slight attacks of bronchitis m the •winter 
months, the patient has always enjoyed good health, until 
about fifteen months before the date on which I saw her, 
when tho bowels began to act irregularly, defecation 
becoming both difficult, and painful The abdomen was 
greatly distended with flatus, which, however, was scarcely 
ever passed per anum. There was a continual desire to go 
to stool, sometimes recurring a dozen times in a day, the 
attempt frequently pxovmg abortive The motions when 
passed were of a “ flattened tape-like character,"small doses 
of aperient medicino were constantly required, and the pain 
and difficulty in defecation increased. The patient’s distress 
from distension, and what she termed a “ growing up of the 
bowel,” was so great that she consulted her medical adviser, 
who resorted to doily digital dilatation, and ordered warm 
water enemata to be frequently administered This course 
of treatment in a measure relieved the condition, but, as 
the patient began to look forward to the daily manipulation 
•with much dread, a more detailed examination under 


voluntary muscular fibres is the result, but where no such 
evident cause exists, and nothing is to bo obsen ed save the 
“rehquire” of old and absorbed piles, we have to resort to i 
hypothesis for an explanation of the condition. The follow¬ 
ing appears to me to be a feasible one On the occurrence 
of a pile, with its extravasation of blood, there is consider¬ 
able distension of the submucous tissue, and just as 
inordinate distension of subcutaneous tissue by deposition 
of fat is followed on the disappearance of the latter by 
cicatrisation and the formation of “hnete albicantes" (& 
condition I hate frequently observed in nulhparte of an 
aiuemic or chlorotic tendency), m like manner may not the 
absorption of the clot m a pile be followed by submucous 
cicatrisation, mi ohnng the aforesaid peripheral nerve-end 
ings, and inducing a condition of hypertesthesia, on the 
application of a stimulus, such as the presence of freces in 
the rectum? We should thus have an explanation of the 
“flattened tape-like” fieces, for, with the desire to pass a 
motion, i olition is called into play for the inhibition of the 
sphmcter, this is modified by the inordinate reflex con¬ 
tractions, and the balance of power in the combat results in 
a narrowing of the onfice, and consequent moulding of the 
fiscal matter By dilating the parts we resort to a process 
of nerve-stretching, releasing the peripheral nerve-endings 
from their constricting environments, thus rendering them 
less amenable to the action of a stimulus, and leaving tho 
voluntary inhibition of the sphmcter to assert its mastery 
Leicester _ 
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anaesthesia was recommended, and for this purpose I 
attended m consultation with her regular medical attendant 
1 first made o digital examination per i aginam, and found 
the os uten normal and of the usual nulliparous character 
A most unaccountable fold of mucous membrane high up m 
the vagina apparently divided that cavity into two com¬ 
partments, and offered distinct resistance to the exploring 
linger Passage of the sound showed the uterine cavity to 
be normal both m size and axis, thus negativing the existence 
of a utenne origin for the disoase The patient was then 
aneesthetised, ana a most careful examination of the rectum 
both digitally and by the speculum was made, but not the 
slightest trace of either ulcer or fissure could be found. 
Around the anal orifice, howeier, and for some distance 
above were visible numerous polypoidal extrusions of old 
and absorbed piles 

Antestbesia being complete, two, three, then four fingers, 
and afterwards the whole hand as far as the knuckles, were 
introduced into the bowel. There was free, but at no time 
alarming, luemorrhago Soon after returning to conscious¬ 
ness the patient passed a perfectly natural motion, the result 
of an aperient injudiciously taken the night before. A 
warm water enema was then administered and a quarter of 
a gram of morphia suppository passed into the rectum 
Twenty-four hours after the operation the temperature rose 
to 101°, the bowel was then irrigated with a solution of 
hyposulphite of soda (a drachm to the ounce) and another 
suppository administered. The temperature speedily fell 
to, and afterwards remained at, the normal standard, the 


patient making an uninterrupted recovery 
The points of interest in tins particular case wore — 
(a) the presence and subsequent disappearance of an ab- 
, - dominnl tumour in a highly neurotic female, suggesting the 
P'juery, Was it of phantom origin, or was it a myoma under- 
wk, n p spontaneous involution at the climacteric period? 
tion tho absence of any fissure or ulcer, or (c), of any utenne 
tabotiv ir to account for the painful symptoms and (d) the 
this ratioi 0 f the sites of old and absorbed piles Among the 
that Charc^juits of the treatment may be noted the complete 
dentally oc,f these symptoms, the patient’s intense satis- 
altered from -, nce m ore being able to pas3 natural motions 
disease It n f an d j lastly, her uninterrupted recovery from 
whilst m typic 


~ ' “he pathology of spasmodic contraction of the 

r ,v,Trm,u,^hincter am] where an ulcer or fissure exists 
<u*w,c! Owing to far to seek. The penpheral end-organs of 
President »U«tot and complex nervous mechanism ore ex- 
tlae Society for fear of tface to the stimulus (whether mechanical 
intestinal contents passing oier them, 
contraction of both voluntary and m- 


I have much pleasure in bringing favourably before the 
profession the fruita of my observations gained in that rich 
field of untold treasures in the various joint affections, 
including certain skin diseases and neuralgic affections, 
which one meets with in tho Bath Mineral Water Hospital, 
the beneficial and curative value of its waters being 
apparently still unknown to a great number of our pro¬ 
fession 


I have given osmic acid a trial in eighteen cases, 
which have resisted nil other known methods of treatment 
which wo occasionally resort to as an adjunct to the 
unaided efforts of the waters, though it is satisfactory 
to state that only about 25 per cent, of the cases 
which are admitted here, having previously tried the 
faculty of the towns from which they are sent, resist 
every known curative mensure, including our baths 
To the latter twenty-five per cent I have directed the sub¬ 
ject of my observations The patients’ ages yaned from 
eighteen to sixty-five In twelve cases I succeeded m giving 
them absolute rehef for a period of three weeks, when I 
lost sight of them, the patients having left the hospital 
The numbers of injections varied from one to four In 
six I gave temporary relief The injections were as many 
as twelve in one case It is perhaps instructive to state 
that though I did not give them permanent rehef, they 
obtained more comfort by its use than even hypodermic 
injections of morphia I used a one per cent solution, 
injecting deeply over the sciatic nerve, at o point midway 
between the tuber lschn and trochanter major, three if 
five minims of the solution It produced no consti -1 
tutional effects, but locally at the seat of the puncture 
the patient invariably complained of a numb feeling, which, 
however, was transient In some cases the effect wm 
marvellous, the patient being able after a short timo ti 
stand on the affected side, a feat which he had been unabk 


to do for years 

I am unable to state or propound any theory of th® 
action of osmic acid. Its effects are undoubtedly locsi, 
and one can hardly concen e that it could set up any apP 1 ^ 
cmble amount of local inflammation by its undoubted 
irritant property, inasmuch as its effects are so rapid 
it is, however, a valuable and fairly successful remedy 1 
think the test of experience will soon establish 


The "Waterworks Committee of the Mancbeste* 
Corporation are stated to be about to put the Thirl® 
water scheme for the city into immediate operation. 
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CONCERNING THE ACTION OF CERTAIN 
REMEDIES IN “FUNCTIONAL 0 
AHENORRHCEAA 
By THOMAS SANCTUARY, MR 

It 1b perhaps, a fortunate thing for the chemist and for 
those medical men who make a large portion of their income 
by dispensing that there still exists a widespread popular 
belief in the virtue of drugs. That this belief is in part a 
natural consequence of the uncertainty which attaches in 
any individual case to the cause of recovery cannot be 
doubted that it rests on a basis justified by scientific dis¬ 
covery is not so clear and I cannot bat think that a great 
deal too much physic is prescribed in the present day and 
too little attention paid to the general hygienic treatment of 
the patient. At the same time it is a well-established fact 
that we possess a few remedies which seem to have a special 
action and to be of benefit in certain diseases, and I wish in 
this short paper to allude to two drugs, which in this country 
at any rate do not seem to have met with the general 
appreciation they deserve in the treatment of that un 
comfortable and mysterious symptom, amenorrheea. 


a short unsolected list of cases which with one exception 
wore uniformly successful and to induce the profession to 
give these remedies a fair trial in those cases of amonorrhcea 
for which no obvious cause can be assigned. "With apiol 
the name of Dt Joret of Paris is inseparably connected, as 
that of Ringer is with the permanganate. 

The former drug was employed in Brittany about the year 
1849 as a febrifuge, but as its emmenagogue properties were 
discovered and more powerful antipyretics came into vogue, 
it gradually became the fashionable remedy for amenorrheea. 
It is gold to cause a painless menstrual flow, and to remove 
the lumbar and abdominal pains which in many women 
accompany the period, and to have no deleterious effect in 
case of pregnancy In my limited experience I have noticed 
occasionally that a good deal of griping and flatulence 
appear to follow its administration and this, as well as the 
fact that it is rather an expensive drug will cause it pro¬ 
bably to be loss used than the potaeh smt, Either drug may 
be given just before the period is expected, or at or after the 
usual time for its appearance. Apiol may be prescribed In 
capsules or emulsion, the former preferably I think and I 
generally uao the imported original capsules of Drs. Joret 
and flomolle which contain from three to five minims ono 
of these should be taken night and morning tho perman¬ 
ganate, in one grain doses, in pill form (made with kaolin to 
prevent oxidation) three times a day It is possible that 
apiol acta in a somewhat similar way to savin oil, and is ' 


Abstract of Sixteen f?ism of Aalenomiucea treated by Perjianoanath of Potash and Apiol. 
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Putting aside the question of pregnancy, it is often most 
strange why the average healthy mmole who has usually 
menstruated at regular intervals should, for no apparent 
cause, miss one, two, or more periods, and then resume the 
even tenour of her way for the rest of her menstrual life. 
In many cases cold, shock, haemorrhage, or other valid 
reason may be assigned, but there still remains a large 
number in which it Is impossible to And a satisfactory cause 
and it Is in these unexplained cases, which, for want of a 
bettor term, I will call ** functional J that the value of the 
two drugs apiol andpormanganateof potash is demonstrated. 
It la with much difndenoe that I venture to bring these notes 
before the profession, because to most of them it is more 
than probable that the subject may be no novelty and, 
secondly because in the list of appended cases,* sixteen in 
all, there Is only one record of failure ; and it might seem as 
if, carried away by the Implicit faith In the unfailing action 
of these drugs, I pinnod my faith to them exclusively, and 
attempted to prove their efficiency in every case of amenor¬ 
rheea. I bog to disclaim any such pretension, nor do I 
believe them to bo specifics I simply wish to place on record 


1 Bead before the Sooth WBU DUtrict Branch of tfau BritUh Medical 

Aaaodatkm, July J3rd 1331 

3 1 rim added fear other cuei (making twenty In *IL with two 
t n uoo ceaaf ul oni) 


more trustworthy The precise sotion of tlio poimsngnntf o 
is imoertsin, but it does net Improve the quality of the 
blood, nor does it cure chlorosis, if thst symptom ho present 
clone with the amenorrheea. It produces a profuse, pain 
less flow after from four to twelvo groin" have boon 
taken. From what I have seen of the two drugs I prefer 
the permanganate. (See Table.) 

Balbbory ____ 


Canto u Lectures. — The second courso of Cantor 
©ctures at the Society of Arts will be on u Climate and Its 
ielstion to Health," by Dr G V Foore, snd tho lectures 
niU be delivered on Monday evenings, Jan. 12th, 10th and 
Oth. The first lecture of the course will be delivered on the 
venlng of Monday nest, and will deal with tho chief con- 
tituents of climate, latitude, heat, light, andlbarometric 
Tcssurei the second lecture, on January 10th, will treat ol 
he effects of sod, drainage, and vegetation upon climate 
nd tho subjects of the third lecture on January 20th, wilt 
aclude the chief sources of itmospherfc Impurit os, both 
aorganlc and organic, climatic diseases and climatio hsalth 
esorts. 

Dr. J F Steves sot, JP, Birkenhead has been 
ppolnted a Visiting Justice for the County Asylum, Chester 
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r NnH&antem ent alia pro certo noscendi via, nisi quamplnrimaa at mor- 
bonun et (Uaaootionum blatoriaa, turn allanim turn propria* collects* 
habere, et inter ne comparare —Moboagmi Ds Sed et Caus Morb 
lib lv Procemlnm - 

* ST THOMAS’S HOSPITAL 

A CASE OF EE SECTION OF THE LARGE INTESTINE FOE 
SOIEEHOTJ8 GROWTH 

(Under the care of Mr Sydney Jones ) 

W K-, aged fifty-four, married, was admitted imder 

the care of Mr Sydney Jones on May 16th, 1884, and died 
on the 26th. 

The family history was good, and there was no record of 
tumour She married twenty-nine years ago, and had had 
seven children, the youngest of whom is aged sixteen Four 
died from measles or scarlet fever, the others are living and 
healthy She had had no miscarriages. She has suffered from 
hemito since the birth of her first child (right inguinal and 
femoral), for these she had worn a truss, but only for two 
months Six months ago she felt pain in the right side of 
the abdomen, this pain was worse during and after exercise, 
and she knew of no cause for it. Four months ago she 
noticed a swelling in the part of the abdomen where she 
felt pain, it increased in sire, but has not changed in 
position. The pain has been worse after a hearty meal 
and during exercise, hut she did not t hink that she had lost 
flesh, and her appetite contmued good. She had always 
suffered ftem constipation, but since Christmas the bowels 
had been more than ever confined, and her motions had been 
of a dark almost black colour recently, but she did not know 
that she had ever passed blood. The catamenia ceased about 
i seven years ago, until then she was quite regular 
' On admission she was a thin pale woman with an anxious 
expression, complaining of a swelling in the abdomen. On 
the right side of the'abdomen about the level of the anterior 
superior spine was a solid tumour, about two inches and a 
half in diameter, of very irregular outline. It appeared to 
he attached to the abdominal wall, did. not move with 
respiration, but was not fixed, it could ho moved from side 
to side It was tender to the touch, firm and hard, and 
somewhat irregular on the surface The resonance of the 
abdomen generally was good, but was modified over the 
tumour, there was not absolute dulness The abdominal 
walls were lax, and there was a hernia in both the inguinal 
and femoral regions on the nght side, the former easily 
descending when the patient stood, and being easily reduced 
with gurgling, the latter small, descending less easily The 
organs generally were healthy Unne 1027, no albumen, 
contained a little mucus. The patient suffered a great deal 
of pain and was anxious for something to be done to 
relieve her 

May 23rd.—The patient having been prepared for the 
operation in the usual manner, and the bowel cleared by 
an enema, she was put under the influence of ether, and Mr 
Sydney Jones performed the following operation An in¬ 
cision four to five incheB m length waB made from above 
downwards over the centre of the tumour, and when the 
abdominal walls had been divided and bleeding points 
ligatured, the carbolic spray was turned on, and the re¬ 
mainder of the operation completed under it. The tumour 
was found flattened and adherent to the peritoneum, and 
there was slight bleeding when it was separated, it was 
found to be situated m the upper port of the as¬ 
cending and part of the transverse colon. A warm 
sponge was placed over the exposed intestines whilst 
the diseased portion was examined. It waB decided to 
excise the ctBcum and, all that part of the intes¬ 
tine which was involved Vhe mesentery and omentum were 
ligatured by silk ligatures piece by piece, and then divided. 

A clamp covered with mdiarubber was put on the intestine 
on each side of the line of proposed separation, and the in¬ 
testine was then divided by scissors, and any bleeding points 
twisted with forceps. A small piece of sponge was inserted 
into the open end of the ileum whilst the tumour wos being 


diBsected out. The tumour and involved intestine were re* 
moved from the transverse colon m a similar manner It 
was decided to bnng the two endB together without making 
an artificial anus. About fourteen fine Bilk sutures were 
passed through the whole thickness of the intestine, so that 
the two cut ends wfere united around their whole circum¬ 
ference , others were passed through the serous coat alone, 
and one was passed ’ (near the“Wound) so as to attach the 
serouB coat to the abdominal wall After the clamps had been ’ 
removed there was a little ecchymosis and congestion of the 
gut near the place where they had been applied. The abdo¬ 
minal cavity was then carefully wiped out with dry warm 
sponges, and three sutures were passed through the upper 
port of the edges of the wound and oiie through the lower r > 
the middle part of the wouhd was left open, and a light plug 
of iodoform gauze was inserted into it. The wound was 
dressed antiseptically, a bog of sublimated wood wool being 
used to soak up any discharge, and this was bandaged on 
■with carbolic -gauze bandages The pulse was good after 
the operation, A half-gram suppository of morphia wbs- 
gn en before the patient was put back to bed, 

24th —She complained of pam occasionally during the- 

S it and did not sleep for more than half an hour at a time, 
ough infections oFmorphia were administered at seven 
and eleven last evening The unne was drawn off every 
eight hours. Temperature last Light 98 4°, this morning 
100° She hod another injection of morphia in the early* 
mor n i ng and suffered no pain during the early part of the- 
day Pulse 134, bounding and easily compressible, respiration 
easy (25), tongue dry, nos taken ice only, urine 1030, acid, 
a deposit of litnates, no albumen, some mucus. 2pm. Tempe¬ 
rature 1012°,patient quiet and without pain 8pm Tempe¬ 
rature 104 4° , restlessness, no pain. The wound was dressed 
on account of the rise of temperature, the plug was found- 
covered with quite sweet coagulum, the dressing gave no¬ 
pain, the spray was used. Tlio wound looked well and 
there was no abdominal distension An injection of one- 
third of a grain of morphia was given, after which she slept 
for two hours 

26th —The patient seemed better, no pam, pulse 124 at 
noon, and occasionally intermittent; temperature, 2 ajt, 
103 8°, 8 a.m , 103 6°, 2 P.K., 103°, 8 p il, 102 6° 

26th —She slept about two hours during the night after 
the rejection of one-third of a grain of morphia She 
becamo weaker towards the morning, and her temperature 
rose to 104 4° at 2 a.m She was worse at 8 a.mt, when the 
temperature was 104°, and a teaspoonful of brandy was 
ordered to be given every hour 11 am She was sinking, 
the pulse could hardly be felt, teniperature 1044° An 
rejection of ether and a nutrient enema were given,, 
after which she revived a little but sank, dying quietly 
at 146 p ir , . , 

At the post-mortem examination, made on the following 
day by Dr Sharkey, the abdominal cavity contained no 
fluid, and there was no general peritonitis The site of the- 
operation was the right iliac and lumbar region, where the 
small intestine had evidently been united to the large after 
a portion of the bowel had been removed. The line of junc¬ 
tion was very vascular, but there was no inflammation 
except at the point where the mesentery was attached; 
here dirty-1 oolong pus had infiltrated the tissues Water- 
rejected through the gut passed freely and easily by 
the seat of the operation, but on putting a little more 
pressure a larger, but still moderate, stream of water 
trickled through the wall of the gut at the junction of the 
mesentery with it This slight oozing was probably the- 
cause of the local inflammation. There was a moderate 
degree of atheroma of the valves on the left side of the 
heart, the lungs were both greatly congested and cedema-- 
tous re dependent parts, the kidneys were rather small, and 
their capsules very slightly adherent, otherwise the organs, 
were healthy 

(Remarks —Having little doubt as to the nature and seat 
of the growth, and taking into consideration the inevitable- 
ending if no operation were performed, either from local 
extension and revolvement of surrounding parts or possibly 
obstruction of the bowel from diminished calibre of the gilt— 
the patient suffering much pare from the growth, which vrtUr 
increasing somewhat rapidly in size, and being anxious for 
relief—Mr Sydney Jones performed the operation described, 
above, and tne general and local condition (there being no 
enlargement of the neighbouring glands nor visceral disease, 
as proved post mortem) justified the expectation of a suc¬ 
cessful result. 
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BOURNEMOUTH COTTAGE HOSPITAL 

A CASE OF BULLET WOUND OF TUB SKULL BECOVBUT 

(Under tlie care of Dr Douglas.) 

Ton the following notes we are indebted to Mr T Fred. 
Gardner LdtOJ? LoncL, MJR.0,8., lato resident medical 
officer 

Charles 0-aged twenty-eight, a labourer was admitted 

9.30 pal on August 13tb 1884, with a btillot wound 
passing through the left eyebrow The wound was inflicted 
by the accidental discharge of a smooth-bored gun within 
two yards of the patients bead. This accident took place 
At a Bhootlng gallery on the beach, and a leaden bullot sub¬ 
sequently obtained from the owner of tho gallery as ono 
similar to that with which the gun hod boen loaded weighed 
tliroo drachms, and was the rise of an ordinary playing 
marble. 

The patient, when admitted a quarter of an hour after 
the accident, was qulto conscious, ablo to spook, and breath¬ 
ing tranquilly lie had a very feeble pulse, cold extremi¬ 
ties, and nis face was bathed in perspiration Thepnpils were 
normal and equal There was no paralysis, no loss of sensation, 
n6 impairment of Vision. Tho patient complained of pain at 
the seat of injury^ but no where olse The wound was situated 
in the left eyebrow, about half an inch outside the supra- 
rorbital notch. It was quite circular with cloon-cut edges, 
which wore inverted. Tho dlomotor of tbo wound was 
<a little smaller than that of a sixponoo, and at its upper 
margin two email dark linos, about onc-oightb of an inch 
(long ran out at right angles fr6m the border of the wound, 
as though some Wight laceration had taken place at this 
part. Dark venous blood escaped from tho wound, the 
Jlow increasing whenever tho patient moved, and especially 
when ho coughed. Tho margin of tbo wound was slightly 
blackened. A small fragment of lead corresponding to a 
^projection on tho sample bullet from defect in the mould 
•was found lying in tbo wound. This and a small fragment 
K)f bone about the sire of a millet seed were extracted from 
tho wound. On passing a probe into the wound a short 
•distance several looso pieces of bone could be felt The 
probe being withdrawn, the wound Inst admitted the 
•entrance of a small finger With tho flngor so inserted a 
merfoctly round perforation could be felt In the frontal 
Lone, with sharp bony edges, and the brain was felt 
•pulsating against the tip of tho finger The bullet could 
not be felt, nor could any trace of it be found between the 
iscalp and skull, Thore was no other wound in the head. 
A place of lint soaked in carbolic oil was applied to the 
wound, and thb patient carefully tout to bed, ice being 
Applied in an ice-cap to the head. Jiilk diet was ordered, 
and a nurse appointed to watch the patient. During the 
might he was restless, and slept only at intervals. A 
•quantity of blood ooxod from tho wound at every move 
ment. 

l|th (second day) —No change hod taken place in the 
“patient's condition, lie was still conscious hajmorrbago 
”01111 continued, movement or coughing increased tho flow 
•considerably When tho patient was quiet, the blood in 
■the wound was seen to pulsate synchronously with the 
“Pf 'breathing The patient now complained of pain 
rr u °* t^'head near the occipital protuberance, 

lie had not passed any urine and hod no desire to do 
;#o Pulse 00 j temperature 93-2° Towards evening some 
-effusion appeared under the left upper eyelid. Ice to the 
bead was continued* 

15th, Tho patient still conscious, tho pain at the back 
•of the head not »o bad. He was a little restless through the 
night Had passed about a pint and a half of clear urine 
■early in the morning Pulse GO* temperature 93*4° Except 
the restlessness there lias been no symptom* of cerebral in¬ 
flammation, irritation, or compression. 

10th,—Tho patient fools no pain, tho wound is scabbed 
*ovcr Tho effusion and swelling of tho upper eyelid have 
almost subsided. His bowels not having boen opened since 
admission, tin enema was administered, and it has acted. 
Towards evening tho patient said be felt quite well Pulse 
•GO temperature 93 4** The ice to the head continued, and 
beef-tea and some light pudding added to the milt- diet. 

19th.—No change in tho patient’s condition during tho 
last three days. Benvois have been unrelieved since tho 
10th Temperature being still normal the ice to the head 
was discontinued. 


20th.—The patient more drowsy He falls asleep over his 
food, but can oasQy be roused he complains of no pain. 
Tho pupils are markedly unequal this is the first ti m e they 
have deviated from the normal Pulse 45 temperature OS'!' 5 
An ounoo of compound senna draught ordered and given, 
but the bowels remain unrelieved, 

21st.—Tho patient is still drowsy Two enemata failed to 
open the bowels. He was a little sick. One minim of 
croton oil Ih mucilage was given and rejocted. Pulse 
only 45 

22nd.—Dowels still unrelieved. Four grains of calomel 
were given in the morning and repeated in the evening 
He was not quite so drowsy Pulse 54. 

23rd.—Five grains of compound powdered elaterlum ad¬ 
ministered in the morning and repeated at night- as the 
bowels did not act Pulse 54 
24tli.—The bowels acted copiously during the night. The 
patient is much brighter Pupils are equal (they have 
been unequal since the 20th) Pulse 60 
28th —Bowels acted naturally The patient Is cheerful 
Towards evening lie complained of pain and throbbing in 
the wound. Pius© CO 

27th.—Tbo pain in the wound h as gone. There is no 
tenderness, no fluctuation, nor any crepitation about the 
wound, which remains scabbed over Patient feels quite 
well and wants to get up The tongue is quite dean, but 
the bowels have not acted since the 20th 
23th —The patient is not so well The left upper eyelid ii 
red and swollen but no fluctuation can be detected. The 
left pupil is more contracted than the right. Morning 
temperature 984° pulse 84 The bowels bdng still con¬ 
fined five grains of compound powdered clatenum were 
given. The patient had a rigor at 11 a,il Temperature 
taken after tho rigor, which lasted a quarter of an hour 
was 100'S 0 pulse 06. The patient is irritable, restless, and 
refuses all food. He was rick In the middle of tho day Ice 
was applied to the head. At C pal the temperature had 
fallen to 936° and the pulse to 84. Bowels still confined, 
so the elaterlum was repeated at night. The patient was 
rick during the night. Temperature, 11 P vl. 101*8° 

HI unopened. The wound oponed in the 


« M , —j^v. still unopened. The wound oponod 1 
night, and a little pus escaped. The oyelid la still swollen. 
Morning temperature 08-8 0 pulse 96. A director was 
passedTnto the wound and a sinus passing inwards between 
the bone and skin was opened up with a bistoury A small 
quantity of pus escaped, but no bone. A poultice was 
applied. The patient was very restless during the day 
Very offensive-smelling pus escaped from the wound, but 
only in small quantities. ... , ,, . 

80th —The patient slept well daring the ni ght, and the 
bowels were freely opened OharcoM poultices were applied 
during the day to the wound. Morning and evening tempo 
rature normal pulse 54. ... 

31st.-The wound still discharging an offenrive-raelUng 
pus, but no bone comos away The patient could raiso 
the still swollen eyelid o little vision is unimpaired pupils 
remain markedly unequal _ ... 

Sept 1st—The patient Is bettor swelling ol eyeMgon# 
down pupils nearly but not quite equal temperature 

^ihicL—The wound is healing A little pus, quite 
but odourless, escapes. Pupils are equal Temperature an 
pulse normal 

3rd.—The patient is a little drowsy 

4th.—The drowsiness pawed off, and the patient felt qui 

"Sth —Tho patient was allowed to get up 

12th.—Allowed to walk into another ward. 

20 th.—Allowed a walk In the garden. 

SOth —The wound Is still open It presents J 
largo-sired granulations corenng “ ““ 5®d 

pence. They are touchod dally with nitrate of " u ™ r a „ 
dressed with oold wntor dressing 

exdtsblo at times, scarcely knowing mhht he does, uo 

1 st—The patient was discharged from tho hospital 
after seven weeks residence. .. , ,. Tho 

dmSsr to attacks he had after » snnstroks some time ago 
^ar-The^tfrnTws. present st s tea given to old in- 
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patients of the hospital He ■was still excitable The 
■wound 1708 still open, all attempts to heal it having failed 
It was still being touched -with nitrate of silver by ws club 
doctor 

Dec. 11th.—Patient came into Bournemouth by tram He 
•was feeling well m every respect The wound was stall 
open 

12th—The following is a report from his doctor “C-’s 

health during the past two mouths has steadily improved 
The excitability and moroseness of temper, then sometimes 
present, have passed off, and although he suffers occasionally 
from sleeplessness, still this occurs much less often than 
before The wound has contracted much, but as there is 
some tendency to accumulation of pus between the right 
(sic —•? left) upper eyelid and orbit, I have not encouraged 
the entire closing of the wound made by the bullet. The 
amount of discharge is only a drop or two each day The 
boy’s intellect is perfectly clear in every point, and there is 
not the slightest trace of paralysis anywhere, nor of any 
symptoms of irritation of the brain ” 

Pcmarlt —There seems to be no doubt in this case that 
recovery has taken place while a leaden bullet, weighing 
three drachms, remains within the skull The clean-cut 
wound, the hole in the frontal bone, and the pulsation 
of the brain 6een in the wound leave but tins one 
conclusion, that the bullet, travelling with considerable 
force, really entered the skull Tho situation of the bullet 
is not so clear The absence of all sign of convulsive move¬ 
ment seems to favour the theory that the brain escaped 
injury It is probable that the bullet remains between 
the brain and the dura mater, and either rests on the 
orbital plate of tho frontal bone just below the wound, 
or has rolled into the base of tho skull Mr Enchsen, in 
his work on Surgery, quotes tho case m which a bullet 
entered the right temple, passed across the brain, and splin¬ 
tered from within the bono on the left temple, but causing 
no external wound there On cutting down to the splin¬ 
tered bone on the left temple the bullet was not found, but 
post mortem it was discovered lying loose in the base of the 
skull, where it had rolled This may have occurred to the 
btillet in this case Points of interest in this case are—1 The 
absence of all meningeal or cerebral inflammation, although 
the dura mater was shot through and irritated by numerous 
particles of bone. The ngor and rise of temperature noted 
were evidently caused by tho accumulation of pus under 
the scab, os immediately its evacuation was accomplished 
the temperature fell 2 The obstinate constipation due to 
complete loss of nervous power over the intestinal tract, 
and resisting nearly all purgatives. 8 Compression of the 
brain, probably by the bullet, the temperature remaining 
normal, so excluding any compression from inflammatory 
•effusion 
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Fracture of the First Rib —Simple Fracture of Skull tn 
Infants, followed by Pulsating Tumour 

The annual general meeting of this Society was held on 
Tuesday last, Mr J Whitaker Hulke, F.R S, President, in 
tho choir 

Mr ChAhtebs Svmonds read the report of the Morbid 
Growths Committee on Mr Barker’s case of a tumour of the 
upper jaw The report drawn up by Mr Symonds and Mr 
Bowlby was lengthy, and illustrated by three good drawings, 
showing the ..variety and arrangement of the histological 
elements of the tumour The conclusion was arrived at that 
the tumour wfts a specimen of spheroidal-celled carcinoma 
of theyanety called adenoid or glandular 

Mr AnnimiKpT Lane described two coses of Fracture of 
tho Right First Rib alone, and one of Fracture of the Right 
First Costal r artilnge alone The first occurred in a woman, 
the fracture being, situated one inch and a quarter outside 
the tubercle. There was hut sbght displacement, union 
was complete The second was found in a man. The nb 
had given way just outside the scalene tubercle. As the 
subject was off ectectby rheumatoid arthritis, the ends of the 
bones were flattened), ebumated, and rendered very thick by 
-marginal bony growm. They were surrounded by a loose 


fibrous capsule. This fracture had evidently taken place 
during vigorous adult life, os no articulation of any sort 
exists in the now completely ossified right first cartilage, 
while a complete and loose arthrodial joint exists in the one 
on theleft side Thepresenceof theunumtedfracturemthe 
right rib obviated the necessity of the formation of the joint 
in the nght cartilage This case had an unumted fracture 
of the nght acromion. Mr Lone put forward three posable 
hypotheses as to the mode in which the first nb was broken. 
The first was force applied directly to the seat of fracture. 
This could only occur when the fracture was situated near 
the tubercle, and was a very unlikely means, as the rib was 
at this point covered by the scapula and much muscle 
The second was that it might be broken by force applied 
directly to the manubnum This was improbable, 
owing to the great obhquity of the first arch The 
force required to break the nh in this way would 
be much more likely to cause fracture or dislocation 
of the sternum. The third, and he considered the most pro¬ 
bable means, was force applied to the clavicle, and trans¬ 
mitted to the first nb He referred to a paper in the last 
number of the Transactions, “ One Mode of Fracture of the 
Sternum,” where he had already shown that it is by trans¬ 
mission of force to the first nb by the clavicle, ana by this 
to the first cartilage and manubnum, that fracture of this 
cartilage or of the sternum is produced. He now wished to 
prove that the first nh alone is fractured in a similar waj, 
and that the seat of fracture of the nb depends a good deal 
on the direction of the force applied to the clavicle In his 
first case he thought that force had been applied in a back¬ 
ward direction, and m his second case in a vertical direction 
He remarked on the supposed extreme ranty of this fracture, 
and referred to a cose bnefly descnbed by Jfr Lyell in 
“ Holmes’ System of Surgery ” He also showed a specimen 
in which tne nght first costal cartilage alone had been 
fractured one eighth of an inch from its outer extremity. 
It had not united very firmly, though it was surrounded 
below and m front by much irregular callus He considered 
that it had been broken by force transmitted vertically 
through the clavicle —Mr Huj.kh said the most important 
feature was the causation —Mr Clement Ltjcas said we- 
were indebted to Mr Lane for the paper on account of the 
ranty of tho accident, the causation was no doubt the most 
interesting port of the case It would perhaps have been 
better if the clavicles had been retamed in position in the 
specimens shown by Mr Lane Mr Lucas had seen but one 
case m which a cart-wheel had gone over the clavicle and 
had broken it and the first nb 
Mr R J Godlke read an account of two cases of Simple 
Fracture of the Skull in Infants, followed by the Develop¬ 
ment of a Pulsating Tumour, and showed some drawings 
and specimens in lflustrntion The first case was a female 
infant, eight months old, that was brought to the hospital the 
day after a fall of fourteen feet on the side of the head. 
There had been no unconsciousness or external bleeding at 
the time, she had vomited shortly after "When seen there was 
a large hasmatoma over the nghtpanetal bone, and there was 
almost complete paralysis on tho left side of tho body, the 
reflexes were absent on the left side. There was at first 
some difficulty m swallowing On the fourth day right¬ 
sided convulsions occurred. Next day the paralysis began 
to improve and the swelling also gradually to disappoar. 
At the end of about a week pulsation was first noticed in 
the swelling Three weeks after the injury the hrematoma 
was increasing m size and was aspirated, 71 oz of fluid 
being removed, the fluid was muddy-looking, alkaline, and 
contained a few corpuscles In three days another small 
aspiration was performed, and two days later the swelling 
was opened, a large quantity of fluid similar to that already 
obtained came away, likewise some genuine pus Death 
occurred next morning At the autopsy the hromatoma 
was found to extend the whole length of the parietal bone 
In the middle of it there was a gap in the parietal bono half 
an inch wide with irregular edges. Brain matter could be 
seen through the gap, and it was ultimately discovered that 
there was a direct communication between the hrematoma 
and the descending cornu of the lateral ventricle On re¬ 
moving the bone the dura mater was found lacerated cor¬ 
responding to the fracture in the skull, the brain was 
collapsed on the same side, and there had been a rupture of 
the temporo-sphenoidal lobe at the upper part that commu¬ 
nicated with the interior of the brain as just described 
There was extensive meningitis at the base, and arachnitis 
of the vault on the right side Mr Godlee drew attention 
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Mr Paget, had written that ha objected altogether to a 
general infirmary Dr Bnggfl thought it this nowise to 
nave a general infirmary, for infections and ordinary cases 
migfit get mix ed np After somo discussion, it was agreed 
that tho original clause should stand 
Dr Soper Dr Jones, and others made some remarks on 
the subject of rmoccLnotion, hut no alterations were mado 
f in the section referring to tins question 
i Different opinions were Expressed on tho duration of tho 
quarantine alter exposure to infection. Dr dement. Dukes, 
of Bugbm thought that eight days were sufficient for scarlet 
fever and Dr Fergus suggested seventeen days. 

The following u quarantine tunes ” after exposure to Infec¬ 
tion, provided thorough disinfection bo earned out on the 
pupus return to school were ultimately decided upon — 
Diphtheria, 12 days Scarlet fever 14 days measles, 10 
days Gormanmeasles 10 days chicken pox,18davs small' 
pox. 18 days mumps, if days whooping-cough, 20 days, ( 
Clause 3 in section 14, relating to infectious disease in 
masters houses, was, after being discussed by Dr Dukes, 
Dr Bridgwater Dr Clarke, Dr Smith, and Dr Holderncss, 
agreed to be read as follows —^‘Tho master or officer would 
bo advised to undergo thorough personal disinfection before 
resuming work in tho school, ana should live away from his 
house as long as infection continues, ospecialh if the case he 
one of scarlet lover, diphtheria or small pox. 

Several gentleman dismissed tho question of disinfecting 
letters and other possiblo modes of communication between 
the infectious wards and tho outside world. Tho sixth clause 
in section 15 was allowed to be read thus — u All letters, if 
allowed at all, coming out of tho infectious wards, should he 
disinfected before they are posted 
Section 2, clausa 10, wns modified to rend thus — 
u Notice should at ouch be privately given to the matrons (in 
tho event of an outbreak of infectious disease) or others in 
charge of tho pupils, to carefully watch for any symptoms 
of fevei 1 and to send any child looking ill to the infirmary 
and report tho same at once to the medical officer * 

Tho clause in section 17 relating to the disinfection of 
the medical officers clbtlilng was expunged as an unneces¬ 
sary instruction Tho last sentence in the following clause 
was cut out for a similar reason. This clause would then 
stand thus M It is a good plan to keep a large mackintosh 
outride tho entrance to tbe infectious ward, near some 
volatile disinfectant and for the medical officer to put it on 
before ho enters he should also take the ordinary precau¬ 
tions against the disinfection of his person." 

As regards section 21, dealing with the question, 1 When 
mAy a pupil who has had an infectious diseaso go homo or 
rejoin tneschoolf* itwas resolved thattheolauseaealingwith 
scarlet fever should be altered to run thus ** Scarlet fever 
in not less than aix weeks from the dote of the rash, if desqua¬ 
mation have completely ceased and there be no appearance of 
sore-throat." The original clause included ana no albumi¬ 
nuria," but it was argued by Dr Briggs and others that albu¬ 
minuria might persist for so long atimo as to render deten 
tion undesirable and even injurious for tho patient. 

In the clause referring to purulent ophthalmia Dr Alder 
Smith proposed at tho suggestion of Mr Henry Powor that 
tho words ** or inner surface of tho lids ore found to be quite 
free from granulations " this addition was concurred in 
The appendices were assented to by the meeting almost 
j without exception the only alteration made was in ques 
tion 5, which asked, “ Is the child subject to any special 
form of illness?" It was agreed that the words ** including 
incontinence of urine* should bo appended 
The President referred to the great labour and time whloli 
Dr AlderSmith had expendod in drawing up this code of rule*, 
and folt sure that the Association would accord a special vote 
of thanks for these services. After some dlscusssion on the 
method of publication of tho code the meeting broke up. 

AOADEin OF MEDICINE IN IRELAND 

The opening meeting of the Surgical Section was held on 
Friday evening, November 14th at the College of Surgeon? 
Dr Bennett President in tbo chair 
The Pbxbidfnt delivered an inaugural address, in which 
having referred to the death of Prof. St annus Hughes and 
Dr B. Wills Richardson, he dealt with the Cause and Treat¬ 
ment of Congenital Dislocation of the Hip. 

Dr Ball read a paper on a case of Melanotic Sarcoma of 
the Rectum removed by operation. The patient, a fairly 


healthy looking woman aged sixty years, stated that eleven 
months before coming under observation she had noticed a 
pilo which had been removed by operation, after which riie 
remained free from rectal symptoms for four months Sho 
then suffered from increased difficulty m evacuating the 
bowels A alight dischargo of bloody mucus appeared, and 
she became conscious of a hard tumour In the rectum, which 
partly protruded on stool These symptoms continued to 
increase, end on admission defecation was difficult and pain 
ful, the pain being referred..to a point immediately above 
the symphysis pubes. Upon examination the anus appeared 
normal and the sphincter was not unduly relaxed* About 
an inch from the anal verge, on the anterior aspect of tho 
rectum, two distinct and tolerably hard tumours could bo 
felt, evidently implicating the mucous mombrano and by 
pressing the finger well up tho superior limits of both could 
be readily mado out, and uelow them a smaller mass was to 
lie felt The rest of tho rectum appeared healthy and no 
abnormal adhesion of the bowel to the other pelvic vessel 
was indicated. Tho mass was extirpated by tho usual 
method on November 1st a free posterior incision being 
made to givo room. Corrosive sublimate solution, 1 to 2000 
was the antiseptio used, and the wound was loft open. The 
after-progross of the case was afebrile and satisfactory Tho 
bowels moved for the first time on tho fourth day, and the 
patient had complete control over the evacuations. The 
piece removed measured about three inches in breadth and 
two and a half inohes in length, and consisted of tho 
an ten or two-thirds of the circumference of tho bowel 
There were two principal growths, separated by about half 
an inch of mucous membrane and equidistaut from the 
onus. The larger had a depression in the centre and was of 
a whitish colour the other was black on the surface and 
spherical in shape. Below the two pnncipal tumours a 
smaller nodule, also black in colour was to be seen. A section 
carried through tho two larger growths showed that the 
lighter coloured one was of the same line throughout, oxcopt 
where a small blood-clot existed in the interior but tho 
second was of a sooty black colour as seen on section 
The shape and arrangement of cells wore similar in both 
tumours, being those of a typical sarooms. The colls were 
round ovoid, or even spindle-shaped, with large nuclei and 
in some portions resemulod a form of alveolar sarcoma. In 
the larger one there was a very alight amount of pigment hut 
in the smaller pigmentation was extreme, Home of the cells 
appearing as largo masses of blackish material, while othere 
had dark granular material, more sparsely scattered In their 
substance In the portion of mucous membrane between tho 

witii^mphoffi 0 t^ne*—Mr On oly mentionod that ho had 
had under his care a considerable number of cases of canoer 
of the rectum. In the majority of theso cases pain had not 
been absent The situation of the disease accounted for the 
presence or absence of pain for instance, when tho diseased 
mas* went towards the bladder it gave rise to greater dis¬ 
turbance than if it went backwards towards the hollow of 
the sacrum "With regard to operative treatment cases for 
colotomy were one set and those for exclalon of tho rectum 
another Where the finger could not bo got abovo the 
diseased mass excision was hazardous, and the fnct ought 
to be put before the patient that if the dlseow extended high 
up excunon was attended to with considerable risk, while 
colotomy was merely a palliative operation.—Dr I’tmErov 

' ,tion during the past three or Jour 


having had under observation during the post three or Jour 
veers two or three coses of malignant diseaso, referred to 
ono of them as being interesting in respect to tho locality 
of tho pain. About eighteen months ago an unmarried 
middle-aged lady consulted him for a voiy distressing pain 
in the left hip and said aho felt a hard lump close to the 
anus. After careful examination, and as he was about to 


hard nodule no found tho whole tube of tho gut ocemaeo 
bv larce hard nodules situated In the ball of tho gnt and 
^ , _ -P „ ~ in nimn«. She made no com- 


projecting considerably Into the vagina. 
plaint of pain in defecation. Ilor sister had_died of malig¬ 


nant disease in the wane part of tho body There 
difficulty in tho passing of tho freces, bo did not 
colotomy About a month or six weeks afterwards the 
recto-veginal septum became perforated, the fmces .'■'area, 
•nd the patient died In three months. Tfceinterwtlngroint 
was her complaint of pita in the left lup extending doro the 

_jrr Haktltok Raid the Insidious nature of canceroftno 

reStum wee rich th»t it might go on for n conaidemhle time 




66 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS, 


[JAN 10,1885 


■without developing symptoms or attracting attention to the 
real nature of the disease, and hence so many cases -were 
treated for obstinate constipation of the bowels, &c., even 
for urinary trouble, because of the close sympathy of the 
bladder in the early stages of the disease The cases justify¬ 
ing excision of the rectum were few in number, taking into 
account the health and age of the patient and the extent of 
the disease Linear rectotomy was probably more desirable 
than colotomy—Dr Henby Kennedy pointed out that 
extensive disease might go on in the uterus without any 
suffering, while slight disease would he attended with great 
pain.—Mr Thomson held that if they could perform an 
operation which would remove, at least for some years, a 
disease like cancer, it would be not only of the greatest 
possible advantage, but an advance in surgery to boast of 
There were, however, at least two dangers—one, a very 
severe stricture occurring at the orifice m the anus, ana 
the other incontinence of ffeces, either of which left 
the patient almost as had as before He preferred colotomy 
to linear incision, or to the method of scooping, neither of 
which he considered to he of a surgical character In 
return for enlarging the opening of the rectum and remov¬ 
ing the obstruction to the passing of the fseces, what was 
given was a wounded surface, the base of a mass of 
malignant disease In scooping out, the whole of the 
disease was not removed either, and a wounded or bruised 
surface, sarcomatous or whatever it might he, remained for 
the fteces to pass over it No doubt colotomy had the dis¬ 
advantage of being merely palliative The true lines were 
laid down by tlio surgeon who advocated the complete 
division of the colon, suturing the lower end of the upper 
part of it to the wound in the abdomen, inserting the upper 
end of the rectum into tins, stitching the walls together, 
and finally removing the part altogether—Mr 'Wheeler 
believed he was correct in saying the author of the paper 
had stated the caso which ho had operated on was not yet 
healed, but he did not gather that it was advocated to 
scoop or break down the cancerous masses m the rectum. 
—Mr W Thobnlby Stoker observed that there were two 
kinds of pain in connexion with cancer of the rectum—a 
pain inherent m and peculiar to cancer, and a pam attended 
with the development of cancer to such an oxtent ns to 
cause obstruction of tho bowel There was hut little, if 
any, pam until the disease caused obstruction —Dr Bat. 1 . 
replied, and the Section adjourned. 


mtfr ftofes of §oob, 


Insanity and Allied Neuroses, Practical and Clinical By 
G u Savage, M D London Cassell and Co 1884 
Lectures on Mental Diseases By WHO Sankey, M D 
Second Edition London H. K. Lewis 1884 
Du Savage’s book is a compact volume of 540 pages, 
forming one of Messrs Cassell and Co’s senes of special 
monographs It is wntten in a somewhat popular 
style, and the subject is treated in an interesting manner 
Dr Savage has avoided the besetting sm of writers on 
this subject, and has not invented a new classification 
His grouping of insanity is practical and convenient, and 
the observations on each group are acute, extensive, and 
well arranger!. In writing of the influence of heredity, the 
author states teat cases are frequent in which sane children 
are begotten in the intervals between attacks of insanity 
It is doubtful'whether the author intends by this to imply 
that such children have an immunity from hereditary pre¬ 
disposition or ire simply horn without mental defect Dr 
Savage would not appear to dwell with sufficient emphasis on 
the danger of religions excitement in the development of in¬ 
sanity, and appears to miss the opportunity of impressing his 
readers with thensk which neurotic persons run m giving way 
to such excess Tho chapter on Hypochondriasis and Melan¬ 
cholia is amongst the^ most interesting m tho hook, cases 
being given illustrative of the relations of this form of 
disorder to the various organs Melancholia in its various 
forms is also treated in, a singularly graphic manner, 
und the same mav he said of the division dev oted to General 


extensive experience of the pathology of this disease, has 
not treated this branch of the subject more fullj In con¬ 
clusion, the opinion may he expressed that this work will 
be found to he practically useful to tho general practitioner, 
and that its suggestiveness will make it worthy of a careful 
perusal by all who are specially interested in the troatmont 
of the insane 

In the second edition of Dr Sonkey’s hook there is so 
much that is original as practically to constitute it a new 
work. The first part of the volume is dovoted to the con 
sideration of the physiology of the mental functions, and is 
a very able r&sum6 of the views of the best writers and 
observers Mental diseases are ranged by tho author in two 
divisions (a) m which the mental symptoms are primary or 
idiopathic, (5) m which they are secondary or symptomatic 
The first division is subdivided into pathological, which 
mcludos ordinary insanity and general paresis, and 
developmental, embracing idiocy and senile decay Tho 
second, or symptomatic division, includes epileptic insanity, 
alcoholism, spinal diseases, and organic cases This classi¬ 
fication is eminently simple and practical Dr Sankey 
still strongly insists on the necessity of regarding melan¬ 
cholia as a first stage of ordinary insanity, and mama as 
the second A chapter is usefully devoted to deprecating 
the continued use of a large number of terms, applied to 
so-called varieties of insanity, which are derived from some 
prominent symptom, presumed cause, or modification of 
the course of the disorder The chapter on the Pathology of 
General Paresis is especially interesting, particularly m tho 
table which contrasts the pathological alterations found in 
general paresis with those found m ordinary insanity From 
this comparison the conclusion is drawn that the vascular 
system is much more affected m the former than in tho 
latter Tho hook hears ovidenco of great independence 
and originality of thought, and the author’s views are 
stated concisely and forcibly It constitutes an important 
addition to medico-psychological literature, nnd will he 
found of especial value ns a class-book. 

A Treatise on the Theory and Practice of Medicine By 
John Syeb Bbistowe, MD Bond., LLD Edra, FJt.S, 
Fifth Edition London Smith, Elder, and Co 1884 

Of all the numerous text-books of medicine now at tho 
disposal of English reading students there is hardlj one 
which deals with the whole range of subjects so scientifi¬ 
cally and at the same time concisely ns this work of Dr 
Bnstowe, which has now reached tho fifth edition It is 
clearly the outcome of the author's porsonal experience and 
extensive study, and such pains have been bestowed by him 
to keep Ins subject abreast of the advancing knowledge 
of the day that if a student w r ere to confine his systematic 
reading to one book alone, we might safely refer lum to this. 
So for as we are enabled to judge, there is maintained 
through all its chapters the desire to present a clear and 
comprehensive account of disease, so that it is not possible 
to point to one section as outweighing any other in tho style 
or completeness with which the subject is treated At the 
same time the work is far removed from the vade meewn 
Btyle of literature, which exerts so cramping au influence 
upon the students mind For these and other reasons the 
treatise is one which wall have a more permanent value then 
a text-hook usually has, for the practitioner will find it M 
useful as does the candidate for a medical degree We haul 
heard it said that, excellent and truthful as Dr Bristow* 
work is in pathology and diagnosis, it is lacking m th* 
very essential subject of therapeutics, hut we confess to b' 
unable to concur in this opinion The author lias tad < 
long career as phy sician to a large London hospital, he 
studied all forms of disease, and is most fully acquaints 
with their natural progress and results If anyone n 
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At the meeting of Convocation of the University of 
London on the 6th inst, a resolution in reference to the 
new Teaching University scheme was moved by Mr Anstee, 
QC, seconded hy Dr Pma Smith (in the absence of Dr 
Wilks), and carried unanimously The terms of the reso¬ 
lution were, “ That a special committee of forty members he 
appointed to consider the proposals lately published hy the 
Association for Promoting the Establishment of a Teaching 
University in London, and to report thereon to Convocation, 
and that it he an instruction to the co mmi ttee to take the 
necessary steps for summoning a meeting of Convocation at 
the earliest convenient opportunity ” The committee which 
was elected was a most representative one, including gra¬ 
duates from every faculty—arts, science, law, and medicine 
—and safeguarding the teaching interests as well as what we 
may call the more traditional element of the University As 
tlie meeting was subsequently adjourned to February 3rd, 
we may conclude that the report will ho brought up and 
considered on that date A considerable discrepancy of 
opinion existed amongst those who spoke to the resolution 
as to whether a Teaching University would strengthen or 
injure the existing restitution, hut it was evidently felt that 
the question could no longer he ignored, and that some steps 
would have to he taken either to embrace and, if possible, 
-incorporate the rival body as soon as its scheme was fully 
P launched, or to obstruct its progress at every turn. The 
names of the committee form a sufficient guarantee that the 
new scheme will have due consideration, and that no 
measure will be taken to hinder its normal development 
The real question at issue is, whether the University of 
London can re any way accede to the views of the promoters 
of the new University, or must the two bodies necessarily 
remain apart and each go on with its own work re entire dis¬ 
regard of the existence of the other ? The answer to this 
question depends on that which must ho given to another 
question—namely, what are the founders of the new Associa¬ 
tion really striving to obtain? Their report is so vague and 
chaotic that we cannot he sure that they are unanimous re 
their main ideas and all anxious for the same object Mill 
the University of London he asked to refuse its degrees to 
students who have had no collegiate training ? and, if it 
declines to do so, will the promoters of the new University 
npply to Parliament for a Charter to enable them to examine 
and confer degrees upon those students only who have been 
taught re their colleges and affiliated schools on a system of 
educationlaiddown by themselves, and over which they are to 
hai e absolute control ? We cannot imagine, much les3 com¬ 
prehend, a Teaching and Examining University as proposed, 
and a mere examining board for the British Empire like the 
present University, existing under the same roof, or even 
side hy side, each following ye own line If our question 
bo answered re the affiimattve, it is evident that King’s 
and University Colleges and thV hospital medical schools are 


the only bodies in the metropolis in which such a course of 
general and technical education is given as will justify an 
application to Parliament, and these must become the basis 
of the new University, and the nucleus around which any 
other restitutions are afterwards arranged If, on the other 
hand, the new Association merely seeks to modify the com¬ 
position of the Senate of the existing University by adding 
professors and teachers, and representatives of learned 
bodies, such as the Inns of Court, tlie Royal Academy, and 
the authorities of the British Museum, the new scheme is 
hardly worth the time and trouble which haie been devoted 
to drawing it up We speak thus plnmly, because the 
recent letters of Professor Lankester and Sir Geohgf 
Young re The Times disclose a great divergence of opinion 
re the committee on this point Professor Laneesteb, in 
demanding a University on the hues of the Victoria 
University, has a very clear conception of what is wanted, 
whilst Sir Geobge Young is only following an ignis fatuiu 
re endeavouring to bong together, for any useful purpose, 
bodies with such different objects ns the University of 
London, King’s and University Colleges, the Inns of Court, 
the Law Institution, the hospital schools, the Royal 
Academy, the British Museum, and the Institute of the City 
Guilds at South Kensington, and then calling the combina¬ 
tion a University 

The position of the London medical schools must he 
clearly understood The University of London, by its ill- 
advised regulations and its infrequent examinations, as well 
as by the undue seventy of its tests, has rendered it practically 
impossible for more than a small percentage of mdnstnous 
medical students to obtain a degree whilst staying and 
studying in the metropolis This places the London teacher 
at a disadvantage with his competitors re Scotland, Cam¬ 
bridge, Durham, and Manchester, for a degree is now a 
commercial article, worth so much money re the country, 
and the practitioner of the future is aware of its value, 
and is no longer content with the M.R.C S and L S.A., or 
even LJt C P, of his predecessors Tlie University of London 
cannot meet this demand, and students flock to the other 
degree-conferring universities, it should, therefore, con¬ 
tinue as a sort of superior examining board, and should 
give up all its restrictions on medical candidates and sub¬ 
ject them to on examination, test only, ns is the case re 
the other faculties A newhody is required to grant degrees 
to average candidates on the same lines, and at the same 
standard as those adopted at other universities If 
the Teaching University can, by a combination with the 
Colleges of Physicians and Surgeons, perform this office, the 
difficulties in metropolitan medical education will he 
speedily removed, but if, hy becoming incorporated with 
the existing university it is prevented from undertaking 
this duty, the support of the hospital teachers will be at 
once withdrawn from it, and other means must he found to 
enforce their just claims We feel that considerations such 
as these, as set forth m the speech of Dr Babnes in 
Convocation, must come home to the medical members of 
the Committee, for, as will be seen by the following list, 
they are drawn from nearly every school in the metropolis, 
and are all active teachers They are Professor Michael 
Fosteb (Cambridge), Drs Wilks and Pte-SmetH) 
and Mr Howse (Guy’s), Sir J Listeb, Bart., and 
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Or Cuhnow (King's Collcgo) Messrs Savory and 
Power (St Bartholomew’s) Dra Biustowf and Ohd 
(St Thomas’s) Dr Bashes (St Georgoe) Dr Eiaoeh 
(University College) and Hr Monnie (Middlesex) 


No one will bo surprised that the answer of the Council 
of the Royal College of Surgeons of England to tho recom¬ 
mendations of the Association of Follows has caused intense 
dissatis f action. At a meeting of the Committee of the 
Association held on Tuesday last two resolutions were 
unanimously adopted one expressing extreme disappoint¬ 
ment and regret that tho Council should have rejected some 
of the recommendations to which the Association attaches 
tho highest value or only accepted them with such quali 
ftcatlcma as to render them practically “inoperative the 
other requesting that no steps should be taken bj the 
Council towards obtaining a new Charter until the various 
alterations proposed or accepted by the Council itself, 
together with tho recommendations of tho Association of 
Follows, shall have been submitted to a general meeting of 
Follows and Members, Considering all that has happened, and 
the opportunities that the Council has had of gauging public 
opinion, tho Committee of tho Association would per lisps have 
been justified in adopting a more combative and offensive 
policy but in giving the Council one more chance of aban¬ 
doning an absurd and untenable position, the managers of 
ther Association havo furnished additional proof of their 
moderation. That tho Council will ultimately bo dofeatod 
Is certain. Important and fundamental changes in the 
constitution of the Council cannot be much longer post¬ 
poned, In no other institution of national Importance would 
tho members of the governing body bo permitted to appro¬ 
priate aa foea a largo portion of the income. But it would 
almost eeem that at the College of Burgeons some of the 
members of the governing body only seek office in order to 
secure an examinerahlp worth nearly £500 a year To such 
an extent has this evil grown, that until a month ago 
eleven members of the Council were, as examiners, receiving 
about £5000 every jeer from the coffers of the College. 
IHth such temptations towards selfish considerations, no 
governing body so constituted can bo impartial With 
these attractions and inducements to preserve the status 
it is perfectly Intelligible that theso gentlemen should 
v be of opinion ‘that the government of the College should 
atiU be vested in the Council ” It is possible that if time 
oud circumstance wore propitious, they would, In accord- 
tnce with this opinion, be also ready and willing to follow 
the example of tho wqrthy lawyers of Sezjeants-lnn and 
Staple a-lnn, and sell the Coll ego to the highest bidder and 
then divido the proceeds among themselves. Indeed, many 
of the members of the Council do solemnly believe they are 
the turners of the College, and are therefore at liberty to do 
what they please with their own The timo is come when 
this delusion should bo dispelled, and the truth effectually 
forced upon the consciences of tho members of the Council 
that they are at most onlj trustees and accountable to 
those from whom their trust is derived. 


Tim return to England of one of the Special Commissioners 
sent out by the Homo Government to undertako a scientific 
Inquiry into cholera in India, and the publication of the 
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Preliminary Report of the Commission, which we repro 
duced last week, may bo taken as indications that the 
inquiry is dosed, and that the foil text of the conclusions 
arrived at will soon bo submitted to the public. Awaiting 
that event any derailed criticism of the results obtained 
would obviously be unwarranted, but we may take it as 
sufficiently clear that our Commissioners have confined their 
researches almost exclusively to the doctrine promulgated 
by Dr Koch, that a particular form of micro-organism is 
specific to tho disease and that in submitting this doctrine 
to the test of research and experiment they are satisfied that 
it is unsubstantial In the succinct paragraphs of the Pre- : 
liminary Report it is explidtly set forth that the comma’ 
shaped bariUua of Koch is neither universally present in 
choleraic excreta, nor to be found in any quantity in'the 
intestinal wall that it occurs m other intestinal affections, 
and that in its mode of development In artificial 
cultures it does not behave differently from the ordinary 
mode of growth of putrefactive bacteria. It is dear 
then, that they deny to this special form of bacillus 
any distinctive or pathogenic property and that in 
almost every point their observations stand in direct 
contradiction to the very positivo affirmations of the 
eminent Berlin authority 

In a mattor of this kind, where there Is sndi a conflict 6f 
testimony between experts, there is no means of arriving at. 
a judicial decision, and we mast be content to stand by 
whilst these scientists advance their arguments on the 6ne 
side or the other It is easy, of course, to assuma that Dr 
Koch went out to Egypt and India with a preconceived 
idea of discovering a germ, and that he has allowed lii« 
usual scientific caution to be overridden by other con 
si derations It is Just os easy to affirm that our Com mis 
Bionere were equally bent upon disproving Koch’s aascrtloni 
and suffered themselves to be blinded by this desire But 
we may set aside such conceptions as unworthy to bo hold by 
scientific men, who are intent only upon tho discovery of 
truth Nor can we think that the instructions given 
to out Commissioners were limited by any such narrow 
notions, although we observe in the copy of corre¬ 
spondence between the Secretary to the Government of 
India, Home Department, and tho Chief Secretary of the 
Government of Madras, issued to tho Hoow of Commons 
last July that Dr Ft7BNEnL,the Sanitary Commissionerof 
Madras was taken to task for venturing to advance facts 
pointing to the apparent spread of on epidemic by con 
tagion. The papers contain Dr Fubnell’b reply to these 
strictures hut the fact that they were made seems v to 
afford some clue to the reason why tho Government 
so tardily decided to send out a scientific commission of 
inquiry IVTiatever may have been the motives, or of what 
nature the instructions, we may well feel some disappoint¬ 
ment that so little of a positive character has Issued from 
the Commissioners’ labours. At the samo time, there is at 
least this ground for congratulation, that the Government 
recognise tho question of tho etiology of cholera to bo ono 
which, if capable of solution at all, is to bo dealt with by 
medical science and if the first fruits of this new departure 
are somewhat barren wo may cherish the hopo that tho 
work thus commenced will bo prosecuted again and again 
until conclusions indefinite aa those wo possess regarding some 
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other zymotic diseases are obtained respecting this great 
scourge, that has its home and source in our Indian empire 

-4- 

Du Roberts Bartholow of Philadelphia has just 
published a clinical lecture on the Physiological Action and 
Therapeutic Uses of the Permanganates, -which will un¬ 
doubtedly enhance his already high reputation as a careful 
observer and practical physician It is often objected that 
permanganate of potash is so quickly decomposed on 
coming in contact with organic matter that its action must 
be feeble and transitory There is reason, however, to 
believe that this objection cannot be maintained, and that 
in reality a very definite influence is exerted on the blood 
When injected locally for the bite of a venomous serpent 
the poison is destroyed, notwithstanding the fact that it 
iB in contact with organic material. The effect on the animal 
poison is purely chemical, it is antidotal but not physio¬ 
logically antagonistic, so that to be effective it must be 
brought in actual contact with the virus, which it destroys 
by a process of oxidation Grv en internally in small doses, 
say two or three grains well diluted, it exerts no irritating 
effect on the mucous membrane of the stomach, but if ad¬ 
ministered in large doses or in a concentrated form, it 
produces local heat, a sense of irritation, and even burning 
pain It has been alleged that it cannot act beyond the 
stomach because its oxygon must there bo appropriated by 
the organic matter contained in that viscus, but there is 
good evidence, both clinical and physiological, that it does 
produce a marked systemic effect. The investigations of 
V ulwan, Demauciuay, IIayem, Waldenburgh, and others 
have thrown much light on the subject, and the researches 
of Binz have been instrumental in clearing up much of the 
mystery surrounding tho physiological action of ozone The 
last-named observer finds that ozone has a hypnotic action, 
a calmative effect on the central nervous system, due in all 
probability to an impression on tho grey matter whereby 
its functional activity is suspended. The powers possessed 
by permanganate of potash as a general stimulant ore well 
shown in the active emmonagogueproperties which it has been 
found to exhibit by Ringer and Mur re Li. In omenorrhcea 
due to deficient activity it promotes the functions in a very 
remarkable degree The class of cases to which the per¬ 
manganate is adapted are those characterised by torpor, 
anosmia, or deficient activity of the menstrual apparatus 
It is contraindicated whenever an acute congestion or a 
general condition of sthenic reaction exists Confirmatory 
evidence on this pomt has been received m abundance from 
all parts of the world, and it is obvious that a power which 
can so stimulate the sexual apparatus must, when exerted 
in other directions, prove equally effective Dr A Y 
Varguinin essayed its administration m dysmenorrhcea 
characterised by scanty menstruation and antenna Much 
of course must depend on the mode of ad minis tration, and 
Dr B^RTHOLOty; finds as the result of a large practical 
experience that ifc is best given in the form of compressed 
tablets, prepared without any excipient These tablets are 
typically adapted tA the purpose, and present advantages not 
possessed by any other mode of administration. A small 
dose repeated at sho® intervals, a gram or two every half 
hour, until from foA to six grains have been taken, is 
preferable to the exhiu^-'S of this quantity at one dose, as 


the diffusion of the salt into the blood is more effectually 
secured From its irritating effect it is contraindicated in 
cases of acute inflammation of tho stomach, "but it will be 
found of tbe greatest possible i alue in dironic gastnc and 
ga8tro-intestinol catarrh, accompanied by fermentative 
changes in the food. Eructations of gas, vomiting of a 
yeast-like material containing sarcinte, and an acid fer¬ 
mentation of tho 6tarchy and eacchanne constituents of the 
food, are promptly relieved by the administration of the 
salt When tho catarrhal process extends to the duodonum 
and mvoh es the bile-ducts, the remedy is equally efficient 
In addition to tho evidence of stomachal and intestinal 
indigestion there is prosent more or less biliousness, mam 
fested by a muddy complexion, yellow conjunctiva, high 
coloured urine, and general malaise Tins is a common 
condition, resulting from the combination of several factors, 
cluef and foremost amongst winch are improper feeding and 
imperfect preparation of food for absoiption The per 
munganate does good in many ways it checks fermentation 
of the food elements prone to this process, acts beneficially on 
the catarrh of the mucous membrane, and, abo\ e all, promotes 
oxidation in the tissues undeigomg metamorphosis The 
unc acid in the unne is converted into urea, in which form 
it is excreted.. From these conclusions it follows that per 
manganate of potash must he a remedy of great value in 
lithtomia, and clinical experience is quite in harmony with 
these physiological deductions It is also useful in an 
affection cognate to hthmmia—the hepatic form of gly¬ 
cosuria The special field of its usefulness in relation to 
diabetes is in those cases in wlueh there appear to be both 
over-production of glycogen and insufficient consumption 
of this material It will be found of the greatest possible 
value in tlio obese subjects of glycosuria, in whom the 
presence of much unc acid m the blood signifies at the same 
time inadequate preparation for absorption of certain food 
constituents, and a supply of oxygen insufficient to convert 
unc acid into urea For the same roason that the perman¬ 
ganates are useful in lithmmm and glycosuria, they constitute 
a valuable remedy for obesity According to the expenenco 
of Dr Bartholow, there is no remedy more effective in the 
treatment of obesity, and for the relief of the disorders of 
digestion winch have a pathogenic relation to this condition 
-+- 

The constant occurrence of cases appealing strongly to 
the sympathies of the profession is a very noticeable fact 
Medical life in its ideal is like that of “ virtuous Heberden,” 
divided into three periods, one of arduous learning, followed 
by one of equally arduous practice, at once beneficent and 
profitable, and this crowned by an age of honour, and 
authority, and rest—the rest only made sweeter by being 
uBed for formulating and transmitting the lessons of ex¬ 
perience There is nothing in such a life as his, extending 
over ninety years, to excite pom or regret The very' change 
from practice to rest is made easily the summer spent 
chiefly at Windsor, and the favourite art, not to say the 
friendly patients, being still a chief concern of the wintef 
months This is the ideal, we say, of medical bfe— 
one to be worked up to by every medical student and 
every medical practitioner, but admittedly only on ideal 
unattainable by tbe majority of tbe four-and-twenty 
thousand who compose the Medical Register, The ninety 
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years that were Riven to IlEirEn.mrf for working out 
hla Ufo were in thomselres a grout ond fundamental 
gift that is not givon to many, and without which 
he could not have completod the picture and the model 
which are suggested by his character and his history 
But still wo must have the ideal, and demand of all good 
men and true that they work up to It We may not reach 
Heiiebde Yb fame any more than we may reach his age, but 
we shall certainly get some way towards both by considering 
how he deported himself There is ono feature in his life 
that strikes as, and which is neither hopelessly inimitable 
nor completely irrelevant to our present purpose lie did 
not make haste. He was deliberate. lie did not clutch at 
the sweets of life. And though he waited—shall wo say 
because he waited ?—all things came to him, IIo took all 
the great steps of his life deliberately and he put his foot 
down firmly Though ho was born in 1710 he was not 
marriod till 1700 Ho practised ton yours in Cambridge 
before he came to London, where he did not begin 
practice till ho was thirty-eight This was in the year 
1748. His success soon became great, and some twelve 
years after coming to London, Gfouqe III. wished him 
to become physician to Her Majesty the Queen. The 
proposal was significant but more significant still was 
IIfukhpeYb respectful refusal of it Suoh was the respect 
of the King for Hbbehhen' that ho not only took kindly 
his refusal of this great offer but as kindly accepted 
UKmmpEK’a nomination of a friend for the office, Dr 
Leathkulakd a man of great worth loam big and modesty 
Burely in this quality of deliberation, not to say slowness, 
see some secret of ILbiieudens success of his inde¬ 
pendence, of the dignity, and we must add the chanty of 
his life. Wo hvofast now We live in the time of a race 
of luxury We must marry soon and soon be rich The 
motto of on old philosopher, “Quantls nonegeo n is accepted 
■With the omission of the little monosyllabic word in the 
middle, and before we are well diplomatised, we are saying 
M How many things there are which I want and must 
immediately have.” A largo house a showy carriage 
and everything to match Every want recognised is the 
parent of many more. In every branch of the profession, 
as indeed in every class of society there is the samo ten¬ 
dency to multiply wants and to complicate one s establish 
meat. It is all well that ends well. But our pages tell only 
too pathetically that it does not always end well on the 
contrary, that it ends painfully and pitifully Wo ore not 
demanding any unreasonable amount of prudence or self 
denial iu the forecast of life and success- We are not pre¬ 
senting a gloomy celibacy for every man till he is fifty or 
till ho is assured of fortune and of fame. We are only 
reminding our readers that a little more slowness and delibe¬ 
ration in the great steps of life and a little more deterraina 
tion to keep wants few will bring their reward. They maj 
not bring fame but with reasonable diligence and fore¬ 
thought the} will bring ease and competence and secure 
those who look to us and may a arrive us from painful de¬ 
pendence on others. In London especially there is little 
excuse for any medical man leaving Ills family entirely un 
provided for There is a Society—that for the Relief of 
Widows and Orphans of Medical Men within the postal dis¬ 
trict of London—to which it is almost culpable for loch 


medical man not to belong Should they die poor, their 
widows and children are provided against destitution on 
easy and yet independent terms. Should they die in easier 
circumstances, they have the satisfaction of knowing that 
thoy have contributed to the help and comfort of less suc¬ 
cessful brethren. This Socioty has constantly to press Its 
advantages on the profession, nevertheless numbers of 
medical men die without the comfort of knowing that by 
subscribing to it they have secured these advantages for 
those whom they love. We are well aware of other circuit 
stances in social and professional lifo at the present which 
mako deliberation and providence difficult, but they do not 
make them loesbhiding ortho omission of them more excusable 


Mn. Tnoniamx llAimisoYa proposal as to an improved 
water-supply for the metropolis deserves eenous con 
sideration, the more so as it is the outcome of the 
experience which lie acquired os one of tho Corn mis 
doners appointed to inquire into the pollution of rivers in 
1805 and of much thought since that date. His contention 
is that a vast body of wholesome water is in motion down 
the Thames valley in addition to that which flows in the 
Thames nver and that if the locality be properly selected, 
t his water can be tapped and utilised at a compareti\ ely smal 1 
cost. The gathering-ground, resort to which he advocates. 
Is that part of the chalk formation within tho watershed of 
the Thames which lies to the north and west of Windsor 
including the areas within the basins of the rivors Kennet 
and Colne and which covers some 1100 square miles. Here 
the saturated chalk contains one-third of its bulk of water, 
and forms a huge reservoir of water from which the suppl} 
passes away but slowly except through fissures. Subject 
to such modifications as might be shown to lie necossarj 
after borings had been sunk, and the position of fissures 
determined the constructive part of the schemo would 
involve a large receiving well at Black Tots, with an over 
flow into the Themes below Windsor Lock, and a tunnel 
passing from this well in a westward direction the tunnel 
to be a mile in length, and of gradually diminishing diameter 
Incidentally it is mentioned that if London were thus 
supplied with water the companies would save the heavy 
cost of filtering, the lands now occupied by thoir reservoirs 
and filtering beds could be disposed of and the .£10,000 a 
year which Parliament requires them to pay to tho Thames 
Conservancy Board for the purposes of diminishing the 
pollution of the water abstracted b} them would be saved 
The proposal m question Is included in two reports which 
Mr 1 Li unison lias submitted to the President of the Local 
Government Board, and which have since been issued as a 
parliamentary paper The general scheme haring been 
adverted to the sources of suppl} are pointed out in detail 
and then follows a description of tho geological peculiarities 
of the gathering ground and of the district from which tho 
water is to bo collected, and also details as to how the 
supply is to be delivered to the several companies nov, 
proriding water for tho metropolis- Tho reports are woll 
illustrated, both geological!} and otherwise, several of the 
maps being interesting quite apart from the special subject 
under consideration. Thus, those explanatory of the descrip¬ 
tion given as to the chalk ranges go much beyond tho 
question of London water supply, and point to tho con 
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elusion that the crushing of the chalk strata forming the 
great escaipments of ■winch the remains are seen in the 
North and South Downs were contemporaneous with the 
elevation of the Alpine and Pyrenean ranges, with winch 
they are respectively all but parallel Two other maps indi¬ 
cate the course and sections of the proposed tunnel The 
scheme in no way professes to he matured as regards its 
final details, but there seems no doubt that a vast quantity 
of pure water, ample for the supply of the metropolis, 
and in excess of what is required to maintain the needed 
flow in the Thames itself, is running to waste under 
our feet, and only waits to be collected. If it be true 
tliat financial difficulties need not stand in the way, 
a reasonable solution of an increasingly troublesome 
problem would appear to be at hand 


“Noqirid nimis 1 

LUNACY LAW 


REFORM 

We ore in no way anxious to rush impetuously into the 
midst of the controversial lists where the question of Lunacy 
Law Reform is again being vexed with the zeal of enthu¬ 
siastic disputants We prefer to stand by awhile, and wait 
until, haply, it shall become a certainty that the subject will 
actually engage the attention of the Legislature, and with a 
reasonable promise of serious business in result Nothing 
need be added to, or taken from, the scheme of reconstruc¬ 
tion which we have ogam and again propounded We speak 
o reconstruction because this is a matter in respect to 
which the law needs to be subjected to radical reform, and 
it would be simpler, and better every way, to make a clean 

sweep of existing statutes and pass a short specific Act, than 

^to endeavour to mend the statute book by piecing and 
“annotating 

i We agree with those who contend that the main require- 
aents are specifically increased protection for the sane, 
better and greater facilities for the prompt treatment of 
mental disease, and such relief of professional responsibility 
as may be consistent with the enforcement of salutary 
precautions against tho wrongful confinement of those 
who are only eccentric without being dangerously mad It 
has been disputed that any such distinction as that to which 


the ground on which certificates of insanity are fomebw 
given, and it is absolutely necessary to face the fade. 

We hold, and must contend, that only one o! tvro'rasas 1 
can morally justify tho putting away of a mentally imisA 
person into confinement, and one of these moral grotmhd 
justification is not, w e regret to say, a legal one. Only vhffl 
it is necessary for the treatment or cure of tho patientshooH 
recourse bo had to personal sequestration, and only via 
he or she is so domonted as to need protection from bran- 
doing, is it, in our judgment, right to place an innocent wd 
suffering fellow creature in confinement What pnblie 
safety and the welfare of tho community demand m perfect 
freedom to take such measures as are necessary for fit 
treatment of mental disease Tho common-sense new « 
tho case is simply this If asylum* were properly inspected 
and were not private prisons, there would be no need fir 
the present system of certifying, which causes so m 
trouble, pain, and difficulty, winch m itself is a fnn 
source of brain irritation] and winch inflicts a 
long injury by impressing its victims with an wa e 
brand. Private prisons—miscalled asylums—ought no o 
be allowed to exist, and then there could he no question 
neglect or malfeasance in the signing of lettres de cache 

This is the one remedy for all the abuses of lunacy a 
and practice of which some justly, and many unjustly,®® 
plain We are not inclined to discuss projects of l»ww 
are more than in tho clouds When tlio Govemmen fi 
if such a measure bo really forthcoming—is printed, ire 
review its provisions, hut only such a measure as won 
once put an end to the private asylum system end 
method of certification would, in our judgment, be sa 
factory, or meet tho ends of tho caso as it stands. 


ADULTERATION OF FOOD AND DRUGS 

The official account annually issued as to the working; o ^ 
the Sale of Food and Drugs Act, 1875, is always 
From the report for 1883 we l£f^ u u of "the 1 tl) 
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public prudence points between the simply crazy and the hery 1 treatment o pathogenic relation to 

senously insane is, or ought to be, contemplated Some there Jer- 1 digestion which navon^^- - 


, contemplated _ 

are who would have everyone who entertains a belief con¬ 
trary to their own placed under restraint lest “madne 
may chance to spread. This desire is not an unkind wis, 
it is the natural outcome of a conviction winch preva 
among specialists that any mind which is a little disorde/ 
must needs be so because the brain behind it is diseased 
scientists who argue thus could only be induced to reco b 
the great Darwinian law, or principle of nature-, that fr 
tion is more than, and a development precedes, orgam' 
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As a matter of fact; a very large amount, or degree, of 
order in mental function is not only innocuous, but cura 1 
And, for ourselves, we must profess utter inability 
divine why a man or woman who professes a belief in so 
strange doctrine—for example, that of metempsycho: 
should he regarded as a lunatic on this ground alone, w] 
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operation. Tho •wound was then washed with carboliccd 
water its surroundings brushed with collodion, and a 
compressing bandage applied. From this date the patient 
continued to evacuate per anum; in reapplying the bandage 
daily, care was taken to approximate the edges of the wound, 
which gradually healed the patient leaving tho hospital 
cured, in excellent health on the 16th of November, just 
forty five days after the operation. 

SLEEPLESSNESS 

Sleep U a perfectly natural function. It is not a nega¬ 
tive act, but a positive process. Herein lies the difference 
between real sleep and tho poison-induced torpor which 
mimics the stato of physiological rest. We ought to be able 
to sleep at will Napoleon and many busy men—tho late 
Mr Wakley, for example—developed the power of self- 
induced sleep to such an extent os to bo able to rest 
whenever and wherever they pleased, for longer or shorter 
periods, as the conditions admitted. "We have been led 
to behove that Mr Gladstono at one time possessed this 
faculty If that be so his recent insomnia must be 
assumed to havo boon the result of such Intenso brain- 
worry as inhibited the control of the will or there 
may, of course, bo physical causes which render the 
apparatus of the cerebral blood supply less monago- 
able by the nerve centres In any case it is much to be 
deplored that, in the study and treatment of insomnia, the 
profession generally does not more clearly and constantly 
keep in memory that what wo call sleeplesiness is really 
wakofulness, and that before It is justifiable to resort to the 
use of stupefying drugs the precise cause of disturbance 
should bo clearly made out. This, of course takes time, 
and involves a scientific testing of the relative oxcitabilities 
of tho sense-organs, central or radial and peripheral Tho 
discovery of tho cause, however, affords ample recompense ^ 
for the trouble of searching for it. With the sphygmograph 
and a few test appliances, such as Gal tons whistle, an 
optometer, and other instruments, the recognition of the 
form and cause of sleeplessness can be made fu a brief 
apace, and then and then only we protect, it can bo scien¬ 
tifically—Le^ physiologically—treated. 

THE LEGACIES OF 1884. 

The legacies and donations of 1884, in the provinces ns well 
as in the metropolis, have been numerous and generous. W© 
rejoice over them as proofs that tho old Christian virtue—and 
Jewish, too, for that mattor, the largest being that of tho 
Baroness de Rothschild, who of £99 000 left £10,000 to tho 
London Hospital—of charity is not dead yet, in spite of all 
the pains that have been taken of late years to take the life 
and the grace out of it. Mrs Johnstone Thomson, of Clare¬ 
mont, Lockerbie, left £25,000 for almshouses. Mr John 
Harrison, of Bath, £29,000 for the blind. Mr Moffatt, of 
Fort Glasgow £80000 for an orphanage in Renfrewshire. 
Blr Frasmus Wilson left £6000 each to the Margate In 
firm ary the Society for Widows and Orphans of Medical 
Men, the Royal Medical Benevolent College, and the Medical 
Benevolent Fond. Mrs. Charles Turner of Liverpool has 
given £30 000 for a Home for Chronic Sufferers, a class most 
to bo pitied and a sum the interest of which will meet the 
annual expenditure. These acts of generosity revive one s 
spirits and craos faith in human brotherhood. They show 
that tho accumulation of wealth does not obliterate thoughts 
of tho poor and the maimed, and the halt and the blind. 
Wo would fain see thorn greatly multiplied, and tho hospitals 
and asylums embarrassed with wealth, as they now are 
embarrassed by the want of it Why not ? What good is 
there in keeping money even during life in huge masses, 
when it li to urgently wanted, and could be *o immensely 


useful? This spontaneous return of money to the poor by 
tho rich is th© bleasod way and the beat of solving all angry 
questions about the unequal distribution of wealth. We 
again express our belief that there is no better medium for 
distributing gifts to hospitals, whether in the shape of 
donations or legacies, than the Hospital Sunday Fund. 


RHIGOLENE A LOCAL AN/ESTHETIC 

Tub use of cocaine as a local anaesthetic has directed 
attention to the value of petroleum naphtha for similar 
purposes. The name rhlgolene was given by Dr TT. J 
Bigelow, of Boston, to a light inflammable liquid obtained 
by the repeated distillation of petroleum. It is probable 
that it is not a definite chemical compound, but it is said to 
be one of the most volatile bodies in existence. By using it 
in the form of a spray with a common atomiser it produces 
a degree of cold sufficient to freeze any tisane with which it 
may come in contact Dr W Chapman Jams, of New 
York, finds that its action is more decided than that of 
cocaine although of shorter duration. Skin and mucous 
membranes may be divided deeply and freely without fear of 
pain or hfomorrhage. Its effects pass off quickly so that 
the operator has to act with promptness. It is a good plan 
to employ it in conjunction with cocaine. When not in two 
it should bo kept on ice or in a cool room, tightly corkod 
In a warm plnoe it would probably burst the bottle or blow 
out the cork. It has been accused of possessing explosive 
properties, but probably it is safe if not brought in contact 
•with an open flame It should not be used for cases which 
require artificial light. Very little Is known about it as yet 
although its properties were cureorily investigated eomo 
years ago _ 

THE SANITARY STATE OF ALNWICK. 

The town of Alnwick, in Northumberland, has recently 
acquired an unenviable notoriety for dirt and disgraceful 
bouse accommodation for the lower classes, and it lias, in 
consequence of the revelations made at a coroner’s inquest, 
been visited by an inspector of the Local Government Board. 
The recent discussions in the Town Council are not hopeful 
aa regards the future for the Corporation, having only just 
determined that the piggery nuisance must be abated, and 
having procured the sanction of the Local Government 
Board to a danse specifying a distance from dwellings 
within which pigs shall not be kept, have now practically 
decided not to enforce the bye-law universally but only as 
the occasion may seem to suit. It ia this discretionary 
power in certain bye-laws which tends to do so much harm 
the more so as it always leaves the door open to allegations 
of favouritism or the reverse. The official report when 
issued, may give some further Insight into these matters. 

CHOLERA IN RAGS. 

The orders relating to the prohibition to import rags 
Into this country from France and Italy having expired at 
the close of last year it was anticipated that tho trade 
would have boon resumed, but fresh orders have been 
issued, signed by Lord Kimberley ono of the er-cjficio 
members of tbe Local Government Board extending the 
prohibition until tho first day of March next- The fact that 
occasional cases of cholera havo been reported both from 
France and Italy since the outbreaks woro regarded as 
having ceased makes it difficult to say that tho danger of a 
recrudescence has passed away and it is not improbable 
that rags from infected areas may bo prevented from coming 
into this country except subject to tho conditions of tho 
prohibltivo orders, until it seems tolerably certain that tbe 
dlseaso has real!) finally subsided. 
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PREVENTIVE MEDICINE IN PRIMARY SCHOOLS 

The suggestion of supplying a good meal to the poorer 
children ■who nttehd Board Schools is not new On the 
other side of the Channel, at least, it has been carried suc¬ 
cessfully into effect In the admirably a dminis tered capital 
of Belgium all the children attending the communal schools 
are examined by the doctors attached, to the sanitary service 
of the town Those among them who m anif est, signs of de¬ 
bility are at once put under a preventive treatment, which 
consists generally of cod-liver oil in winter and a tonic 
mixture in summer There is a rule directing that each 
child should have a separate medicine glass of its own, and 
that the medicine should be given by the masters at school 
If the medicine were taken home it would never be adminis¬ 
tered with proper punctuality, and the oil might at times 
be used to grease the father’s boots Of some 10,000 
children there were 1094 treated in this manner from 1882 
to 1883 at Brussels Of this number 69, or 6 3 per cent, 
were completely cured, and 628, or 57 4 per cent, were much 
benefited. In 203 cases, 18 4 per cent, no improvement was 
noticed, while the result is unknown in 194, or 17 7, of the 
cases The removal of the children to other towns or other 
schools accounts for the incomplete character of the statis¬ 
tics, but sufficient has been said to show on what a large 
scale this system of preventive medicine lias been applied 
It is needless to add that the medicine and medical super¬ 
vision are entirely gratuitous, but the State is already 
beginning to recoup its outlay, for every year shows a dis¬ 
tinct improvement in the health and physique of the mili¬ 
tary recruits. The teeth of the children are also examined, 
and during the samh year no less than 125Q pupils required 
the services of the dentists, which they would probably 
have never obtained bnt for this compulsory intervention of 
the State It will he seen therefore that, if we are not to 
be behind tho Belgians m our care for the physical welfare 
of the children attending our primary schools, there is some¬ 
thing more to he done than merely providing penny dinners 

• 

Improved Qiet at London hospitals 

Amongst other improvements which the new year has 
introduced is a new scale of diets at St- Thomas’s Hospital 
By the system of cooking which has been adopted under the 
advice of Mr Buckmaster, the authorities are enabled to 
diminish the expense, and the diet table, which has been 
drawn up by the medical staff of the hospital, is both varied 
and liberal The quantity of animal food allowed to the 
convalescents is increased, and they are gnen bread ad 
librtum Special diets are a feature of the new table, and 
throughout there is a decided improvement The step is 
worthy of the attention of the authorities of other hospitals 


FLYING AMBULANCES IN PARIS 

Db Henbi Naohtel, though an American, has succeeded 
m starting on agitation m Pans m favour of organising 
town ambulances on the Am erican model An influential 
temporary committee has been formed for this purpose, on 
which we find the names of Dr Pasteur, Dr Berthelot, Dr 
Gufirm, Dr BCclard, Baron Larrey, Senator Koechlm 
Schwartz, the former Prime Minister M Jules Simon, and 
tho well-known journalists MM Lockroy, John Lemomne, 
E Magnier, &c. A recent meeting of this committee was 
held under the presidency of M Jules Simon, when Dr 
Nachtel exposed his scheme He proposed to establish two 
methods of co mmuni cating with the hospitals m case of 
accidents First, when there is no extreme urgency, the 
local police station would supply means of telegraphing to 
the nearest hospital to send ad, ambulance Secondly, when 
there is not a moment to be lost, or the case is too serious to 


_ Pan To, 1885 

hear transportation to tho police station, telegraphic posts, 
similar to the fire alarms placed in the streets, might'be em¬ 
ployed. A number of red boxes or pillars" m all the prin¬ 
cipal streets could he opened by a key kept in the nearest 
shop and the alarm given On the receipt of this signaltm 
ambulance should he ready to start in forty-two seconds, 
horses being kept day and night in harness. The house- 
surgeon would accompany the ambulance It was further 
proposed to raise a fund by t oluntary subscriptions to start 
this service, and a magnificent fete will forthwith bo 
organised, the proceeds to be devoted to this purpose 


THE LATE DR MARSHALL. 

A •P An.A n n.AP Tr m the last issue of The LAnckt relating 
to the death of Dr William Marshall, late Physician to the 
Queen, requires a little correction Dr iMarsh&ll was 
originally m practice at Balmoral, and was occasionally 
called m to attend some of the persons about tho court, and 
upon one occasion, when the Princess Louise was suffering 
from synovitis at Balmoral in 1872, the Queen saw lum, and 
was so much pleased with Ins treatment of thetcase that ho 
was appointed Her Majesty’s own private resident medical 
attendant, and this position he held till he retired three 
years ago m bad health, having symptoms of brain mischief 
He then received a very liberal pension from the Queen, and 
was succeeded by Dr James Reed, who contmnes to hold 
the same post at Court at the present time Dr William 
Marshall was one of Nature’s noblemen, a clever doctor, the 
soul of honour; he filled a most difficult post, t nnd acted on 
all occasions with rare tact and extraordinary discretion. 
He was much beloved and very highly esteemed by all who 
came in contact with him He now and then prescribed for 
the late Duke of Albany, os lie nlso did for all, the other 
members of tho Royal Family when they were visiting Her 
Majesty Bnt Mr Eoyle was the only constant medical 
attendant of the late Duke since 1876 till the time of his 
death _ 

COCA AND COCAINE IN SKIN DISEASES 

In a recent lecture delivered at the Philadelphia Hospital 
for Skin Diseases Dr John V Shoemaker stated that for 
o\ er two years ho had employed a liquid extract of coca in 
the treatment of certain cutaneous affections It had been 
employed with good results in eczema, herpes, heipes zoster, 
urticaria, and a number of allied affections A case of acute 
eczema of the ear and neck was exhibited which had 
improved m the most marvellous manner under the local 
application of an ounce of fluid extract diluted with three 
ounces of water In acne rosacea tho solid extract should 
he made into an ointment with lard and applied freely It 
exerts a marked sedatiie action upon the inflamed or 
irritated skin, and may he employed with confidence We 
understand that Dr T C Fox is using at the Westminster 
Hospital a solution of hydrochlorate of cocaine in cacao 
butter, and has obtained good results, especially in urticaria 
and lichen planus _ 

THE PRELIMINARY SCIENTIFIC EXAMINATION 

At the meetmg of Convocation of the University of London 
on Tuesday last. Dr Cumow moved, and Mr M P Christio 
seconded, “ That Convocation again urges upon the Senate 
the desirability of holding the Preliminary Scientific (M B) 
Examination twice a year ” The resolution was earned by 
116 votes to 2 After such an expression of opmion on the 
part of the graduates, and with a nval in the shape of » 
teaching university threatening to compete with it in giving 
degrees in medicine, we anticipate that the Senate will 
grant the demand of Convocation, and not repeat its foolish 
policy of 1880 and 1881 


IMPROVED DIET AT LONDON HOSPITALS 
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THE HEALTH OF MR GLADSTONE. 

We are glad to bo able to give a satisfactory account of 
the health of Mr Gladstone. Tho disorder of his health con¬ 
sisting chi oily of slight catarrh and lumbago, with sleepless¬ 
ness, is only too easily explained by the late prevalence of 
east winds, following tho exhausting work of the summer 
holidays and tho autumn session and coinciding with an 
anxious and complicated state of public affairs. It is not 
the first time that such attacks, occurring m si mila r circum¬ 
stances, have shown that even Hr Gladstono s powers have 
their limits. Happily his ailments bavo already promptly 
yielded to apt remedies and to comparative rest and there 
is a fair prospect that, without public inconvenienco his 
health may be soon fully restored. According to our latest 
account his sloop lias returned and this means almost 
everything that can be wishod. At tho sumo time , it would 
bo a mlstn&o to make too light of theso attacks, or to refuse 
to see that if Hr Gladstones powers are to bo conserved for 
the fullest advantage of the State, his friends should con¬ 
trive ui every way to keep him from all but cssontial work. 


f THE RIGHT OF SEARCHING A DEAD BODY 
K pispute is raging between tho authorities of Charing 
cross Hospital and the Deputy Coroner for Westminster as 
to tho right of searching a dead body Obviously this 
right alcmo properly belongs to the pollco. It is ofton of the 
utmost importance that the pockets of a person found dead, 
or supposed to be dead, should be tnstantly investigated 
Take the case for example, of a man who had swallowed a 
narcotic poison which was acting powerfully something in 
his pocket such as an empty bottle or a written confession 
might load to the adoption of means for his recover} Or, 
In tho case of a murder the discover}' that pockets had been 
rilled, or something found in thorn, might supply a clue to 
the criminal. Wo are strongly of opinion that not a moment 
should In an} case be lost before making a thorough search, 
and, beyond question, the person to do so is neither a hos 
pital porter who has no furthor responsibility nor the 
coroner's officer who is pretty sure not to ho on the spot 
but a police constable, and tho nearest at hand. 


AMYLASE 

Amylase has been found by H Brase to bo present In a 
very Urge number of leaves of plants potato make 
dahlia, beet tobacco castor oil red poppy and sunflower 
The principle is obtained by digesting the bruised leaves in 
cold water for twenty four hours the juice is then expressed 
and one and a half times Its volumo of 00° alcohol is added 
an d the liquid filtered. After filtration the sumo quantity of 
alcohol is added and the liquid set aside to deposit Tho 
precipitate is filtered off and washed with a small quantity 
of 06° alcohoL The amylase when present is contained in 
the precipitate, and its presence is proved by its action m 
converting starch Into sugar 


A LUNATIC IMPRISONED 

The Lord Mayor did not show his accustomed sagacity 
on Monday last when lie sent Herbert Percy Freund 
to prison instead of to an asylum This poor man 
■"fas, wo are informed, a St Thomas s Hospital student 
some seven or eight years ago and whilo there became 
insane. Ho has since been In Bethlem Hospital and in the 
City As}lum at Stone, of courso under certificate. To 
place such a person In prison would be an art of cruelty only 
that, of coline, the mistake made has been the result of 
ignorance, not ill feeling The Secretary of State for Home 
Affairs must now bo moved to interpose, and the man, who 


is not legally a c rim ina l , and who therefore has been sent 
to prison contrary to law be removed to an asylum Setting 
aside personal considerations, this is absolutely necessary on 
public grounds, for at the expiration of the term of imprison 
ment—namely, two calendar months—the lunatic will be 
again at large, and his fanatical mania may, for aught any¬ 
one can tell, take the form of a possession or imp uls e to, 
enforce his views of religious awakening in a way which 
may not be safe for himself or those around him. 


SMALL-POX HOSPITALS 

A iteetinq of the Society of Medical Officer* of Health 
will be held at 1 Adam street, Adelphi, on Friday January 
16th, at 8 P.M., when tho question M Are Small pox Hospitals 
necessarily a source of danger to tho neighbourhood in 
which they are placed ? * will be discussed. Papers will be 
read in tho affirmative by Dra. Tnpe and Gwynn, and in tho 
negative by Dr E.T Wilson. 


At a meeting of the Faculty of Medidno of the Melbourne 
University on Oct 29th, a letter from twenty two medical 
studonts was considered, and ultimately referred to tho 
committee already appointed to revise the medical course. 
In the letter attention was drawn to tho followingpoints, 
in which the surgical education of those signing it seemed 
susceptible of improvement —1 No regular clinical hist ruc¬ 
tion, os lately provided for by the council, is given in tho 
words. 2. Little or no instruction is given in therapeutics 
8. Consultations os at present conducted ore useless as a 
moans of education Most of the operations are performod 
at from 2 to 3 r.M n at which hoar the studonts are 
present at lectures { attendance on an operation may cauao 
the loss of a valuable demonstration. 4. In many cases tho 
operator gives no Information as to tho nature of tho injury 
or disease demanding operation. 6 Owing to the present 
method of recording attendances at the hospital, no credit 
for attendance is given unless students attend their own 
particular wards consequently it is impossible to give duo 
attention to tho out patients’ department, where many 
instructive cases are to be seen. 


AcooRDiNOtothePuA/uAsra Circular tho analytical tablo of 
the bookissuesof 1884shows an increase of228 over thosopub- 
liahed in 1883, tho numbers being0373, against 0145 Of the 
total issues of new books thoology stands at the hoed with 
724 volumes juvenile works and tales stand second with 
003 oducatumal classical, and philological books 543 his¬ 
tory, biography to, 490 books on tho arts and sciences and 
illustrated works, 432 novels, tales, and othor fiction, 408 
year books and volumes of aerials, 323 voyages, trawls 
and geographical works, 230 pamphlets, sonnons, and 
miscellaneous works, 208 and then, with less than 200 
volumes, como poetry and the drama, 179 law Juris¬ 
prudence, Ac,, 103 medicine, surgery Ao, ICO, this lost 
showing a decline of 3 as compared with 1883. Tho new 
editions of medical works published during 1834 amounted 
howover, to 55. _ 

Db. Theodohe TYtt.tjams will deliver throe lectures at 
the Brompton Hospital on 'Wednesdays, January 14th 21st 
and 28th at 4 pjl, on the Uses of tho Compressed Air Bath 
in the Treatment of DIseaso. Members of the profession «re 
admitted on presentation of their cards. 


An alarming outbreak of scarlet fover Is reported from 
Kirby Stephen, Wostmoreland, over two hundred children 
in a small population having been attacked, and many 
deaths having occurred. Tho Board and Sunday schools 
have been closed. 



78 The Lancet,] 


THE UXBRIDGE TRAGEDY 


[Jan 10,1886 


Me W H Power, Medical Inspector of the Local Govern¬ 
ment Board, has issued a circular to the medical practitioners 
in the neighbourhood of Chelsea, Fulham, Kensington, and 
Hammersmith, requesting them to give h i m henceforward, 
until January, 1886, notice on the book-forms with which 
they have been supplied of each small-pox case, the very 
mild as well os the more severe, coming under their observa¬ 
tion in the districts in question Air Power states that the 
response accorded by the medical profession to his request 
in July last for information respecting occurrences of small¬ 
pox has been of very great service in his inquiry as to the 
distribution of the disease m those districts "We trust that 
practitioners will afford Mr Power willing aid 


At the meeting of the Royal Medical and Clururgical 
Society on Tuesday, January 13th, it is expected that the 
evening will be taken up with the adjourned discussion on 
Dr Percy Kidd’s paper on the “ Distribution of the Tubercle 
Bacilli in the Lesions of Phthisis ” The President, 
Dr Herman "Weber, Dr Green, Dr Wilson Fox, Sir Andrew 
Clark, Dr Moxon, Mr Watson Cheyne, Dr Coupland, Dr 
Goodhart, Dr Heron, and others, will take part m the dis¬ 
cussion- Dr Kidd’s specimens will be on view half an hour 
before the meeting _ 

Da. Denham, ex-President of the Royal College of 
Surgeons, Ireland, having intimated his intention to retire 
from the active practice of his profession, a committee has 
been appointed to arrange for the presentation to him of an 
address and suitable testimonial (the subscription to the 
latter being limited to two guineas), as a token of the high 
esteem and regard in which ho is held by his professional 
brethren and the public at large The honorary secretaries 
are Drs G H. Kidd and Lombe Attlnll 


It is asserted on good authority that Prof Recklinghausen 
of Strosburg is to be invited to fill the chair of Pathological 
Anatomy rendered vacant by the death of Prof Cohnheim 
Next in order come the names of Prof Ziegler and Prof 
Birch-Hurschfeld, but the nnmo of Dr C Weigert, for 
several yoars the colleague of Cohnheim, does not appear in 
the list submitted by the Leipsic Faculty Some natural 
dissatisfaction has been aroused in consequence. 


The death is reported of Prof William DaTling, F R.C S, 
who occupied the choir of anatomy in the University of New 
York. Dr Darling received his professional education m 
the University of Edinburgh and became a Member of the 
Royal College of Surgeons of England m 1866 and a Fellow 
of the same College ten years later He was the author of 
Anatomography and Essentials of Anatomy, and edited 
Professor Draper’s works _ 


The vacancy caused by the retirement of Dr Russoll, for 
many years physician to the Birmingham General Hospital, 
is, we understand, likely to be filled by the appointment of 
Dr Robert Soundby, with whose contributions to the morbid 
anatomy of mental and nervous disease tho profession is 
familiar Dr Saundby’s candidature is, it is said, unopposed. 


The committee charged with the provision of a permanent 
memorial to Dr Paget, Regius Professor of Physic in the 
University of Cambridge, has decided that 6uch memo 
nal shall take the form of a marble bust to ho placed in 
Addenbrooke’e Hospital The subscription list has boon 
headed by the Pnnee of Wales and Pnnce Edward. 


It is announced that the synthesis of saccharose has been 
accomplished by MM Aubert and Girand, and it is antici 
pated that the discovery may eventually he of vast 
importance to the sugar industry The amylaceous matter 
of the potato ib first converted into glucose and then 
exposed to tho action of a strong electee current 


At tile next meeting of tho Obstetrical Society (Jan 14th) 
a paper will he read by Dr William Duncan on “Total 
Extirpation of the Uterus for Cancer ” It is expected that 
Sir S Wells, Sir W Mac Cormac, Mr Bryant, Mr Thornton, 
and others will take part in the discussion 


The omigrant ship Jlerefoi d, from Calcutta for tho West 
Indies, has put into Mauritius for medical advice and has 
been placed in quarantine, fever having broken out amongst 
the passengers and eighteen deaths having occurred during 
the passage _ 

The Local Government Board have informed tho town 
clerk of Dover that their medical officer will shortly viat 
the town to ascertain what provision there is for dealing 
with cholera cases that may arrive from the Continent 


We regret to have to announce the death of Dr Herbert 
Davies, Consulting Physician to the London Hospital, and 
Physician to the Bank of England. Wo hope to give an 
obituary notice of the deceased in our next issue 


Dr Heron proposes to show at the next mooting of the 
Medical Society of London on Monday, tho 12th insk, 
specimens in pure cultivation of the comma bacillus of Koch 


THE UXBRIDGE TRAGEDY 

BY ANTHONY A BOWXBY, FS.OS 


At a meeting on .the Southend-on-Sea Local Board of 
Health, held on Tuesday last, it was unanimously resolved, 
“ That this board will strenuously oppose any scheme for 
sewage disposal involving tho treatment ot discharge of 
sewage or sewage liquid from London and its neighbour¬ 
hood in the Thames, whether at Hole Haven or elsewhere, 
near, or, so as to he calculated to injure, Southend 


We are glad to learn that the Admiralty have ordered an 
official inquiry into the alleged excessive frequency of 
floggings on\board Her Majesty's ship Northumberland 


ll is. 


-The death is annonneed of Dr Edward Jams, of Dor¬ 
chester, Massachusetts, President of the American Statistical 
Society, at the age of eighty-two 


The caso known as the Uxbndge tragedy is one presenting 
many points of medico-legal importance, tho question to 
decide being whether certain wounds found on a dead bodv 
had been suiculally or homicidally inflicted The resu ° 
the trial was the conviction of the prisoner for tho mu of 
of her husband The account which follows has been written 
on my own responsibility, and does not in any way impi csi o 
Mr Parrott, the other medical witness Nevertheless, I ® I 
soy that on almost all the mam points we were ontiror , 
agreed The circumstances of the case are bneflv I 

follows — „ „ ar ftftlr l 

Tlie deceased* James Gibbons, aged sixty-five, a P c 

fiealtlry and prosperous man, lived vntli his wife a ^ \ 

Middlesex. He had been named thirty-seven yew* 
had no children He had adopted, or at any rate uuf 
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the coroaml education of, a little girl dfttnntl} related to him, 
and had had disagreements with his wife on this account 
On Nov 25th, 1884 ho went into the country to see hLs 
adopted child, in the e\ening he returned to Hayes and 
waited homo from the station with the station-master a 
personal friend, who testified that ho loft him cloeo to his 
own door somewhere about 20 pji Ho was seen to entor 
his house b> his own servant-girl, but was not again seen 
alive -his wife and he were tho onlj persons who slept at 
hli house. Shortly before midnight the next-door neighbour 
was aroused by Mrs. Gibbons, who was dressed in her night¬ 
gown alone and who said that her husband had committed 
suicide The neighbour returned to the house with Mrs. 
Gibbons and found the deceased lying dead on his face upon 
the floor of the bedroom in a pool of blood. Close to his 
side lay a revolver Mr Farrott of Hayes was at once sent 
for and In a short time arrived at the house with Mr 
Hathaway, Ids assistant They found the deceased lj ing on 
his face on the floor with hia left arm stretched out towards 
tho door, his ngbt arm doubled under him, and his feet 
towards the bed On tho side of the bed next which he lay 
was a depression, as though caused by someono sitting down 
this depression was about half-way down the bed, and close 
to it tho sheet waa sprinkled with a few spot* of blood 
anyone sitting on tho place indicated would have his right 
hand towards the pillow There were no marks or a 
struggle having taken place, but close to the door the wall 
was marked with blood spots. A -very largo amount of 
haemorrhage had taken place and the clothes of the 
deceased were saturated with blood he was partly 
undressed, and had on a shirt jersey and drawers. 
Mr Parrott hastily turned tho deceased on to his beck and 
found tho three woundi to bo presently described life 
7ras Bxthcty hut the body was quite warm Turning to the 
wife, Mr I’arrott naturally asked M How has this hap¬ 
pened?" She replied that they had had a few words about 
pe little girl who used to live with them, that the deceased 
had then taken the revolver from under his pillow and, ex¬ 
claiming that ho could stand it no longer liad waved the 
weapon round his head and fired off four or five shots in 
rapid succession. When naked by Mr Parrott whether she hod I 
not tried to prevent her husband from killing himself she 
said that she had thrown her arms round his neck and then I 
dowil8ta * r ** It may here be remarked that Mrs. 
Uibbona made at different times six different statements. 
In one she said that all the shots were fired after she left 
the room fn a fright at seeing her husband seize the pistol in , 
another that one shot was fired whilst she was in the room, | 
the others after she left it and in the remaining state¬ 
ments iho said that two three, and. lastly all four 
•hots were fired whilst she was in the room. At one | 
tune she said she saw her husband fall, at others that 
.S^lng downstairs sho heard him fall At no time , 
ua she say that the pistol had gone off during a 
druggie, or that she herself over obtained possession of it 
Cue pistol found beside the deceased was ft six chambered 
pevolver about six inches in length five chambers had 
wn recently discharged, and the sixth was occupied by an 
>Id empty cartridge case which had become blocked. The 
ux chambers could be fired in succession by a senes of pnlls 
it the trigger without recocking but the weapon haa not 
*bat is known as a w rebounding lock 1 *—i.e_, one which 
*>cks itself as soon as the bullet is discharged. The 
’hambers could only be rotated by either pulling the trigger 
3T raising the hammer with the finger or thumb, they did 
not rotate automatically so that after a shot had been fired, 
the empty cartridge case alone lay in a line with the barrel, 
ind no bullet could bo fired until after the revolution of the 
chambers brought a loaded cartridge into position. Except 
jrhen cocked, ft required a very strong pull at the trigger 
to fire the weapon each shot demanded a distinct effort and 
the exorcise of some strength. In the room was found a box 
containing sixteen cartridges, oach of which flttod the pistol 
the bulleta were about one-third of an inch in diamoter 
An inquest was held on Nov 18th and ndjoumed, to 
rasble medical evidence to be called. On Nov 20th Mr 
Parrott and Mr Hathaway proceeded to mako a post 
mortem examination, and their attention was at once 
directed to a wound in the back of the left shoulder which 
hftd passed unnoticed by them when first called to the 
deceased. After a partial examination of the body Mr 
Parrott applied for leave to obtain further assistance, and 
at bin request I completed tho post-mortem examination 
with the assistance of himself and Mr Hathaway The 


deceased was a man of middle height, broad shouldered, 
rather stout and heavily built-. The scalp presented two 
small contused wounds, such as might have been caused by 
falling against any hard blunt object one of these was 
situated on the forehead, the other near the occipital pro¬ 
tuberance. The calvaria was normal, as was also the brain. 
The extremities were in a natural condition the viscera 
were generally healthy The following wounds were found — 
Nol In the left cheek, in aline with the canine tooth was 
a bullet wound. The aperture in the skin was oblique so 
as to indicate that tho bullet hud entered in a direction from 
right to left as well as from before backwards. The 
superior maxilla had been shattered, the missile passing 
beneath the malar bone and lodging against the mastoid 
process, deep amongst the muscles of the neck. The face 
for some distance around the aperture of entry was 
blackened by powder but the hoJr was not ringed as 
though the pistol muxxle had been placed in actual contact 
it might well have been held at ft distance of several inchos. 
No 2. Immediately beneath the left clavicle, two Inches to 
the outer aide of the nipple line, waa a perfectly clean cut 
circular bullet wound of entry The wound was in ft 
direction almost directly backwards, but a little downwards, 
passing above the first rib towards the scapula the bullet 
was found lying m the substance of the aubacapuloris 
muscle. In connexion with this wound there haa boon 
most extensive and abundant hremorrhage, and the blood 
had been driven far and wide into the surrounding tissues, 
extending along the brachial plexua, and under the atemo- 
mastoid as high as the submsxiilary triangle, backwards 
into the subscapular region and forwards beneath tho 
pectoral muscle. Evidently there had been a large vessel 
wounded, and in the subclavian artery in the track of tho 
ballet, was found a sharply cut hole such as would bo caused 
by n missile of the nature discovered. The faot that there 
had been sorao dissection of the parts before 1 found 
the injured vessel alone prevented mo from coming to ft 
definite conclusion that the hole had certainly been 
caused by the bullet nevertheless, I felt but little 
doubt in the matter The skin around this wound was 
not blackened, and bore no traces of powder marks. 
No. 3. On the left side of the chest, two Inches to the outer 
side of the nipple and about half an inch below ita level, was 
a bullet wound of entry This wound waa not circular but 
oblique indicating an entry of the bullet from above and 
behind os well as in a general direction from left to right. 
As the arm lay by the side a probe could not be introduced 
further than through the skin, and it was not until the arm 
was raised to a right angle or more from the trunk that a 
probe could be passed into the thorax. It was then found, 
on reflecting the skin that the fourth nb had been cleanly 

S unctured by the bullet In an oblique manner On removal of 

msternumtlieanteriormediastumm was found fallof blood— 

to use the words of Mr Hathaway u the thorax was fairly 
swamped with it.” In the anterior surface of the pericardium 
were two tom holes, and its cavity also contalneda quantity of 
blood. An examination of thoheartihowed that the bullet had 
struck the right ventricle on its anterior surface close to the 
septum and near the apex, that It hetd entered the cavity of 
the -ventricle^ and that being roughened and flattened by its 
transit of the rib and b\ the same means having its velocity 
lessened, it had not made a clean-cut aperture of entn and 
exit but had ploughed up and tom away the muscular sub¬ 
stance in its course, thus allowing a very free exit to tho 
contained blood. The bullet had then traversed tho 
diaphragm, and was found a littlo to tho right of tho enri- 
form cartilage in tho left lobe of tho liver and dose beneath 
the abdominal wall Tho general direction of this wound 
was from left to nght, from above domucards and from 
behind forwards The aperture in the skin, the axis of the 
entry and of the exit wounds in the rib were also in a. 
similar direction and there was every reason to believe that 
the bullet had not materially deviated from tho direction in 
which it was fired. Further it was evident that at tho 
moment the wound Was inflicted the arm must have bov n 
raised from the side to a considerable extent, for not only 
did the skin wound not correspond with that in the deeper 
structures unless tho arm was so raised, but had the arm 
been in tho side at the timo the wound was Inflicted it la 
certain that a bullet entering two inches to the outer rido 
of the nipple and half an inch below its level must have 
passed Just below the fifth rib or oven lower whereas in this 
case tho fourth rib had been wounded. The rid* Mound 
the wound was neither scorched nor blackened by 


It is evident _ from the position and direction of this 
“wound that to be self-inflicted the weapon must 
have been held in the left hand of the deceased 
No 4 In the back of the left shoulder, on a level with the first 
•dorsal vertebra and three inches from the spinal column, 
was a bullet,wound of entry It was perfectly circular in 
shape, and a probe could be passed alone the wound in a 
direction practically directly forwards, but with the very 
■slightest tendency upwards as far as a point immediately 
beneath the skm in the front of the neck, here the bullet 
had lodged The wound traversed soft tissues alone, being 
confined to the thick and fleshy part of the base of the neck, 
no important structures had been injured It was evident 
■that the weapon that had inflicted this wound had been 
pointed almost directly forwards from behind the back of 
■the deceased, for the entry wound was circular, and the 
bullet had 6trnck nothing that could cause it to deviate from 
its course The skin around the wound was blackened by 
powder to a considerable extent 

Tlie clothes worn by the deceased at the time of his death 
were drawers, shirt, and flannel jersey, they had all been 
washed before I inspected them, but not before they were 
•examined by Mr Parrott. Only the shirt and jersey pre¬ 
sented any signs of injury by bullets. At the back of the 
loft shoulder, in a situation corresponding with wound 
No 4, the shirt presented a ragged, singed hole, the sire of 
a five-shilling piece, a corresponding but smaller hole was 
■found in the jersey The marks of powder were limited to 
the edges of the hole in the shirt, there was no scattering 
of powder granules around. Bullet holes corresponding in 
situation to the wounds No 2 and 8 occurred in both the 
shirt and jersey Each of these holes when seen by Mr 
Parrott on the night of the death of the deceased were small 
■and sharply cut, but owing to the scrubbing at the wash 
had become rather ragged, and enlarged to the size of a 
■threepenny piece The slnrt for several inches around 
«ach of these holes was thinly dotted with powder marks, 
widely scattered in an irregular fashion. There was, how¬ 
ever, no burning or blackening 

In order to satisfy myself as to the distance at which 
these shots had been fired, I procured eloven of the car¬ 
tridges found in the room where the deceased had died, and 
with them, and a pistol of exactly the same make as that 
which had been found beside the deceased, I fired experi¬ 
mental shots at distances varying from actual contact (with 
a. piece of slurtmg and flannel, which were then thoroughly 
washed) to a distance of two feet As a result of these 
■experiments I concluded that (1) Wound No 4 had been 
inflicted with the pistol at a distance of about an inch or so 
from the shirt, and that the muzzle had not been actually 
pressed against the back, (2) wounds No 2 and 8 had been 
inflicted with the pistol muzzle at a distance of about one 
foot from the shirt, and certainly not less than six inches. 

My next endeavour was to determine if possible the 
sequence of the wounds With regard to Nos. I and 4,1 
<li(l not find anything sufficiently definite to warrant me m 
forming an opinion on this point Wound No 2, however 
■(below the clavicle), had almost certainly been inflicted 
before that of the heart, for the force with which the blood 
"had evidently been pumped into the tissues argued that 
at the time this shot was fired the heart was acting 
vigorously and the arteries were distended with blood, 
neither of which would have been the case after such a 
woimd of the heart os I have described. 

Next, as to the immediate cause of death There was 
nothing immediately dangerous to life in either of the 
wounds m tho face or shoulder The amount of haemor¬ 
rhage in connexon with the wound below the clavicle, 
■coupled with the certainty that a large vessel—almost 
without doubt the subclavian—had been injured, pointed to 
the conclusion that this wound of itself was dangerous to 
life and one which might well cause death from loss of 
blood. But the heart wound was without doubt the one of 
all the four most likely to lolL Considering, therefore, the 
tom nature of the wound, the ease with which blood could 
be poured out, and the vast quantity of blood found within 
the thotax, I concluded that either from the shock to the 
heart, from direct loss of blood, or from interference with 
the cardidc action by the pressure of the effused blood, or 
■from a combination of all these, life could not be prolonged 
bevond a couple of minutes 

ilaving tnten considered the facts already detailed, it be¬ 
came necessary to consider whether the wounds were 
suicidal or homicidal And first of aU, putting aside for the 


tune the woimd m tho shoulder, was it possible for the de¬ 
ceased himself to inflict tho other three wounds, Nos. 1,2, 
and 8? The first point to consider was whethor, after the 
amount of injury inflicted by two of them, a man would yet 
have power left to fire the third shot I have already stated 
that, in my opinion, the heart wound had been inflicted after 
that below the clavicle, and that there was nothing in tho 7 
face wound whereby I could say in what relation it stood to / 
any of the other injuries m point of sequence But, natn 7 
rally endeavouring to reconcile the injuries to the theoiy ol J 
suicide, I found no difficulty m allowing that the face wound |' 
also might have been inflicted before that of the heart, and 
thus tho heart wound would he placed last of the three. 
This was evidently the most favourable arrangement if the j 
case were to he proved to be one of suicide, for it did away ! 
with the necessity of supposing that an old man, after i 
having fired one shot through a large vessel and another; 
through Ins heart, inflicting such a wound as I have de-, 
senbea, should yet be able to fire a third bullet into ■ 
his face,—a supposition that appeared to me impossible 1 
of acceptance, and one which fortunately there was no 
reason to adopt m order to admit of the suicidal cha 
racter of the injuries Assuming, therefore, that tho shot! 
had been fired in the order of—1st, the face wound, 
2nd, the wound below the clavicle, and Srdly, tho heart 
wound, I felt that, although highly improbable, it was yet 
not impossible for all three to have been self-inflicted. 
But an examination of the clothing placed things in a 
different light. I have already said that I had arrived at 
the conclusion that shots Nos 2 and 3 had been fired at a 
probable distance of a foot, certainly at a distance of not lea 
than six inches But if anyone will take a revolver in lus i 
left hand, with his finger on the trigger, and place the 
muzzle in such a position that it shall point at a spot 
two inches outside the nipple-line and half an inch 
below that lovel, in a direction from left to right for ' 
wards and downwards, he will find that tho muzzle 
cannot ho separated more than an inch or two fromithe 
side And then it must be remembered that any loose 
clothing, like a slurt, would also he puUed away from 
the body by the lifting up of tho arm to at least a suniler 
distance, so that it becomes impossible to get the muzzle 
of the weapon appreciably separated from the clothing 
Was there, then, any other way of holding and firing the 
pistol so as to inflict this wound and yet to keep the 
muzzle at a distance of n foot or a little less from the body! 

1 could find none, for although it is possible to fire a shot 
into tho side by pulling the tngger with the thumb, yet 
putting aside tho improbability of such a proceeding, I" 
found that if the elbow was raised to a level with the 
shoulder, bb waB the case when the wound in question was 
inflicted, then it was not possible to point the weapon m 
the necessary direction whdst keeping the muzzle at the 
requisite distance Tho weapon had certainly not been die 
charged at arm’s length, for, at a distance of two feet, the 
powder did not mark the shirt at all These points can 
scarcely be thoroughly appreciated except with a pistol in 
the hand. Considering, then, the position and direction of 
the heart wound, together with the entire absence of burning 
or singeing of the shirt., and feeling certain that the weapon 
must have been held in close contact with the chest rf ths 
wound were suicidal, I arrived at the conclusion that tin, 
deceased himself had certainly not fired the shot through hli 
heart Having, then, considered the possibilities of the self , 
infliction of the three wounds in the front of the body, I 
will now turn to the wound in the back (No 4) I hate 
already shown that this must have beeu inflicted with ft® 
pistol in near contact and with the muzzle pointing directly 
forwards Neither Mr Parrott nor myself was able to plai* 
the pistol m anything like the position necessary for the 
infliction of such a wound on our own persons Others vbo 


heavily-built man ; even in his death-struggle, could not 
possibly cause the injury in question, and that the wouiw 
could not have been inflicted so long as the weapon remained 
in either hand of the deceased I think this conclusion 
will be sufficiently evident to anyone who, like the twelr® 


if with his finger on the trigger So far, then, I had amu^ 
at the conclusion that two out of the four wounds 
certainly not self-inflicted, and if they were not smew* 1 
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3 natural inference tvm that neither were the other two— 
a presumption being that the came hand had inflicted all 

IT 

The next point to consider was the probabilities in favour 
or against the theory of suicide which presented them 
.vee to a medico-legal witness. First was the deceased 
man llkoly to make a desperate attempt upon his own 
e? The only evidence in support of such a theory was a 
itement bytno prisoner to the effect that her husband had 
|ured his head five years ago, and had complained of 
adacho at various times since. In controversion of this 
r Parrott whoso assistant had attended deceased at tho 
ne of the said accident, informed mo that the injury had 
on a trifling one and that, although lio had himself fro- 
icntly attended tho deceased during the past few years 
r flight ailments, ho had never heard him complain of hia 
nd, nor had he ever noticed any difference in liis manner 
le suggestion made b> the prisoner was that her husband 
id been suddenly seized with a fit of mania, and that in 
is fit ho had committed sultido. how, I am quite pre- 
ired to allow that there is frequently no adequate cause to 
i found for suicide In cases where this crime has un- 
rabtedly been committed, yet it Is a most extremely rare 
ing for a man to reach the ago of sixty five years without 
. any timo showing the least tondoncy towards mania or 
fusions, and then to be seized with a most sudden attack of 
enxy, for it must bo remembered that so late as an hour 
sforo Ids death he was well and strong cheerful and happy 
hen were the wounds, taken together such as would be 
kely to bo self inflicted? 1 thought they r were not, and for 
le following reasons —1 It is extmordmanly rare to find 
i many as throo or four wonnds In cases of suicide, and 
® xtrorae diversity of their situation argued against the 
3lf infliction of all of thbm. The man was certainly quite 
ino as lately as an hour before Ids death. If tbo wounds 
rore self inflicted, then this was one of the most deter- 
unod cases of suicide on record. 2. The amount of injury 
auecd by the first two wounds on the front of the 
°dj of the deceased rendered it in the highest degree 
nprobablo that he should fire yet another shot, not 
5 mention the wound in the back The pain and 
'lock caused by tho infliction of a single wound such 
s that which shattered the upper jaw would almost 
ertainly satisfy most suicides unless they were abso- 
itely mad, and another injury with great loss of blood, 
uch as that caused by wound No 2. would more than 
ouble the improbability of tho wilful infliction of a third 
round, 3 The position and direction of the wounds were 
opposed to the theory of suicide Wound No 1 had 
the face from right to left, and though it might 
been fixed by tbo left hand was presumably, 

* wpd«I, inflicted with the right. Wound ho. 3 could 
Buy haVe been inflicted with the left hand, a condition of 
Junga which argued a change of hands during the infliction 
“ injuries Then, it is a most unusual thing for a man 
latunUly right blinded, as was the deceased, to use a 
veapon -of any kind with the left hand and it will be 
■emembered that If tho pistol was under his pillow as 
rtated by ids wife it lay ready to his right hana. Again 
jus heart wound (No 3) was in such a situation and 
ffrwtiou as to make it extremely awkward and difficult 
tor it to bo self inflicted under any circumstances, A 
man about to kill himBelf does not hold tho weapon 
m rich a position for If anyone will try holding a pistol 
his side at the spot I have already indicated, pornt- 
^gforwards and downwards, he will find his hand is ren- 
acren so powerless b\ the constrained attitude that ho will 
“•ve^aifBcnity in pulling tho trigger at all But if in nddi 
» P 18 ™ 011 * *hot hid wounded the subclavian artery 
01 **de, flS ™ almost certain!} the case, tbo im 

pro liability of the left hand being used to fire tho pistol is 
SreaUy increased. Every surgeon knows the numb and 
powerless foelingthat follows on a sudden stdppoge of blood 
ft “mb. In allowing therefore the possibility of the 
hjhiction of all three of the above wounds I felt that I 
prisoner tho benefit of whatoier doubt existed. 
*conscientiously soy that such infliction was at all 
probable. 4 The condition of the clothing around wonnds 
t! 0 ** 2 and 3 was adverse to the theory of smcide. Putt ing aside 
P^*ribllity of holding the pistol at a distance whilst 
^^0 heart wound, it is a well known fact that 
«maues almost invariably hold tho weapon in close contact 
J 1 ” 1 the body If a man wishes to Idll liimself he does not 
nola the weapon at a distance of a footj yet this was the 


most probable distance at which the weapon had been fired. 
5 A fifth bullet which had been fired had missed the 
deceased and was subsequently picked up in the bedroom. 
It is an extremely unusual thing for a man to completely 
miss himself when trying to commit srnddo with a re- 
lolver 

At the trial the question naturally arose. H Could the 
wound in the back have been inflicted by accident T First, 
could it have Been caused during a struggle between the 
deceased and his wife for possession of the weapon? The 
evident reply to this was that It could not be so inflicted 
unless the wife herself had possession of the pistol (I have- 
repeatedly Insisted on the impossibility of its infliction so¬ 
lemn as the weapon was In either hand of the deceased) 
ana granted that she hod possession of it, there was nothing 
in the character of the wound itself to give information as 
to whether the finger that pulled the trigger had pulled It 
accidentally or otherwise it did not appear to me to bo a- 
question for a medical witness at all* hevertheloss, it is 
evident that the improbability of such a wound being 
accidental is very greet considering what must have been 
tho position of the pistol And it must be remembered that 
in nono of her statements did the priWer say that there 
bad been a struggle or that she had ever obtained posses¬ 
sion of the weapon, or that a shot had been fired whilst sW 
tried to stop her husband from killing himself The next 
suggestion of the learned counsel for the prisoner was that 
after the deceased had fired the three wounds on the front 
of the body and face he dropped the pistol, and thon foiling 
backwards on to it tho cartridge exploded and tho wound 
in the shoulder was inflicted. I declined to say that such 
an accident was absolutely impossible but it was most im¬ 
probable for the deceased was found hpng on hu fact not 
on his back And then in order to inflict such a wound it 
was evident that he must fall on the upright muzzle of the- 
pistol balanced with its butt against the ground, for as the 
weapon lay flat on the floor tho wound ui question could 
not possibly bo inflicted. Then there was another and 
almost msuperable objection to the possibility of such an 
accident, wnlch, however I omitted to mention in the- 
witness-box The revolver was not a u self-cocking” 
one, it had not a H rebounding lock.” If, therefore*, 
it had been dropped after tho infliction of the- 
heart wound, without being recocked it could not 
explode, for until recocked, or until the trigger was 
pulled, the empty cartridge case of the bullet lost fired 
alone lay in contact with the barrel. In order to bring up- 
a fresh cartridge it was necessary to “ revolve" the cylinder 
containing it by cocking or pulling the trigger was it 
likely that the deceased after inflicting three serious- 
wounds—one at least fatal—would recook the pistol drop 
it and then fall eo as to cause it to explode ana inflict the 
wound in question P Most unlikely even if not impossible, 
it seemed to me, especially if it be considered that had he 
wanted to Are another shot he could have done so bv 
pulling the trigger without recocting Lastly the condi¬ 
tion of the clcrthlng over the back wound negatived this- 
anppoeition for I have already stated that it did not seem 
probable that the weapon had been fired whilst pressed 
dose against the back, as would have been the cose If tbo 
deceased had fallen on tho muzzle of the pistol. Thus no- 
sufficiently plausible explanation could be found in support 
of the accidental infliction of wound bo 4 

I have now detailed in full the whole of the medico-legaT 
facts bearing upon the case, and have endeavoured to place- 
before the profession the evidence os far as Mr Parrott 
and myself are concerned, upon which the prisoner was- 
convicted of murder I have no intention of dealing with 
any of the other evidence adduced at the trial. I or my 
own part I may say that a very anxious and lengthy con¬ 
sideration of the circumstances of the case in all its bear¬ 
ings fully convinced me that it was one of homicide, and I 
found myself quito unable to reconcile the facts with the 
theory of suicide Whether or no the medical evidence, 
taken in conjunction with the other circumstances of the 
case, was sufficient to Justify a verdict of Guilty ” is not 
for me to settle but that verdict was ono in which tho pre¬ 
siding Judge entirely concurred 

The case has excited much public interest, and many 
persons have expressed their doubts as to tbo correctness of 
tbo conviction. I think these doubts are rcadil) explained. 
Tho position and direction of the vrounda demonstrated by 
Mr Parrott and myself on a plaster bust to the Judge and 
jury the explanation of medical points whore importance It 
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•was not easy to grasp, x\ os not the kind of evidence likely 
to he faithfully and correctly reproduced by the newspaper 
reporters. The consequence was that the most absurd 
statements were put into the mouths of the medical 
witnesses, and in no paper that I read did my own evidence 
occupy more than a dozen lines, indeed, one journal which 
devoted two entire leaders to the case, and especially to the 
medical evidence, did not report a single word uttered by 
myself in the witness-box. Now, personally, this is a 
matter of entire indifference, except that it has exposed me 
to the attacks of innumerable correspondents, and before 
I leave the matter I would merely say that had 1 been one 
of the general public, I should certainly have felt some of 
the dissatisfaction which found vent in the press, though 
I think also I should have had sufficient confidence in “ trial 
by jury” to rest assured that there was more evidence than 
appeared on the surface 

But while I am not surprised at the feeling expressed by 
the reading public, I confess I had felt pretty confident 
that members of my own profession would withhold their 
condemnation, if not their opinion, until they were m pos¬ 
session of the real facts of the case, and I am only sorry to 
find I have been mistaken There has apparently been a 
prevailing impression, gathered whence I know not, that in 
order to prove the case one of suicide it is necessary to pre¬ 
suppose the ability of the deceased to fire other shots after 
the wound in the heart If anyone will refer to what I 
have written, he will find that there is no necessity for any¬ 
thing of the land. Well, with this idea apparently fixed m 
their minds, numerous correspondents have detaded at 
length, as singular and extraordinary, cases in which a 
man has lived for a variable time, and possessed the power 
to perform various actions after a heart wound. They 
also kindly conclude that the medical witnesses did not 
Tealiso the possibility of such an occurrence Now, the 
very fact that these numerous writers each considered his 
own case a singular one showed very plainly that the 
ignorance was on their side, for every surgeon is, or should 
be, aware that the cases of heart wounds that have not 
proved immediately fatal may bo counted by dozens, not by 
units, and, further, that complete recovery may ensue after 
such injuries. Lastly, the same class of correspondents, 
most, 1 am glad to say, not in the medical profession, speak 
of all heart wounds in general, and assume that because one 
may not be immediately fatal therefore all the others may 
run a sunder course,—a deduction which is simply absurd. 
But it is not a material point in the present case whether 
the heart wound was immediately fatal or no, and there 
appears to me to be no reason for raising a discussion on 
what is simply a side question. 

In conclusion, I may say that I should be very glad if this 
report induces those who have had greater experience than 
myself in medico-legal work to express their opinions on 
the result of tho trial and on the many points for considera¬ 
tion presented by the medico-legal aspect of the case For 
my own part, I may say that I shall be happy to furnish 
any other information in my power 

Although Mr Bovlby declines to implicate Ur Parrott 
by any of the statements contained in his elaborate account 
of the medical bearings of the Uxbndge tragedy, one cannot 
fad to recognise in the report a general and inclusive defence 
of the jiosition taken by these gentlemen at the recent tnal 
of Elizabeth Gibbons It is neither our wish nor intention 
to go belund the facts given by Mr Bowlby with such minute¬ 
ness of detad, we had almost said with reiteration, but to some 
of jus deductions and “ presumptions” we now, as heretofore, 
respectfully hut decidedly take exception On the question 
of moWe there seems a complete absence of anything that 
could reasonably he considered adequate to the act, unless 
it be the impulse of a disordered brain, no longer under the 
governance oi the wdl, in which case, he the result suicide 
or homicide, tab person who committed the crime could not 
be held responsible for it. Previous to the fatal night there 
does not appear to'diave been noticed in either Mr or Mrs. 
Gibbons such moraror mental obliquity as to furnish reason¬ 
able suspicion that either of them contemplated the arbitra¬ 
ment of the revolver! It then becomes necessary to look 
further afield for some indication of the direction in which 
tho probabilities lie, anavon this head it transpires that the 


deceased belonged to a family m whom at least one rndi 
vidual is said to liai e evinced suicidal tendencies. We are 
willing, if Mr Bowlby desires, to admit that “the mjuiy to 
the head which Mr Gibbons had suffered some five years 
previously could not be proved to stand in causal relation¬ 
ship to a sudden outbreak of insanity,” although the history 
of medicine contains not a few instances in support of thej 
assumption that it might On a review of the antecedents 
of the deceased and the convict we fail to see that tho latter 1 
was the more likely of the two to be the victim of an lm 
pulse or desire to destroy life. Thus much for motive Now 
as to the alleged sixfold variation in the statements of 
Mrs Gibbons, with regard to the nature and sequence of, 
events that happened between theftnng of the first shot and' 
her impassioned appeal to her neighbours for holp Can it 
be contended for one moment that discrepancies ought not 
to anse ? It would be an interesting psychological study to 
contemplate the varying moods of a mind distraught with 
grief for an irrevocable deed of blood, harassed by fears for 
the future of life, and tossed in the eddy of perpetual unrest 
Is it to be wondered at, then, that the knowledge of what 
took place m those eventful moments should be confused m 
the disturbance of mental equilibrium, consequent on tie 
experience of suoh a disaster? And yet Mr Bowlby sees 
reason for drawing conclusions unfavourable to Mrs Gibbons 
on account of her verbal inconsistencies, at the same tune 
that he seeks m her silence a? to the occurrence of a struggle 
further signs of her guilt It is possible to weaken an 
argument by proving too much We do not say that the 
story and demeanour of an accused person on different 
occasions are valueless when estimating the likelihood 
of innocence or enme, but wo unhesitatingly assert that 
the system under which such a person is interrogated and 
otherwise examined in this country is a burlesque on 
common sense and a travesty of justice Concerning 
the bullet wounds, Mr Bowlby says that Nos. 1, 2, and 3 
were possibly suicidal, and No 4 was possibly accidental, 
though it could not have been self-inflicted. Wo may at 
once say that we accept this interpretation as correct. The 
fact of the fifth shot missing the body of the deceased goes 
for little, since that can easily be accounted for by its being 
diverted from an intended course during a struggle, or fired 
aimlessly by the victim already in the throes of death The 
grounds for Mr Bowlby’s belief that the subclavian artery 
was wounded before the heart consist mainly of the fact 
that a quantity of blood was pumped into the tissue sur¬ 
rounding the track of tho third bullet There is some 
cogency in this reasoning At the same time it must be 
borne m mind that the heart acted with vigour for several 
strokes after the perforation of tho left ventricle, for we 
learn the anterior mediastinum was filled, and the chest 
“swamped with blood.” We doubt if the litemorrhage from 
the subclavian artery would be sufficiently sudden and pro ‘ 
fuse to prevent, through numbness of the hand, a further^ 
shot being fired. The all hut certainty that the barrels 
were discharged in rapid succession must not be lost sight 
of when estimating the probabilities as to the order of 
events, and the question of homicide or suicide. It u 
beyond cavil that a senes of fatal wounds may be self | 
inflicted, even though weapons have to be changed from 
one hand to the other, for the immediate shock of the injury 
is inversely proportionate to the mental excitement or 
determination, as witness the records of military surgery 
The experiments devised by Mr Bowlby for the purpose o 
forming an opinion of the distance at which the shots weie 
fired were well directed, but, to our minds, the disturbing 
elements were too great to warrant more than an appro® 
mate estimate To arm e at anyt hi ng definite, a much mere ^ 
extended and varied series of operations would benecesssiy 
Mr Bowlby substantially repeats that we have fallen rot 
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thoerror “that in order to prove thecaso ono of suicide it is 
necewar} to presuppose the ability of tbe deceased to fire 
other shots after tho heart was wounded." Our answer to 
the indictment is to bo found in The Lancet of Jan. 3rd, 
p. 40. In conclusion, we may say generally that we still 
think there is a reasonable doubt whether the act whereby 
llr Gibbons lost his life was one of deliberate murder 
impulsive homicide, justifiable homicide, or suicide. The 
great difficulties encountered in the investigation amply 
justified tbe publicand the profession in opposing tbedoctrino 
of infallibility of tho medical witnesses.— Ed L, 


THE OUTBREAK OF OIIOLERA AT YPORT 

The precise details of the outbreak of cholera at Yport in 
October and November last are of especial interest, because 
the cases which took plaoo there were the nearest ones to 
this country of those which occurred during the widely 
spread epidemic of 1884. Borcral different versions have 
been given as to the cause of the outbreak, and hence 
Dr Gibcrt of Havre, who was officially appointed to inves¬ 
tigate tho outbreak and to take measures to prevent its 
spread, has now placed a complete history of tbe circum¬ 
stances on record. On the 7th of September the Iouu»- 
Mane entered the port of Cette, having had no cases of 
sickness on board during tho voyage from Newfoundland 
Tho crew, on landing committed, excesses and contracted 
cholera, two of the cases terminating fatally in Cette 
Although seven others had suffered from specific cholera, 
tho captain allowed the crow to leave and to tnuerso Franco 
by tall without taking any precautionary measures what 
ever One, being attacked with cholera during the journey 
was taken out of tho train at Tarascon, where he died, but 
his baggage went on. The remainder reached F4camp 
where their clothing and effects would have been submitted 
to an efficient disinfection by eulphur fumes had it not been 
tint the Sister of Mercy in charge of the stove prepared 
some useless compound instead of using the unmixed sulphur 
Two of the crew arrived at Fdcamp on Sept, 28th. One 
named Baxile, had suffered from an attack of cholera at 
Cette, and next day he, with the assistance of a sister-in law 
and brother wrung out Ills clothes Ac. in water the dirty 
liquid being allowed to run away down the street for a dis¬ 
tance of fifty metres. On the 4th of October the sister in¬ 
law, named Can del I or. though suffering from diarrhoea, 
washed the same articles, ana on returning from this task 
was seised with marked symptoms of cholera and died 
in a few hours. On the mh of October another woman, 
Lemonnier was also seized, and died rapidly Seven per¬ 
sons were attacked and died between Oct, 5th and 22nd, 
and it was only at this date that the circumstances 
were made public, and that Dr Gibcrt received instructions 
to visit Yport. Dr Gibertfa description of Yport confirms 
all that has been said of this dirty little place, with its 
narrow street* and lanes, its dwellings with mud floors, 
rather resembling caves than houses, and its general state 
of sanitary neglect. Every effort was at once made to 
prevent extension of the disease, by shutting up and dis 
infecting infected premises, burning bedding and clothes, 
isolating the sick, and adopting measures of cleansing One 
woman who had nursed a fatal case at Yport conveyed the 
disease to Mont Perthus, near Fdcarnp, and some five kilo¬ 
metres from Yport, but complete Isolation of the case 
prevented any further spread. In all there were forty-two 


that the outbreaks, both in Toulon and Paris, have by 
certain persons in those cities been regarded ns of a local 
character or as due to aerial contamination. Dr Gibcrt, 
however points out that in such populous places it is 
impossible to exclude with certainty all sources of Importa¬ 
tion, and that it is rather in small villages, like Yport, that 
undeniable evidence as to the method of the propagation of 
such a disease as cholera is likely to be met with. Pointing 
then, to the connexion of the Yport outbreak with infected 
clothing he calls attention to the cjrenmstance that the 
baggage of the man whose Journey was arrested by his 
fatal attack at Tarascon was allowed to remain amongst 
the other luggage in the train, Ac., and ultimately found its 
way to the Lyons terminus in Paris. IV as the baggage of 
this cholera infected man the means of conveying the 
disease to the capital 7 he asks. All such sources of infection 
must certainly be excluded before it can be admitted that 
air after traversing nearly the whole of France without 
producing any mischievous results, could hare com¬ 
municated infection to Paris. 


Dr Gibcrt is anxious throughout his description to show 
that the disease was neither aerially communicated to Yport 
nor due to spontaneous origin, and he arrives at the con¬ 
clusion that the infected articles brought by the sailor 
Dsrile were the immediate cause of the outbreak, the 
effluent water resulting from the process of washing them 
having in the tnntn communicated the disease down the 
street. Yport appears to contain every olement for the 
propagation of an infection such as cholera when once 


ROYAL COLLEGE OF SURGEONS IN IRELAND 

A special general meeting of the Fellows will take place 
on the 10th instant, in order to consider the proposed altera 
tions in the Supplemental Charter aud Bye-laws of tho 
College. The proposed amendments refer to the casting 
vote of the chairman of a meeting in case of an oquallty or 
vote*, to the granting of diplomas to women, and the modo 
of electing examiners. In connexion with the latter tho 
Council has considered the propriety of cancelling the words 
of Clause II of the Charter which prohibit professors and 
lecturers from being examiners. Upon the recommendation 
of the Education Committee it has been resolved to romovo 
the prohibitory words, and, in order to provide for a more 
frequent change in the personnel of the Court of Examiners, 
and to obviate any danger of a preponderating influence of 
any school being established In tho Court, has adopted tho 
following Bye-law in substitution for those now in foroe, as 
to election and tenure of office of examiners — 
u Examiners shall be electod for one year, either as Sur¬ 
gical, Anatomical, or Materia Medica and Chemistry Ex¬ 
aminers. On the first Tuesday in May the Council shall 
elect examiners to examine candidates for Fellowship and 
Letters Testimonial also examiners to examine candidates 
for the diploma in Midwifery and examiners to examine 
candidates in general education No person who is engaged 
in private teaching shall be eligible as examiner and if any 
examiner shall engage in such teaching it shall render his 
election null and void. No examiner shall hold office lor 
more than three consecutive years, nor be eligible for 

re-election until after the lapse of one year 

The Council has also adopted the following resolution — 
“Not more than two teachers connected with any one 
school or hospital shall be eligible to obtain seats on tho 
Board of Examine rs." 

MAHOMED MEMORIAL FUND 
The following additional subscriptions have been either 
received or promised —^ ^ c t d 

... — 5 0 0 Dr M*T«t ... 3 3 0 

sTIF 5 - i i! Wp c “” :::( 

b!£i« 1 ~ 8 ft 0 John Poland. Esq w 3 9 0 

Dr -110 Jim« IWey Z 1 1 jj 

nsfitSS — ii! 

ini Da v#rn« ~ — ~ * 0 0 Lomley Smith, E*q — * ® ® 

r T - - 1 1 0 J«mr. 8 UrtJa.K*l ~ J 

- - j j $ » yaM** -Clio 

i. TUi-L a 0 O Dr Frederick T«rloe — 1* 1& 0 


; o o 


S ht in and it says much for the organisation estab- 
that the spread was a comparatively limited one. 
Water appear* to Have had nothing to do with the propagation 
or the disease, but this was so only because no ono in i port 
ever drink* water 

One other point of interest is adverted to. It is evident 


IU Oodtrr EM - 
i\y d Ho«b*nd, E*q 
Dr Alfred Kmh*w- 
W A. Lane E*q - 
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Annum E. Dunn aw. Treasurer 

James F Gootuaiit 1 sectaries. 
W H. A. J.consos / ™ 
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calendar! give a very Imperfect idea of tho working of those 
regulations I propose to point out one or two differences 
•which have, I think, conduced to the result reform! to 
above. 

First and foremost, thoro is the matriculation examina¬ 
tion at the London University, which embraces a wide variety 
of subjects, and which is conducted on the all or none 
principle with tho most charming Impartiality I have 
known candidates present themselves three or’four times 
for this examination, and ultimately, while passing in those 
subjects in which they had failed before, fail in one or two 
of (hose in which they had previously satisfied the ex¬ 
aminers j and the same has happened, oven to a greater 
extent, in the science ond arts departments. Now, at 
Edinburgh the medical preliminary examination can ho 
taken one subject at a time, if the candidate so prefers and 
provided bo has passed in the subjects required for regis¬ 
tration he can proceed to attend medical classes and pass at 
any time during Ids medical curriculnm in those subjects 
required by the university over and above what are neces¬ 
sary for registration. It being always understood, of course, 
that he is not to be admitted to any professional exami¬ 
nation until these additional subjects have been mastered. 
There is no doubt that many do pass in all tho sub¬ 
ject* at ones, but a very large number do not and the 
latter not unfroquently surpass the former in the ease 
with which they grasp and assimilate the purely pro¬ 
fessional parts of their course. The two kinds of study 
require mental endowments of two different lands, and 
it, not unfrequontly happons that these are not combined in 
the same individual. A young friend of mine, who found 
tho greatest difficulty in mastering the dements of 
mechanics, and who was nearly giving up the attempt In 
despair shortly afterwards proved liimaelf a sound anatomist 
and a brilliant dissector and passed his professional ex¬ 
aminations not only with credit, bat also with distinction. 
Indio ho had to do with abstractions relating to nothing in 
particular, his mind was shrouded in a mist which nothing 
could dispell but when hand and eye and mind came to 
together in the acquisition of knowledge, then he found 
that he was not quite tho " duffer * which, In his dejection, 
lie had often called himself. 

At the preliminary scientific examination at the London 
University the papers in physics are tho great stumbling- 
blocks to medical students, and most people who know 
anything of the requirements of medical study will admit 
that they are unnecessarily severe and here also there is 
the same rigid adherence to the plan of plucking a candidate 
m all his subjects because lie has proved himself weak in 
<^0. At Edinburgh the first professional examination 
embraces only botany soology, and chemistry and at this 
^minadomlf a candidate, in the opinion of the examiners, 
hosderae well in two of these subjects, but has failed in the 
third, he Is allowed to pass in the two and to toko the third 
at another time. The same wise liberality prevails in 
Reeling with the results of tho second and final examinations. 

liberality, so far from being favoured at the London 
University ia utterly discountenanced, and if the same want 
m adaptability to thp requirements of different Individuals 
t» kuuguratea in the proposed now university it wilb I 
tear either prove a failure or simply lead to the growth of 
pother Juggernaut like that in Burlington-gardens. This 
«why I have been watching the movement with anxiety 
•* 'wroll as interest. In England we do not worship many 
hut there is one thing to which we bow down with 
the blindest and most unreasoning adoration, and that ono 
bi the power of examination* to test the ability of 
^odldstea to do anything under the sun, I have passed 
examinations, and the only feeling I have now 
about them is one of deadly hatred, not to the ex- 
ouuners, but to the examinations the m selves, feeling as 
i “° that a good deal of the time spent in preparing 
? Qr them might have been better employed. It is, per- 
“ a ps just that the University of London, accepting as it 
Qoes candidate* from all parts of the world, and relying on 
^Oj^ination alono to test their fitneas for degrees, should 
* n oke Its examination* stringent and inelastic. In a teach- 
university such stringency would be unnecessary and 
m? ^ablisbment of such a university in London on tho 
Ubenu principled to -which I have referred, although it 


iue-Edinburgh school, would in the end, I have no doubt 
ochlove a brilliant'success. There would still be left to the 


eating Umvenlty of London tl,o high fnnetion of con¬ 
ferring its degrees on nil who might be able to pw its 
examinations, irithont any restrictions ss to the place where 
csndldates acquired the knowledge that enabled them to do 
so I am. Sir yours obediently 

T William J Notlky M D., JLA. Lond. 
Birmingham, Jan. 1 88* _ ’ 

UNSOUND MEAT 
To the Editor qf The Lahcet 
8m,—As a contribution to the discussion in your journal 
between medical officers of health and veterinary surgeons, 
I beg to send you a newspaper with report of the case of 
prosecution, for unsound meat in which I was recently 
engaged. I may here mention a fact brought out in evidence 
which the report does not notice. The animal was carried to 
the shambles in a low cart The presumption was that it 
was unable to walk, which was not denied. Notwithstand¬ 
ing the statements of the local veterinary surgeons that tho 
lungs were not diseased I cut out portions of lung with 
extensive deposit which, along with portions of diseased 
liver 1 fonvnrded to Dr Littlejonn, medical officer of health, 
Edinburgh, and to Dr BusaelL medical officer of health, 
Glasgow Dr Littlejohn has since written mo that both 
lungs and liver were extensively diseased, and that both ho 
ana Ids market inspectors had no hesitation in condemning 
the carcase as unfit far human food Dr Bussell writes me 
that he likewise holds the same opinion, lie had, however 
submitted portions of diseased lung and liver to Air McCall 
Principal, and Mr Limont, Lecturer on Anatomy at the 
Veterinary College, Glasgow for examination. After micro¬ 
scopic examination they pronounced the disease not tuber¬ 
cular but lymphadenomo and considered the flesh fit for 
human food, Air McCall remarking that if it had been 
tubercular he would havo Joined Dr Bussell in condemning 
it. The market inspectors and food inspector coinciding 
with the opinions of Messrs. McCall and Limont, the carcase, 
which had been forwarded to Glasgow was allowed to bo 
sold as wholesome food. In the newspaper report you will 
see that the local veterinary surgeons all considered tho 
disease tubercular but affirmed notwithstanding that the 
flesh was wholesome and fit for human food. I am glad to 
find such a high veterinary authority as Principal McCall 
holds a different opinion Provoat Poig one of the 
judges, gave a most remarkable reason why he would not 
condemn the meat whioh is not. reported in the newspapers. 
He asserted that the local authority of the county were in 
the habit of killing annuals suffering from pleuro-pueu- 
monia, burying the lungs and other diseased parts and 
forwarding the carcases to be sold for human food! If such 
is the ensn (and he ought to know as he acted as assessor 
for the comity) tho sooner such practices are put a stop to 
the better . „ 

This esse, you will allow has ended vory unsatisfactorily, 
and might well deter medical officers of health from pro¬ 
secuting similar cases. For this reason I am anxious that 
some definite opinion should be formed on the points raised— 
namely 1st. Gan the flesh of tubercular animals be con¬ 
sidered os wholesome food, and allowed to be sold as such 
in the public markets? 2nd Can tho flesh of an animal 
suffering from general lymphadenoms. bo considered fit for 
human food? with all due deference to tho opinions of 
Principal McCall and Air Limont I cannot convince mvsolf 
that tue flesh of an animal suffering from a constitutional 
disease, such as lymphadenosis or tuberculosis, can bo con¬ 
sidered fit for human food, and consumed without danger 
to the health of persons consuming it Trusting thU com¬ 
munication may be the means of eliciting the opinions of 
medical men and veterinary surgeons on the questions raised 
I remain. Sir yours sincerely 

William F M trim ay M.D., Ac-, 

Medic*] Offictr of to the Town of Forfir 

ForUr J*ru 1th, 1883. 

* # * We have no hesitation in saying that the carcase of 
an animal which bad suffered from tuberculosis was unfit 
for human food, becauso (1) there is little doubt that the 
malady comes under the class of specific disease* having 
for their essential pathology the development of micro¬ 
organisms—organisms which during their life processes 
generate poisons, not improbably of the nature of cadaveric 
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alkaloids, and (2) animal food-stuffs vmdergo great deterio¬ 
ration during tlie progress of the inflammatory state We 
cannot speak so confidently with regard to lymphadenosis, 
as tlie effect of the growth on the metabolism of the tissues 
generally is not "well understood At the same time it is 
better to err on the right side, and in this instance we hold 
that it would be wise to condemn the meat, considering it 
is taken from an animal the subject of a general constitu¬ 
tional malady It seems to us not unlikely that a greater 
amount of harm is done to public health by the ingestion of 
diseased meat than either the public or the profession have 
any idea of — Ed t 

THE CORONERS’ WITNESSES ACT 
To the Editor of The Lancet 
Sm,—The fact that the profession owes to the late Thomas 
Wakley, Esq., M P, the initiation and successful enactment 
of the Coroners’ Witnesses Act induces me to forward you a 
decision winch I have obtained as to the interpretation of 
the fifth section of the said Act It has doubtless not escaped 
your notice that some cbroners have laid down the rule 
that the infirmaries established under the Metropolitan Poor 
Act, 1867, come under the category of public institutions 
where, in virtue of the aforesaid fifth section, the medical 
officers are compelled to make post-mortems and attend to 
give evidence, under the warrant of the coroner, without fee 
or reward. I have always protested against this interpreta¬ 
tion of the section, and I was confirmed m that view by a 
conversation I had sonie thirty years ago with the late Mr 
Wakley, who not only gave me ms opimon on the subject, 
but told me all the difficulties he had to encounter from 
country gentlemen, who thought that a huge expense would 
be incurred if the surgeons and physicians of our voluntary 
hospitals wero paid fees for post-mortems and for giving 
evidence in coroners’ courts Ho further said that it was 
only because he dreaded that the Bill would be rejected that 
ho assented to the amendment in the fifth section. I on 
several occasions gave evidence at inquests held by him at 
the Strand Union Workhouse, and was always paid the cus¬ 
tomary fees The infirmary of the workhouse is a building 
established in connexion with the workliouse I and in no 
6ense can it be regarded as a separate and distinct institu¬ 
tion, and therefore prohibiting the payment of the fee m 
question By reference to Lumley, the late legal adviser to 
L the Local Government Board, and to a footnote in Glen’s 
B “ Consobdated Orders,” page 179, it will be seen that the 
f central department holds the same opimon on the subject 
which I have always contended for 

I am, Sir, yours obediently, 

Joseph Roqeus, Chairman of the Council, 

Poor Law Medical Officers Association 
Montngne-place, "W 0 Dec 31at 1884 

[copt] 

14, South-square GrayVinn, 18th Deo 1884 
I do not think the fifth section of the Medical Act 
(Wltnesses) applies to workhouse infirmaries A workhouse 
infirmary maybe described as a budding or place belonging 
to the workhouse, and used for the reception of sick paupers, 
therefore part and parcel of the workhouse It would 
therefore not come under the term of a place attached to a 
hospital It is decidedly not a public infirmary or a medical 
institution, and is not supported by endowments, and un¬ 
doubtedly not by volimtary subscriptions The question that 
remains, so if possible to bring it within the section, is, Is a 
workhouse a charitable institution ? There is a case men¬ 
tioned in Pndeaux, vol u , 898, and reported in 28 L I ex., 
326, which is a case where a conveyance was made to 
trustees to build a workhouse, the contention bemg that it 
was a charitable institution, and came within the statute of 
mortmain, but it was held not to be within that statute, 
as there were no\ charitable uses. From that you will 
gather that an infirmary to a workhouse cannot be, if the 
workhouse itself is not, a charitable institution , neither can 
it be a public one for the above reason. Whether it was or 
not contemplated to include institutions of this sort at the 
time of the passing of the Act is not of so muchimportance 
as whether the infirmary m question comes ''within the 
definition of one of those 'institutions in which the officers 
are precluded “from receivihg fees. 'I am of opinion‘that 


such do not come within the fifth section. I should haie 
wished to refer to Lumley’s work, but we have not it in the 
library. The medical officers should sue in the county court 
(Signed) AitTHim Beethaai, Bamster-at-Law 


BRITISH GYNAECOLOGICAL SOCIETY 
To the Editor of The Lancet 
Sin,—I see that in to-day’s Lancet my name is included 
m the list of elected office-bearers of the British Gynaeco¬ 
logical Society As a matter of fact, I never heard of tlip 
existence, or of the proposed existence, of the Society till ‘ 
December 30th, three days after the election, so there is 
evidently some mistake On the 80th I received a request 
from Dr Heywood Smith to allow myself to be placed on 
the Council, and on January 2nd I wrote to him declining 
the offer, for reasons assigned These reasons implied neither 
approval nor disapproval of the new Society, a question on 
which I have no adequate means of forming an opunon 
I am, Sir, yours truly, 

King-street, Mondiester, Jan 8rd, 1685 J THOKBIHIN, MD 
*** We have received a noto from one of the secretaries of 
the Society correcting the mistake referred to above — Ed L. 


THE EXCISION OF A CEREBRAL TUMOUR. , 
To the Editor of The Lancet 
Sm,—It is still, perhaps, open to argument whether the f 
step taken by “ F.R S ” in sending to The Times an account 
of the case of excision of a cerebral tumour was, as yon 
have described it, an act displaying more zeal than discre¬ 
tion, or a masterly’ stroke of policy which might have gone 
far to settle the vivisection question, had not the patient 
unfortunately died. “FJRS” was evidently misinformed 
by those who instigated his letter (for he has said that he 
lmd no personal knowledge of the case), and led to believe 
that the man’s complete recovery was secured when there 
were still dangers ahead , 

The position which you take up with regard to Vivi¬ 
section when you declare that it is morally justifiable and 
has rendered valuable assistance to medical and surgifcol 
science and practice, but requires to be carefully regulated,, 
seems to mo sound and unassailable, but it is to be borne 
in mind that the question is now not between unrestricted 
and safeguarded vivisection, but between safeguarded 
vivisection and the total suppression of experiments upon 
animals A Society, powerfully patronised and with ample 
funds at its command, having for its avowed object the 
final prohibition of all such experiments, keeps up what 
Miss Gobbe proudly calls a “yearly growing agitation ” A 
Bill with the same atm has been mtroduced during each of the 
last two sessions of Parliament, and has obtained consider¬ 
able support, and those who know something of the temper 
and tendencies of the enormous additions that are about 1 
to be made to the constituencies tell us that they will 
be readily caught by tlie clap-trap of tlie zoophilists,, 
and misled by a pseudo-humanitarian cry which deeen es 
even large numbers of the cultivated classes, if xve may 

S by the vote at Oxford last year on the grant for Pro- 
Burdon Sanderson’s laboratory An attitude of 
dignified abstention from controversy on the part pf 
scientific men is all very well, but it, is not thus that 
popular fights are won, and there is no diBgmsmg the fact , 
that the question of vivisection will liaye to he fought out, 
m the popular arena. Under such circumstances sdence ( 
and contempt are apt to he mistaken for a confession of, 
weakness or conscious guilt, and it would he pusillanimity 
in those who believe that regulated experiments on animals 
are essential to the further progress of the healing art to stand 
aloof from a discussion which, however disagreeable to 
them, involves such important issues. If men of science ore 
not up and doing, there is a possibility that experiments on , 
animals will be put a stop to within the next ten years by 
an Act which it might take a quarter of a century of labour 
and agitation to get repealed. 

Are we to leave our future’ masters to the fallacious 
guidance of anti-vivisection demagogue and shrieking* 
sisters ? or aro rye 'to fell them the plain truth in a language 
“ understanded of the people,” ana teach them how muck 
their own interests are bound up with the progress ot 
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medical and surgical science? That la a question which 
mediaal men and scientists ought seriously to consider 
I am. Sir, your obedient servant, 

Jan. Cth WSJ JIJ) 


NORTHERN COUNTIES NOTES 

(From our ovm Correspondent) 


THE NEWCASTLE ETN INKC&HAHT 

As noticed in a previous letter, tho foundation stone of 
this new building was laid only on October 3rd lost but 
from tho fact of the building having been considerably 
advanced In its basement when this ceremony took place, 
the hospital is now a long way towards completion, and 
may be opened in a few weeks. Though devoid of un 
necessary luxury and ornamentation, the structure will 
meet all the necessities of the most advanced -news of 
hospital construction as applied to the special purpose for 
which it is designed. Tho buildings will be in tho Renaissance 
style the materials being red bricks and Dennick stone, 
with green slates for the roofs. Tho principal front 
will be towards St. JfaryVpIace, an open quiet street 
yet convenient to the great north thoroughfare of North- 
umboriand-street. The mam entrance will be placed 
in the centre, and will bo distinguished by an open porch 
with moulded columns supporting arches, above which is 
designed n projecting onel window with halustmdo parapet 
over it On either side the windows with mullions and 
transoms will be enriched by stone pilasters with moulded 
caps and cornices, tho whole surmounted by an ashlar parapet 
and podimented dormers. The groupingof the whole will 
be ouectlvo and pleasing Tho main entrance will divide 
tho ground Iloor into two part* That to tho east will bo 
utilised as the administrative department, comprising 
board room, retiring-room, kitchen scullery, boiler house, 
and tho usual offices. The out-patient/ entrance and 
exit are separate and apart from the mam entrance, and 
the anortmonts to which access is given are so arranged 
that the patients will take up their positions in the order 
hi which they arrive, proceed to the consulting room (with 
dark room attached) and then to the dispensary waiting 
room, pissing through in the same order and out of the exit 
door without retracing any part of tho routo on the upper 
floors.^ The wards for in-patients will be provided with 
nurses' rooms, having windows overlooking the wards. 
An operating room and day room will be also on the upper 
floor Prom the day-room (overlooking the gardens of 
Lora In ©-place) access Is given to the ambulatory for 
exercise, the roofs over some single-storeyed buildings being 
laid flat for the use of the patients. Nurses sitting- and 
rooms will occupy the remainder of the structure The 
*holo of the buDdlngs will be warmed by the circulation of 
hot water on the low-pressure system. Ample means of 
Tentilation will be provided on the most approved prin- 
i ciplea. Messrs. Now com be and Knowles of tins city are the 
architects, and they would appear to have provided for 
necessity of a modem ophthalmic hospital in their 
arrangement of this building 

• i tub police scmoEoifcr or Newcastle. 

\ 8. Rayne, who has held for a great many years the 

\ It? 1 "® of police surgeon in this city has resigned through 

“ , h^tn. The post Is considered a good one, for, besides 

' ‘^alng to a certain amount of private practice, there is a 
of .£300 per annum attached to it The vacancy as 
t “VJ* ^opposed, has given nse to a considerable amount of 

* ^ Uty amongst our junior surgeons here. It has been 

? by some that the office would be divided into 

K 80 °P en out three or more appointments. I 

■ however, that the committee will keep the duties 

1 I?y, a ^ch as they are and that Mr J H. Baumgartner 

wno has been for a long time associated with Mr Rayne in 
' Ponca work, will get the appointment 
} J»n. Tlh. 


I* v Bkall-pox in Newington —At a mooting of the 
jO^higton vestry on "Wednesday Dr Iliff. medical officer of 
reported the existence of a serious outbreak of 
Knt ^ poxln the pariah 


EDINBURGH. 

(-From our own Correspondent) 


THE BOYAU INITBlLUlY 

At a general mooting of the supporters of this Institution 
on the 5th inat. an annual report of a gratifying character 
was submitted by the managers. During the twelve months 
with which It dealt, 7024 in-patients (an increase of 705 
cm the numbdr for the year before) and 2500 out-patients 
were treated. The ordinary income for the year was 
.£26,796—an increase of .£4100 on that for tho previous yoar 
The ordinary expenditure showed on increase of .£1105 The 
m a n agers stated that, notwithstanding the depression of 
trade, which had affected almost every branch of industry 
in the country, ordinary contributions from all sources 
showed an increase of £4W From the building fund 
account which was also submitted, it appears that tho 
whole cost, of tho now Royal Infirmary including the alto 
and famishing, was .£351,820 (D 8d A debt of .£50,885 is 
still duo to the bank. The managers are most anxious to 
have this cleared off and appeal to tho friends of the insti¬ 
tution to aid them in accomplishing this end. In moving 
that tho report be remitted to a committee of contributors 
for examination, the Lord Provost said the document fnr 
m a h od pleasing evidence that the Infirmary possessed the 
confidence of the peoplo of Edinburgh and or Scotland 

THE PBINClPALSnrP OF EDnTDUItOII UNTVE318ITY 

A meeting of tho Curators of the University was held on 
the 0th Inst, in reference to the filling up of tno vacancy in 
the Frincipolship caused by the death of Sir Alexander 
Grant, Bart. There were present Lord Balfour of Burleigh, 
Lord Kinnear Mr T G .Murray Lord Provost Sir George 
Damson, Sir Thomas Jamieson Boyd, Treasurer Boyd, and 
Mr Duncan M Loren. After nearly an hour's delibera¬ 
tion, tho meeting was adjourned for a fortnight without 
any decision being come to It is stated that there wore 
before the Curators the names of a number of gentlemen 1 
any one of whom would accept the office in tho event of its 
being conferred on him bat that there is really no candldato 
in thefleld. 


ROYAL COLLEGE Or SURGEONS 


A qoabtebly meetino of the Council of the Royal College 
of Burgeons was held on Thursday Jan. 8th. 

The report of the Committee of Management was agreed 
to, on Mr Marshall« motion, as follows —That members of 
English Universities who shall have passed in the subjects 
of the first and second examinations of the scheme, and 
have completed not leas than four years’ medical study be 
admitted to the final examination of the Board on the pay¬ 
ment of five guineas, and be entitled to receive the double 
licence on payment of twenty five guineas. 

Mr Hutchinson was elected an Examiner on the Board for 
Dental Surgery A petition was received from tho Northern 
Provincial Schools of Medicine urging that arrangements 
be made for the conduct of written examinations under the 
scheme at tho schools themselves, to avoid the necessity of 
students coming to town so frequently as would otherwise 
be needful This was referred to the Committee of Manage¬ 
ment for decision. 

A communication was received from the Association of 
Members of the College in reference to the mode of election 
of members of Council and was referred to the Committee 
on Charters and Bye-laws, 

A letter was received from the Association of Fellows, 
cont aining copies of two resolutions passed at their Isto 
meeting The President was requested to invite the Associa¬ 
tion to send delegatee to the Committee on Charter* and 
Bye-laws to confer with them Tho proposal that there 
should be a general meeting of Fellows and Member* was 

R ^Sir < James Paget proposed that the Connell take measures 
for placing in the College eome appropriate memorial of 
the late Sir Erasmus Wilson, This wos seconded lrj Air 
Marshall and carried unanimously A motion was j mis wd 
that it be referred to the President and Vice-Presidents to 
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consider and report to the Council as to the hest ■way to 
carry the resolution into effect It ■was also agreed that 
from that date candidates "who may have failed in one sub¬ 
ject at the primary examination shall be allowed to present 
themselves m that subject, -when eligible to do so, -without 
having to pass again in the subject on-which they have satis¬ 
fied the examiners. 


THE SERVICES 


Surgeon-Major W A. Catherwood and twenty non-com¬ 
missioned officers and rank and file of the Medical Staff 
Corps left Aldershot for Egypt on Saturday , 

Militia Medical Staff —Surgeon-Major E Thompson 
David Hamson, 4th Battalion, the South Wales Borderers, 
resigns his commission, also is permitted to retain his rank 
and to wear the prescribed uniform on his retirement 
Ykohanby Cavalry —Royal 1st Devon Surgeon Albert 
de Winter Baker resigns his commission,—Leicestershire 
John Thomas Jacques, Gent, to be Surgeon. 

Admiralty —The following appointments have been 
made —Surgeon Charles William Sharpies, to the Falcon, 
Fleet Surgeon George Maclean, to Haslar Hos¬ 

pital, Fleet Surgeon James Flanagan, to the Northumber¬ 
land, Staff Surgeon Robert W Williams, to the Briton 
Rifle Volunteer Corps —2nd Volunteer Battalion, the 
Queen’s Own (Royal West Kent Regiment) Honorary 
Assistant-Surgeon Flaxman Spurrell resigns his commission, 
—2nd (South) Middlesex Acting Surgeon Francis Alexander 
Stokes resigns his appointment 


Ildus, 


Apotheoardes’ Hall —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 1st inst, — 

Bnsor, Hanry Gotten Guy 1 # Hospital 

Hart-Smith Franks Chamberlain, University College 

Mldietl, John Ohsrles, London Hospital 

Thurston, Daniel, London Hospital 

Watt, Alex Klnneor, Edinburgh University 

Wethered, Frank Joseph, London Hospital 

The foBowmg gentleman also on the same day passed the 
Primary Professional Examination — 

Btchord Henry Botham, King's OoUego. , 

Mr, H Bays hns contributed .£1000 as a New- 
Year’s gift to the Walsall Cottage Hospital. 

The Hunterian Oration —The Biennial Oration 
in memory of John Hunter will be delivered in the theatre 
of the Royal College of Surgeons on Saturday, the 14th prox., 
by Mr John Marshall, F.RS 

Oharing-cross Hospital Medical Society — 
There will bo a meeting of the Society on Friday, the 
lGth inst, at 8 o’clock, when a paper will he read by Mr 
Rome Fletcher on “ Fracture of the Patella,” 

Presentation —On the 24th ult, Dr Daniel 
Richmond, of Paisley, was presented with a portrait of him¬ 
self and a cheque for £463, m commemoration of his having 
attained his jubilee as a medical practitioner 

Local Health Officers m the State of New York 
are hereafter to be appointed only after a competitive exami¬ 
nation, in accordance with the new Civil Service rules The 
examination papers are to he prepared by an examining 
hoard of five physicians, to be designated by the Civil 
Semch Commission, and the examinations are to he held m 
the presence of a county judge, who will transmit the 
papers to,the Commission — -New York Medical Journal 
RoyalnInstitution —Professor H N Moseley will 
on Tuesday next, Jan 13th, begin a course of five lectures 
on “ Colonial Animals, their Structure and Life Histones ” 
Professor Dewar will on Thursday, January 16th, begin a 
course of eleven lectures on "TheNew Chemistry’’, and Dr 
Waldstem wiil bn Saturday, January 17th, begin a course of 
three lectures oi^ “ Greek Sculpture, from Pheidias to the 
Roman Era ” The Fnday ovening meetings will begin on 
January 16th, when Professor Tyndall will give a discourse on 
“Living Contngia” 


Dnf H O Sankey has been elected Memhre 
AssociS Etranger of the Medico-Psychological Society of 
Pans J 

Collegiate Prizes—T he members of the Royal 
College of Surgeons, and indeed the profession generally, 
will he surprised to hear that no essays have been sent m 
for the Jacksonian Pnze for such an interesting subject ns 
the “ Surgical Treatment of Uterine TumourB, both Innocent 
and Malignant ” The subject for this pnze for tho present 
year is the “ Diagnosis and Treatment of such Affections of 
the Kidney as are amenable to Direct Surgical Interference ” 
The essaj^ must he delivered on or before Thursday, the 
31st December next, < 

The Epidemic at Kidderminster —The 4th msfc, 
the first Sunday in the New Tear, was observed as a day of 
special thanksgiving in the churches and chapels of Kidder¬ 
minster for the abatement of the typhoid fev er epidemic, 
which broke out in August and has not yet entirely disap¬ 
peared. The mayor and corporation officially recognised 
the occasion as an exceptional one, and attended m state 
the services at the parish church Collections were made 
for the relief of the convalescents, of whom several hun¬ 
dreds have been sent to convalescent homes 

A meeting of the "Watford Local Board was held 
recently to take into consideration the serious outbreak of 
diphtheria in the town. The medical officer pointed to the 
sewer gratings as the primary cause, and the surveyor stated 1 
that, though lie was constantly flushing and using disinfec¬ 
tants to the open sewers, he could not abate the offensive 
smells arising from them A majority of the board were id 
favour of closing the ventilators and erecting chimney 
shafts, but at the suggestion of the chairman the surveyor 
was instructed to bring up n report without delay 

Metropolitan Dairymen’s Benevolent Institb- 
tion —The tenth anniversary dinner m aid of the funds 
of this large and important chanty waB held on Thursday, 
Dec 11th, at the Freemasons’ Tavern, Great Queen-street, 

E C Tisdall, Esq, of Holland Park and Esher, one of the 
founders, was in the chair He was supported' by about 
360 representative members and visitors. In his speech he 
mentioned the fact, most interesting to us, that “ the men 
who hdvo been fined in this institution of above 1000 mem¬ 
bers can be counted on the fingers of ono hand” The 
stewhrds’ returns showed a sum of £766 10s 6d 


Strati 


'Intimationsfor this eohann must be sent direct to the Office o/Tke LANCET 
before 9 o clock on Thursday Morning at the latest 

Armstrong James, M B Ed,, LUO S.Ed , has been appointed a Hon. 
Medical Officer to the Liverpool Ladles Charity and Lying-In 
Hospital , 

Barnard, Arthur J M R.C S L R O P Ed , has been appointed 
Junior House-Surgeon to the Darlington Hospital, vice Louis 
Robinson 

Bowhay Albert L R.0 P Bond MROS IS AXond,, has been ► 
appointed Medical Officer and Public Vaccinator to the BCerferris 
District of the Tavistock Union vice H J S Liddell i 

Brigts Henry MB, PROS Bng has been appointed Honorary r 
Medical Officer to the Ladles Oharity and Lying In Hospital 1 
Liverpool 

Broatoh, George T MB, CM, has been appointed Assistant V 
Medical Officer to the Bast Riding Asylum, vice A O Stiff era M D , i 
resigned 

Browne, Arthur B Newbury L R O PJ3cL, L R O 8 Ed , has been 
appointed Medical Officer for the Third District of the Pewwy 
Union vice iSiIcher, resigned 

Clarke Ernest B S Lond., has been appointed Surgeon to the Miller 
Memorial Hospital 

Olemqw Arthur H W M.B O M Ed., lias been appointed Senior 
Resident Medical Officer to the Royal Free Hospital Gray's Inn- 
road vice Dr Rabbeth deceased. 

CreJkd, Thomas, M D , has been appointed Medical Officer to tto 
Miller Memorial Hospital , . 

Crocker, J Hedlky LHOP Lond., MROS, L S.A Loud, baj 
been appointed Medical Officer to the Eccles and District Ifeu fa* 
Association Hampden grove, Patrierqft near Manchester 

Dunn H Percy, F R O 6 has been appointed Assistant OphtMlm* 
Burgeon to the West London Hospital , , ,,..1 

Fenner, Robert, LROPEd.MROS has been appointed 

Officer for the North Repps District of the Erplugham Union, w 
Fluder deceased. „ „ ,, , 

HARtr OkarlesH LUOSI L K Q C P I U I Medical 
of Health for-Greenwlch hns been appointed Medical Officer t 


Miller Memorial Hospital Greenwich, 

Johnson Thos Russell, MROS L 8.A Lond , has been a] 
Medical Officer for the North East District of tho Fai 
Union, vice Raines, deceased 





Tun Limcct,') 


1TEDI0AL APPOINTMENT'S,—BIRTHS, MARRIAGES, AND DEATHS [Jah 10,1885. 91 


K no Fasten J F„ II V: B Uh. Unlr Dub. hju been »pr»lnted 
Resident Medk*l Officer to the Monkstown Hospital eo. Dublin, 

ilooxt, Thom A*, F U.O.8 ., hat been appointed Burgecm to the Miner 
Memorial Hospital. 

Jloicnr Htjrtrr James, L.D B R.0JI H. hit been appointed Dental 
fkngrtm to the Worth fiurrey District School*. Anerier 

NaICx, H OutrrxJL, L3.0 P Bond., 1TR.OA L^A.Ltrod, (late 
Resident Medical Officer to the Children * Hospital Pendlebury 
JJandxwter), has been appointed House-Surgeon to the Norfolk and 
Norwich Hospital. Norwich, vioe D D Day M B P II CJS. 
resigned. I 

Polaxd Jon*. F.R.O.S. haj been appointed Burgeon to the Mm or 
Memorial Hospital. 

SwIllow Fraxcis McDonald LJLCJ* Ed L.TLO.S.Ed. has been 
• ppolnted Medksd Ofllcer for the Sllkttone District of the Pen 1st om 
U nion, rh» McOoubcey 

Taonaoiut WnxUM H B., BJ3., B^cJLond. has been appointed 


METEOROLOGICAL READINGS 

(Takm daily at S£0 a.»* by Slncarft /xrtrvswxU.) 

Tax Laxcet Omnt, January 8th, 1833. 


House-Surgeon to the Clinical Hospital Manchester 
ILIJ«, William L H-G.F Rd.. lias been appointed Medical Ofllcer to 
the Miller Memorial Hospital. 

ornracTojf Thomu 11. BA., VI.D Trio Colt DuK, Senior 
Aarirtant Medical Officer at the 8usaea County Asylum Hayward *- 
beath, hu been appointed JJedkal Superintendent to the Hants 
County Asylum, hnowle Fare ham, rice Dr Manley resigned. 



$hri|is, Carnages, anir ^tatjis. 

births. 

BmrffAM.—On the 6th Inst., at Muwum-street Ipswich, the wife of 
Henry Jame* Bonham, M.D.Lond., of a daughter 
Hr ant am —On the 37th Norember at 137 blmcoe-sirect Toronto 
the wife of Dr Herbert Burnham of a daughter 
Chaxt —On the 1st Inst lira. Ormtatou Clisnt, wife of Thoa. Chant, 
M R.G.8., of a daughter 

OliWDL—On the 3Jth ulL, at Nleholaa-atreet Cheater the wife of 
Farington Marsden Granger M B.0.8 of a son 
lltrrcHOoy —On the 4th November at AlUhabod, the wife of Surgeon- 
Major G Hutcheson, U.D., of a son 
PiTXlso*.—On ths 1st Inst., at Amatols* Great Weatorn road Aber- 
dmuthe wife of A Gordon Paterson M.B O M., of a daughter 
bAUI»—O n the 3th Inst., at Fenton-Cawtliomo House, lAjxyutrr the 
wife of Dr Wingate Haul, of a daughter 
Snran.—On tha 3ud in it-, at Queen s-gate-terrace 6 W., the wife of 
Andrew Stephon, M D n of a daughter 

MARRIAGES 

tWwaox — B c Tr m roKT u .— On the I9th November at 8t rauF# 
Chcnrh, Dunedlo H Lin do Ferrnson 1LA Trln Ooll DuIl, 
F B.OJj.1 tldrd son of the late William Feiyuson of Dublin, to 
Mary F.mmellne, eldest daughter of J Leech Lutterworth, Esq., of 
Dunedin, Otago New Zealand. 

lliXDtWoa—BtJLi-—On the Cth Inst-, at St. Michael s Church. High 
by the Key Edgar Smith. Vk*r of All Saints IUgbgate 
asikted by the Her D Trinder Vicar of St. Michael a, Alexander 
Mlloe Hemlerson, MJ)., son of George Henderaon, of ‘White- 
Keith, N B., to Florence eldest daughter of Henry Dull of 
_ Uarirnxruiit Hornsey-lane, N 

™I°*—Wi lltams.—O n the 3lst ult^ at 8t Augustine s. Kflbam, 
Edward TuU Treror M.B 0 8 m L.ILO.P Loud,, of Great Yarmouth, 
to Martha Margaret, only daughter of John Williams late of 
.Upper Weatboa medetTw* 

>YLLi^-_p ALVE1 _—On the 6th Inst, at the Friends Meeting nouse 
"**dlng, Augustus D Waller II D., sou or the late Augustas 
Waller Mj} P R.B to Alice Marr soccnd daughter of George 
Palxner E*q„ M.P 

” — ChotED. — On the 51st alt. at Holv Trioitj Church, 

"froptoo George Weldon, JLD Caius OoQ. Damlx, to Beatrice 
daughter of the late Colonel Henry Creed, Royal Horae 
Artillery hits of Buck nails, Hertfordshire. 

DEATHS. 

Ddsrtfcrn iE- __Qi, the 32nd ult~ after a long IRneas, John Dunbar 
^tarrr llle L.R.C.P. LHLO.S.I LflAhomL, of Hopton-road, 
[ CTnn^ ait 37'P^ t ’ Streatnam aged 86. 

vwcjnL—On the 12th Korrmber at Gymplr Queensland. Australia, 
Eddison Clough M K.O.8., L.H O.P UI Ute of 
i Disrlv^ 15 and Hambledon Hants, aged 28 . 

AT ^TlS“,lhe 4th init^at his residence, Vsle Moont, Hampstead, 
i CATnrTy 0 ^ Earles MJ) F.ILO P.. of Flnsbory-aquare, aged 66. 

the 6th InrL, at his residence, 81 New-nreet, Jersey 
Amlreux Godfrey M.R.OB. fn hh 8lth year Friends 
tr.T ^ ndl / seen* this intimation. 

Uh suddenly Wffltsm Banks' nan, MBOM 

V.Jr 0 Aberdeen, L.B OP Ed^ of 1 Albkuwtreet Hull, aged 68. 
r -° u the 1st Inst at Hastings, Forster F M Maynard, 
ALILOABugM eldest son of the late Iter Forster- 
Rector of Kirk I) ram with, Yorkshire. 
fruL^P" the 5:3h ulL, at bis residence. The CcAd, Stroud, 
it u, rihl re, George Edward Morton JLD., Inspector-Gpneral, 
Rjsr,V,Tt£ mlUn Medical Berries (retired y 

lt,nV w “ 0n ths 4th Inst., suddenly of spasmodic croup, Denys, 
^gJ^Jjn^ofAuH Bandiland, L.H.O.P.Lond^ of Oakley House, 

ths 1st Inst., at his residence Howell road, Exeter 
Adrtsn Blokes, ADD 

tbo luh ^ at 4, Kyd-stteet, Calcutta, Dr Kenneth 
m °* Stuart, aged 49 

*/ H it efurrfftdfer t\* Trurriiom Aotiitt if BirUu, 
AlarriMpts andDtjtJu, 


Httbiral §iHrjr fur % Hismng 

Monfliy, Jantutry IS 

Dotal Ivixpox Qpetthai.mic HoarrrAL, Mooxnxxxis,—Operation*, 
10.30 a js each day and at the same hour 
Botal WsaTxnrTTKB OrimiALMio Hospital.—O perations 1,30 r w. 
each day and at the same hour 

8t Maux'b Hospital.—O perations, 3 p.ai and oo Tuesdays at the 
same hour 

Hospital tor Wovrr So ho-«quajul—O perations, 3 and on 
Thursday at the tame hour 
VI it so ro lit a* Fair Hospitau—O peration*, Spas 
Rotal OaTHor-emio Hoopitai-—O perations. I p.m 
M apical Soctctt or Lon>o'r —Dr Heron win show 8peelmens la Pure 
Cultirstion of the Comma Barillas.—Dr Samuel West i A Case of 
Aphasia Lesion In the Supra marginal end Angular Gyrus, 
Odoktolooioal Soodett or Grxat Diitaix —8 r.v Heotlon of 
Offloeis and Oouaril —Communication from Mr H. A. Bogue of 
Near York —Mr Btorer Bennetti Ilertst■ Method of Filling 

Teeth with Gold."—Valedictory Address by the President. 

Toe*day, January 19 

Out's Hospital. —Operations 1.30 p.m., and on Friday at the same lwur 
Ophthalmio Operations on Mondays at IJOpji and Thursdays at 
3 r.M 

St Thomas s Hospital.—O phthalmio Operations. 4 r.Jf., and on Fri 

days at 3 r.M 

WixrjiLTSTXR Hospital.— Operations 3 pat 
West Loxdojt Hospital.— Operations, Sjjo rat 
Botal Medical axl OnrmmoiOAL Socirrr —Adjourned dlacusslon on 
Dr Kidd ■ paper on the Distribution of the Tubercle BsriHl in ^be 
Lesions of Phthisis. Dr Kidd s Specimens will be ou view hstf an 
hour before the meeting 

Axmao Ixruxi i CAL IMTITUTK or Gbiat Barr a ix ATD iETLAro —8 pat 
Mr Oldfield Thomas i Account of a OoUeetlon of Human Skulls from 
Jerri* Island, Tones Strait.—Mr A.LP Cameron i Notes on some 
Trilxw of New South l\ ales. 

Botal Ltsmonox —3 p.x Prof lloseley t Colonial Animals. 

Wednesday, January 14. 

Natioxal OirniopacDio Hospital.—O perathmi 10 A at 
JlroDLisxx Hospital.—O perations 1 p it 

Bt BA*ritOLOjirw> Hospital. —Operations, U» pat and on Satur¬ 
day at the same hour.—Ophthalmio Operations on Tuesdays and 
Thursdays at 1J0 pat _ , 

St Mart's Hospital.—O perations, L50 Mt Skin Department! 

04» A.M on Tuesday* and Fridays. „ . . 

Bt Thomas * Hospital.—O perations, Utt p m and on Saturday at 
the same hour . _ , , _ , . 

LoXDOX HoerrrAL.—Operations 3 pat^ and on Thursday and Saturday 
at the tame boor . 

Qhxat Nobthxh* Csxtral Hospital.—O perations, 3 pa t 
r im nmi Frkx Hospital ron Womex asd Ok ill six —Op stau o n t, 

U* Y T AKS f^r Coixwre Hospital.— Operations. 3 rat and on Saturday 
at the same boor Skin Department 1.46 pat and on Saturday 
at 9.16 A.M ^ 

Botal Fax* Hospital.—O perallons 3 pat . 

Hdxtxwax Bocixtt— T16pm OouncfL—8r.M Dr Bsdrilgs Crocks r» 
The internal Administration of Turpentine in Cutaneous Diseases. 
Epidemiological Socirrr or Loxdox.—TJ0 p.m^ Mertlngof Oounrih— 
SPJt Baraoon-Geueral W J Moore i Tbs Oonstitutfoual Require¬ 
ments foe Tropical Life with especial «^er«we to T^pawmenU. 
Botal MicmoscoriCAL Socixtt —8 pm Mr A. D Mlohari i Notes on 
the Life History of some of the Uttle known Tyroglyphldw.—Mr C. 
Tbomss On a New Specie* of Aeineta. t , . 

Obstetrical Bocfrrr or Loxdot —8 p v Specimen* wffl ba «own ty 
13r Ed!*, Mr W B A. Griffith, Dr Amand Booth. Dr _ Heyw ood 
Smith, and other*.—Dr William A. Duuoani On the Hxtirpalloci 
of the Entire Uterus 

Thursday January 15 

°^SSS1S^? < o p ^SsSSh‘<SSAT fbpen^-, 

Ko*TB Wirr HMFrr^.—OpsrmUotu, pjj 

Botal IxsTirmox —8 rat Prof Dewari The New Cbemhtry 

Friday January 18 

a. nBlame'S Hospital.—O phthalmic Operations, 136 p v 

BorALBoTOi L.i.n. 1 , OrimuMio n«TOii^Ormtlmu J FJt. 

--- r -- . irngrTAL.— Opcrmtkm. 3m 

E^SnoJ-fru.P'o' IJtkUI , Urine OoaUgU. 

Saturday January 17 

Krro'a College Hospital.—O perations, 1 p v 

§£ii L’SilSSr^'r2 t Dl t TOi^rf?: omi smjptont 
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XOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Jan 10,4885 


Holes, Sjiort Comments, # ^nsloers to 
Correspitrents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written on 
one side only of the paper 

Letters, whether intended forpublication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication 
We cannot prescribe, or recommend practitioners 
Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher ” 


Influence or the Weather upon Nervous Sufferers 
Dr- Etseleex of Blankenburg lias called attention to the fact that 
nervous sufferers are unfavourably affected by the presence of a large 
proportion of oxone In the air At the same time he remarks that a 
moderate proportion Is undoubtedly beneficial. Referring to baro¬ 
metrical variations, he attributes to heavy air a tranqulUislng Influence 
upon persons who are suffering from nervous disorders 
Mr F D Athey —Our correspondents argument Is based on the 
assumption that vaccinia and variola are one and the same disease 
This—the original opinion of Jenner—has no substantial support In 
experience It Is generally accepted that vaccinia does not obey the 
same laws In Its propagation os those which obtain with regard to 
variola. Vaccinia con only bo communicated by direct transference or 
Inoculation, It is not Infectious like variola. 

Mr Woodton —We regret we cannot assist onr correspondent In his 
object 

NODE TWIN BIBTHS IN SUCCESSION 
To Vie Editor of Tick Lancet 

Sir,—O n the evening of Deo. 17th I delivered Mrs 0-, aged 

twenty nine years the wife of a small farmer living about two miles 
from my house, of twins In conversation I found that tills was the 
fourth time In succession that she had been delivered of twins She 
was bom on Sept. 15th, 1865, was married on June 1st, 1871 (at the age 
of sixteen years), and had been delivered In order of the following — 
1872, July 27th girl 1874, March 11th, bov 1876 Jan 18th, boy 
1877, Oct 7th, girl, 1880 Aug 24th twins boys 1881, March 12th 
twins (fourth month) boys 1883, April 6th twins, boy and girl 
1881, Deo 17th twins, girls All the children, with the exception of the 
one bom In 1874 (who died In convulsions in 1878) and the children 
delivered In 1831, are living and healthy There was in each case of 
twins but one placenta. I may add that the left hand of the first child 
bom In December last Is absent, the ends of the radius and nlna 
apparently liavtng no covering but connective tissue and skin The 

mother of Mrs O-had twins upon two occasions, with two single 

pregnancies between I can find no recorded case of four consecutive 
twin pregnancies This ease may therefore Interest your readers 
I am. Sir, yours faithfully, 

Hinton, Salop Dec. 27th, 1884 


John Haneat 


"A New Disease ” 

The Russian doctor who has Invented ‘ Psychopathy " la to be congra 
tulated on his ingenuity and fertility of resource rather than on his 
scientific acumen. The mental crate and moral hebetude included 
under this new term la a perfectly well recognised form of what 
Dr Prichard classed as ‘ moral Insanity " No creation of a special 
term was necessary 

feeds —The card Is In had form, and especially the distribution of it. It 
Is advertising, and should be discontinued by consultants The 
profession of the neighbourhood should collectively express Its dls 
approval 

Afr Royer T Smith —Inquiry shall be made Into the matter 

THE BOATS BETWEEN CALAIS AND DOVER. 

\ To the Editor of The Lancet 

Sir,—I beg to call attention to the lack of protection afforded from 
weather la the boats which run between this country and the Continent 
Surely, In thi present Inclement season it behoves the companies to tee 
to tills important matter, which should easily and promptly be remedied 
Trusting your lay contemporaries wBl echo this idea, and bring pressure 
to bear in the right quarter, I am, Sir, yours truly 
London, Dec. 26th, 16S4 John Lucas, M D , F B.C S , Ac. 


\ 


Whittle and Hutchwsox Feed 

The following additional contributions have either been received or 
promised — 

0 
0 


Dr J Cameron 
Dr G Ilalker 
Mr E Lund 
Dr E H DIokinson 
Dr Fitzpatrick 
Mr R. Hamilton 
Dr Glynn 
Dr Adam 
Dr Burton 
Dr Bowen 
Mr J Hakes 
Mr R. Harrison 
Dr Beaman 
Dr Wallace 
Dr A. Davidson 
Dr Pierce (Hoylake) 
Dr Barron 
Mr E Parker 
Dr Weaver 
Dr D Hendry 
Dr Roger Parker 
Dr Hopper 
Dr Gorst 
Dr 0 B Wileon 
Dr R Brannigan 
Dr Sinclair 
Dr Oxley 
Mr E A Browne 


£10 10 

5 6 

6 
5 
5 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Mr F W Lowndes 
Mr R Williams 
Mr 0 Futey 
Mr G B Walker 
Dr McAfee 
Dr Flnnlgan 
Mr B Blower 
Dr Herbert Taylor 
Dr Oaton 
Dr Imlach 
Dr Prytherch 
Mr D Hnrrlsson 
Dr Rawdon 
Mr N Marsh 
Dr A. W Pierce 
Mr J Newton 
Dr J P Harris 
Mr 0 Johnson 
Dr A. Cameron 
Dr Renshaw 
Mr W Turner 
Dr Mules 
Dr Pitcairn 
Mr T Dawson 
Dr Bailey 
Dr Bernard 
Mr E Jackson 
Dr Bradley 


£1 

1 


1 1 
1 1 


0 10 6 


0 10 
0 10 
010 
0 10 
0 10 
0 10 
0 6 
0 5 


Subscriptions should be sent to Dr Nevina, 8, Abercromby-sqosre, 
Liverpool, or to tho ‘Whittle and Hutchinson Fund,” North and 
South Wales Bank Hardman-street, Liverpool 


Afr 7/ TV Smith —Certainly not There is no monopoly of knowledgs 
In medicines nowadays 

We agree with a correspondent, that advertising the names of physicist! 
and surgeons of hospitals In newspapers Is objectionable 


SMALL-POX BREAKING OUT AFTER FULL DEVELOPMENT OP 
VACCINATION 
To the Editor of The Lahcet 

Sir,—O ut of a largo number of small pox cases I have attended In thU 
neighbourhood the following Is one of some interest, as showing bov 
vaccination ran its regular course in a patient whose system must hive 
already been infected with small pox poison, and where also tho smsll- 
pox was uninfluenced in any way by the vaccination 
Emily W——, aged twenty-one, on Deo 23rd had primary vaccination 
performed. Inadayor so shebegan to complain ofher arm On the 2»tU 
she was obliged to take to her bed with a bad headache nnd severe lumbar 
pain and tenderness On the 30th the vaccination had taken well In four 
places there was no rwelHng or inflammation of the arm the lumter 
pain and tenderness had Increased On the 31st the pain was slightly 
better, but the back was still very tender the patient vomited twice 
during the morning, was very feverish, and would take no food two small 
vesicular spots apjrcared near the mouth On Jan 1st tho pain and 
tenderness of book were much better, and the patient was covered with 
a typical small pox rash, towards evening she became delirious, »nd 
had a very bad night she hoe since been removed to a hospital. Tho 
patient s sister (who had beon sleeping with her np to the day before tho 
rash made Its appearance) was revaoclnated on tho same day (Deo 23rdk 
and took well, as did others who were vaccinated with matter from the 
same source I am, Sir your* truly. 

Lower Norwood Jan flth,1886 Okas E Adams, M E O S , L S-A. 

hi M II —If the contents of tho cesspool are still liquid, a strung 
solution of common sulphate of iron, made by adding the salt to ten 
time* its weight of hot water should ba abundantly applied before 
removal. Failing this, u*e a »oIut!on of ohloride of Ume If it i» 
desired to keep the oontents os dry as possible, reoeutty bnrnt lime 
may be thrown in. The liquid contents, on removal should be at 
once applied to land and dug in, any heap ot filth being covered with 
freshly burnt lime or olean dry earth 
G II S —The beat oonrse Is to bring pressure to bear upon the Broken 
ham Local Board of Health to provide a small hospital for the Isolation 
of first attack* of Infections diseases occurring In their district They 
have full power to do this under Section 131 of the Public Health Act 
1876 Communication of the details to the Local Government Braid 
might be helpful. ' 

THE CHOLERA EPIDEMIC IN EDINBURGH IN 1818-49 , 

To the Editor of The Laxcet 

Sir,—C ould yon or any of your readers Inform me where I shall find * 
record of the epidemic of Asiatio cholera as it visited Edinburgh during 
1848-19 I am. Sir, yours truly, 

Everard Home Baukhekj, 

Devonport, Dec. 10th, 1884 Surgeon, Royal Navy > 

We are unable to find any connected account of obolera inEdiuhorgh 
In 1848-49, even the Scotch medical paper* of that date fall to supply 
anyadequate information Under the heading of 1 Cholera, M howervr 
notices will be found in the Monthly Journal of Medical Seiesea 
vol 1848-19 the mortality statistics could also be procured, and »o* 
general idea of tho epidemic could be made out —Ed L 
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JsOTES, COmfENTS, AND A>g\rER3 TO CORRESPONDENTS. 


The Doctoh'* ffmi 

A iOKMniAT interesting legal potion Is reported In a recen t number of 
the Gfotgcm Herald, In which a widow lady tried In tbe sheriffs 
court to recover && hi rctpoct of Injuries to ber health from a medic*! 
tun, which injuries were alleged to hare been produced by medicines 
prescribed and rupplied in the absence of tbe medical man by bU wife. 
H was sought to show that In this case tbs wife was the agent of her 
hu sba nd , and that he wai responsible. The injuries alleged were 
tall rati on and ita oonaeqoeooes, due to a quantity of meroury pre¬ 
scribed by the defender a wife. The defender denied that the powder 
pirencontained anything unusual either in quantity or quality and. 
while admitting that hi* wife occasionally assisted M In the •hop" In hla 
absence or that of the assistant, denied that hla wife had any authority 
to prescribe. Ila argued that the partner (plaintiff) took t be rifle of 
the suitability of the powder Sheriff Guthrie in giving Judgment in 
accordance with tbit view of the crue, dismissed the action, and foqnd 
the pursuer liable In expense*. Moat people will agree with thia 
Judgment. It would be absurd to think that any aano peraon could 
coodode that a doctor could delegate prescribing power* to bti wife 
At the Mice time the oasc may aerre as a useful warning to good 
wires, who abound in the medical profession, in tbe absence or agency 
of their husbands to be, if not “ wise a* serpents," at least as harm 
ksa as dor**." 

ackJraphobia.' 

7b He Edit*r s/ The Laxcxt 

Srx,~I was Interested in reading Dr White s account of his case of 
"agoraphobia" In your columns. I have for years been subject to 
this comptalnt. My first symptoms came on about nine yean ago with 
a kiss of confidence In myself In dispensing) this lasted for some time, 
then was followed by a period of religions mania for a few weeks. I sold 
my pact Ice, and tbe latter symptom gradually went off | then came on 
ths M agoraphobia"; and I lire been for years more or less, according 
to symptoms, frightened to go any greater or leaser distance from home, 
kft T should bet aim fft away from afd) sometime* even the presenoe of a 
companion hot being sufficient to calm nty fear Other symptoms 
bars been a throbbing of the carotids, I suppos* on lying down In 
led [ and I hare awoko sometimes with numbness In the right arm or 
band if I lay on that tMe. My worst symptom now Is the "agorn 
fhotts,’’ and that perhaps when I hare done a thing I may go back 
■gain and again before I can rest assured I have done It or done It right. 
I tUrtWts my Illness to excitement, worry and over-work j but, as 
. nothing now In my surroundings to retard my recovery I should 

H *Ud If any kind correspondent would give an account of a case ho has 
retted satisfactorily lam. Sir yours truly 

Jsn. 6th, 1 M 3 . Bnxaxox 

STEEET ILLNESS AND BAD POUCH AND WORKHOUSE 

REGULATIONS " 

7b t&s Ed tor Tni Laxctt 


Tm Pxaotige or Mkdioxe rx Btrsata, 

Tax number of medical mm In Russia,according to the official statistics 
for 1553, Is 16,231 the majority being residents of cities, and the 
oountry very badly supplied. There are medical faculties in Kief 
Katan, Charter Moscow Warsaw Helsingfors, and Dorpat, tbe first 
fire of which give Instruction in the Russian language, while at 
Helringtor* Swedish is spoken, and at Dorpai German, There is 
besides, an army medio*] school. In the Russian schools there fs a 
fire years graded court* with yearly examinations. At the end of 
thi» oourso an examination moat bo pawed for the title of physician, 
after which. If It is so desired, tbe candidate may pass on to the 
doctorate examination in order to obtain which degree a more exact 
knowledge of theoretical subjects Is necessary than that required at 
tbe examination for the title of physician. A doctor ranks as eighth 
In the classes defined by the State, while a physician Is one step 
farther down the scale. Russia has a paternal Government, and her 
medical sous are not neglected, but are placed under the core of the 
Minister of the Interior Tbe business of the Minister of the Interior 
is defined to be to watch M the industry and scientific) ability of the 
physicians, and to report thereon yearly The Government also takes 
them under Ue protection when they are subject to unjust attacks 
Regarding fees, too a law for their regulation passed In 1789 still 
remains on the Statute Book) bat owing to the extreme small 
ness of the fees allowed, it is practically a dead letter although, 
of course it can be enforced at any time. Russian medical 
societies are not very flourishing owing to an erery-man-fordilmsalf 
spirit that exists among the physicians there. The oldest is the 
Society of Russian Physicians founded in 1833. The members of this 
society are intensely national In their feelings, as was evidenced In one 
of the addresses at their semi-centennial oelebratlon, when the 
ipeaker congratulated his bearers that at last Russian medicine had. 
thrown off the German yoke. This feeling was also exhibited In an 
order recently promnfgated by the Minister of War to ths effect that 
not more than 4 per oeat, of the army surgeons should be Jews There 
ere fire other societies, one of them composed chiefly of German 
physicians. In BU Petersburg and ssrsnty-three in the provinces. In 
addition there are several mutual aid and benefit societies among 
medical men. Considerable progress has been made in the last decade 
in medical Journalism. The leading Journal Is the Frotdk founded by 
Maruuseln in 1880, Next to the Vmtck oomes the TUuXay* lltUana 
and ths A/srfjisuuk rsstnsA Another Journal, composed principally 
of abstracts, bat containing also soma original articles, is the 
jUarfftsauisp* Obsrrtxoye, The organ of the German physicians Is the 
St PtUrtAerger SJedicuUte As WtcAenedirtfU 
Beta .—The undertaking is an unreaaonabJe one. But a contract Is a 
contract, and must be regarded. 


8t*,—Tho extract from The 7Tsus which you quote in your last issue 
tEects nnfarourably upon tbe authorities at this Institution. Tbe facts 
03 i—A constable, at half-put six cm ths morning of tbe Sfind nlti, 

op In a cab, and applied to the porter at the workhouse, saying that 
«*n wu ill In the vehicle but failed to state that he deemed It an 
“ESntease. Tbe porter on dnty did not therefore refer to either of the 
officers of the infirmary but acted. In the apparent absence of 
u he Is instructed to do by the guardians, in sending the ease 
d the divisional surgeon of police who is within two minutes drive of 
■be workhouse. 

I Wed hardly add that all cases of severe and sudden Illness are at 
admi tted, irrespective of the social position and pariah to which 
7* fXfscn belongs, if harm might accrue from tbe daisy in obtaining 
“** ** Q M order j and In this case, had tbs attention of the resident 
®™tel officer been called to the condition of tbe patient, be would 
have been admitted.—Yours obediently 

1L P Porrxs, 

Knaingtoo Infirmary Jan. 6th 1BS8. Medical Superintendent. 

I HR MEDICAL DIRECTORY FOR 18SS AND THB 
NORTHWEST LONDON HOSPITAL. 


TV tU FdUtr qf Tile Laxcxt 

toV-ln the Medical Directory for 1666 the namea of Sir Andrew 
Mr Christopher Haath are given as members of the consulting 
"T®" ^ ^ 0r th West London Hospital As the** gsntiemen have 
Ir**” to «mtimre their connexion with this institution, as shown by a 
<■ a letter herewith enclosed, I feel It my doty to coll public at ten- 
the error committed by those who are responsible for such 
jMol Information being eomraimkatsd to the Directory 
lam » 81r jour obedient servant, 

A QoTrasoB orrnx Noxrn West Loxdox noiprrAi. 
1Jw * 30th, 16$L 


n „, m _ IS, OavendisU-aquare, Nor 18th, 1884 

perm*oar.—I deem It my duty to Inform you aa ehair- 
nI * ht • meeting that Mr Heath andl after fully considering 
Ih* dl *»s*ed, have resolved to terminate our connexion with 

Loudon Hospital, Perhaps you will kindly comm onf 
vw utUtance of this note to the other mem lx 41 


_r members of the meeting 

M Faithfully jours 

Axdsxw OULXX." 


"THB P AND O COMPANY'S MEDICAL SERVICE." 

TV iU Editor ef Tmc Lajtcxt 

Sib,— I writ* to you as a privet# practitioner who is In the habit of 
advising a tea voyags to many of bis patients as a means of cure to ask 
you by your powerful aid to encourage the medical officers of the 
P sod O Company to on* and all refuse to submit to the extraordinary 
circular published by your correspondent, "A P and O Burgeon,” In 
today's issue of Tux Laxcxt Should the circular be persisted In, I 
cannot think that any self-respecting medical man will remain a day 
longer than he is compelled in the service of a company that would 
shnply force him to act a* a dispenser of nostrum* which, although per¬ 
haps not Immediately dangerous to life, would very often Inflict great 
injury upon the persons for whose health be ought to be held responsible. 
It has been n.y habit wb#n sending a patient a voyage, If he required a 
continuance of treatment, to always communicate privately with the 
ships surgeon, and indicate the course of treatment my patient was 
undergoing and to ask him kindly to glv* the passenger named the 
benefit of his advice should It b* necessary Now If this lib judged 
circular is persisted in, I shall fed that the P and 0 line Is shut to my 
patients If I do not want them to broome confirmed opium aim, or 
the victims of chloral. Or mercurial or arsenlosl poisoning, from their 
being able to extort from their doctor at sea proscriptions that I should 
never have permitted them to handle on shore.—Yours truly 
Jan. 3rd, 168*. M.R.GR Eny 

Dtsccssiox or Mxdioai. Qtrxxrtoxs a rnx Lit Paxss. 

A co xaxS VOXDCXT complain* of this practice by what he calls ths M Bir¬ 
mingham oelebritka." W* wish they were the only tinners In this 
respect. But ths subject Is too serious to be discussed here. 

j/ _T}*, case 1* not quite a simple our Tbe friends naturally felt 

anxious, and wanted an Independent, separate opinion They erred 

in not being more frank with Dr H-. Mr E-should hare told 

them— periwps he did ted them—to Inform Dr II-- 

jaJsrr&rr—There is nothing in the qualification to legalise the use of 
such a title 

Dr F J IfeeeaU—'fevt week. 
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■Wild Animals and Stakes rs India 
The lots of life from wild animals and snakes In India -was greater both 
In human beings and cattle during 1883 than In the previous year 
The increase la not very large, but It has for several years past been 
continuous, and the deaths during 1883 amouted to 22,905 Of this 
number 20,087 arc put down to snake-bite 
Mr Stephent — Our correspondent has clearly a claim against the 
guardians, not having received any Instructions from them not to ac 
cept the relieving officer s ordors for midwifery cases The guardians 
are answerable for the errors of their servant, and It Is their plnco to 
get from him tho fees which are due to the medical officer 
J It .—The statement la not clear enough for us to express a judicial 
opinion on the case 

A REMEDY FOR STREET NOISES 
To the Editor of The Lancet 
S ra,—Efome years ago, owing to Illness and long residence In the 
tropics, I became morbidly sensitive to noises of every kind, and pro¬ 
cured complete relief In the following wav I placed some spermaceti 
ointment In the centre of a little square of thin limp cotton, brought 
the comers together, tied them with thread, and Inserted one of the 
little plugs well Into each ear, and after a little kneading and gentle 
pressure found that I was absolutely deaf to all ordinary noises, such as 
the loud barking of dogs and tho rumbling of heavy carriages In the 
streets A couple of points must be carefully attended to The oint¬ 
ment most not be too soft, the quantity about the size of a small pea, 
and the little bag must bo somewhat larger than Its contents, to allow 
the plug to take tho shape of the auditory canal If the bag be too 
•small, or It* contents larger In size than a pen, It cannot be Inserted Into 
the ear, and If applied only to tho orifice It entirely falls In Us object 
This llttlo experiment is easily tried, and a daily experience of over 
twelve months warrants me In saying that It will be found Invaluable in 
I am. Sir, your obedient servant, 


the sick room 

London, Jan 4th, 1885 


M D 


Ultra —The Registrar-General's Annual Reports are published by 
Messrs Eyre and Spottlswoode, Queens Printers Bast Harding 
street, Fetter-lane, and may be ordered through any bookseller The 
price of the last published Annual Report, relating to tho year 1882, 
is2» 

The Titles or an Apotiieoauv 

E. S A Is scarcely likely to be molested for calling himself surgeon 
accoucheur But we must admit that snch titles are not covered by 
the qualification whioh confers upon Its owner tho title of apothecary 

iVauz —Tho degree In question Is not equal to a British one, but Is fairly 
respectable It carries tho title of M D It Is not registrable In Eng 
land, and the collapse of legislation suggests no prospeat or Its 
becoming so 

Communications, Letters, Ac , have been received from—Dr Squire, 
Dr Testl Alberlco Fermo, Dr J Lucas, London, Mr Geo Mason, 
London, Mr Hlcklsson, Dr Theodore Williams, London Dr Thor 
bum, Manchester Mr Butcher, Birkenhead Dr W F Murray, 
Forfar Mr 0 E Steele, Liverpool j Messrs Woodhoute and Rnwson, 
London Prof Buchanan, Glasgow, Mr Merccs, Bath, Mr Herbert 
Allingham, London, Mr Bomardo, Loudon Mr Headley Neale, 
Leicester Mr Bowlby, London Mr RlviDgton, Loudon Mr T Edis, 
Gloucester , Dr Sanctuary, Salisbury, Dr Braxton Hicks, London 


Alexander, Liverpool Dr Fenwick, Glasgow, Mr J Thorns 
Liverpool, Messrs Lebon and Do .London ; Dr J S Stokoe 
Dr Whitson, Glasgow, Mr Kelly,SuttonColefleld , Mn 3fs«W 
Bournemouth, Mias Johnstone, Mr Fluder, Cromer Mr 
St Petersburg Dr Symea, Halifax, Mr Watson, Messrs Wrijftt 
and Go , Mr Pentley, Camberwell, Dr Cocks, Forte, Dr 8Utrihun 
Evershot, Messrs Austin and Son, OUfton, Messrs Beal arkl Co, 
Brighton , Mr Norman, Soutlusea Dr Worthington, HxpnjJi 
Heath, Mr Wnrrcner,Liverpool. Messrs DebenhamandOo.Londont 
Mr Duncan,Aberdeen,Mr Johnston,Bedford,Dr MoNaughtonJom* 
London, Mr Sttlllard, Birmingham, Mr Palmor.Weston-snper-Mire 
Mr Marsh, Wigan Mr Birohall, Liverpool, Mr Davies Newport’ 
Messrs Wood and Co , New York, Mr EUlson, New York, Mr Wutoo, 
Halifax, Messrs Loeflund and Co, London, Dr Armstrong Sonti' 
Shields, Mr Williams, Mr Townsend, Exeter Messrs Cook isj 
Townsend, Mrs Hartley, Worcester, Dr Savage, London, Mr 8 0 
B'ahop, Koomtal Dr Ernst Groth, London, Mr C B Maltkni 
Bombay, Mr Nolght, Bury Mr Blarney, Penryn Mr SWrftj 
Deakln, Allahabad, Mr T P Stevens, London, Mr 0 E Adsrn, 
London Mr Waddy, Gloucester, Mr Ranpert, London, Mr Philip, 
Mr L Humphrey, Cambridge Mr J W Pratt, Mr Buhlcrona,' 
London Mr Dalby, London, Mr MoKlnney, Dr Douglas Pmffl, 
London Mr T Cooke, London Mr Clarke, Whitchurch Mr let, 
Burton-on Trent Mr Clark, Donoastcr j Messrs Norman and Co, 
Cheltenham, Mr Rawlins, Heme Bav, Beta, M.D , A ProrlBi, 
Fellow T R .Exeter, Magna estVerltas, M B , M.R.O 8., 8organ, 
Yorkshire, G H S 

Letters, each with enclotim, are also acknowledged from—Mr Sm® 
Mr Baraham Toronto, Mr Hartley, Cheltenham j Dr Adams, WsS 
Mailing, Mr Flint, Westgate-on-Sea, Mr Halne, Miss Sidney, 
Brighton Dr Marsh, Hlndley Dr Lloyd, Yarmouth, Mr Pen mm, 
Beaconsfleld Mr Btllllard, Birmingham, Dr Simpson,Aberdeen, 
Mr Hellard, Portsmouth Mr Johnstone, Bedford, Dr OKetft, 
Rangesldddy, Dr Norton, Leominster, Mr Macdonald, Dunedis, 
New Zealand Dr Drayn, Tunbridge Wells Messrs Hedfern aad Oe, 
Leicester, Dr Beale, Tottenham Mr Oakley, Mrs Rawlins, Wat 
gate Dr Redwood, Rhymney, Mr Jones Middleton, Mr Fag. 
Taunton, Mr Galrdner, Naples, Mr, Appleton, Beverley Dr Warm, 
Nevr England, Mrs. Simpson, Oldham, Mr ShellswlU, Hollomy 
Mr Lee, Notts, Mr Llghtfoot, Nowcastlo-on Tyne, Mr EUlagworfk 
Clayton lo-Moor Dr Heelas, Hampstead Means Hackay and Oo, 
Edinburgh, Dr, Woodman, Exeter Mr Phelps, Bristol Mr Ena, 
Cardiff, Dr Herbert Dr Hloks, Hendon, Dr Malr Mr WMt*, 
Bayswater Mr Thorpe, Boroham Mr Harkin, Dublin, Mr DormU, 
Natal, Messrs Butt and Son, Llttlo Hampton Miss De LuttlchW 
Holloway, Mr Campbell, Orediton, Miss Fluder, Cromer, Dr 
Lancaster, Miss Wnrton, Halifax, Mr Arnold Mr Hollowsy, KB- 
dermlniter, Mr Pritchard, HInokley, Dr Dowker, Dr GranulaT, 
Kew Mrs James, St John s wood, Mr Howarth Twiokenhsat 
Mr Bqyveau Paris Mr Leo Saxmundham Cantab , Darlington; 

P P Q Q Max LROP, Y, Manchester MJD , Obestertdni 
T M i H , Fulham , M.B , Bdluburgh T J , Rlaca A. B 0 , Alpha. 
Exeter, Medlous, Dorking Surgeon, Booth Shields MedJcus, JD» 

! chlnhampton, M 0 , Newcaatle-on Tyne Medlous .Andover, H.S , 
Medians, Denmark hill, T H Xenophon, X X X. Medico. 
Haokney X. Y , Dalston, Spes, Deptford M D , Liverpool; A Bn 
Regent s-park, Modlcua, Guildford M D , Swnnago, lL R. B 
Loughborough 


’scssssr* a*-®** 

Dublin. Dr W J Nottej. Hlrmlngbnni Ur H S Pilfer. t»dou . .Vui Mrr AfenPrcr. <>*•«« Dr-V 

Brigade Surgeon McCarthy Mr H 0 Thomas, Liverpool, Mr W Conner, 8,-c , have been received 
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CASES ILLUSTRATING RENAL SURGERY 

Delivered at University College Hospital, 

B? ARTHUR E BARKER, PRO a, 

JU5UTA3T rjonajoi or ctloCicai. strcwnrr at uyiryrant oo tuo i, 
aid Ataoxjjrr iumio.t to cxitkbsitt co tuaic hoamtax. 


>LECTURE I 

CASE I.— Krctsion of the Kidney for Ruptured Ureter and 
Urinary Ahroert in a Child aged three years and 
eight months Recovery 
Gentlemen,—S everal cases Illustrating points of interest 
In renal surgery have lately come tinder my care, ■which I 
have thought might be profitably brought to your notice 
in the form of a clinical lecture I havo been reminded of 
these quite recently by a case in which, as you will remem¬ 
ber, I removed the right kidney from a child three weeks 
*go—n case almost unique in itself, and not only very 
instructive from the facts observed in connexion with its 
clinical features but also suggestive of many points to be 
observed In the future, both clinical and physiological It is 
proposed now to bnng this case under your notice somewhat 
in detail, and then, if tlmo permit, to give a sketch of threo 
other cases in which I also operated on the kidney drawing 
whatever lessons may bo learned from each. The note* of 
thess latter have been written and lying by me for some 
months past, and I shall have little more to do than read 
them in abstract and make a few brief comments. 

, The first case is -that of a child, A. W- aged threo 

years and eight months, who was run over by a hansom cab 
on Aug 13th, 1884 at 2.45 and was immediately 
brought to th? hospital 1\hen admitted the notes state 
that there was extreme bruising of the left ride, and the 
mark of a wheel having passed across ns far as the anterior 
iliac spine. The right side is no doubt meant for when 
I saw the case next day the wheel mark was plainly on 
the right, as were all other evidences of mischief There 
was also tenderness over the kidney There was no loss 
of power or pain in the lower limbs. The abdomen, how 
ever, was very tender all over and somewhat swollen. 
Beyond these there wore no points to note about the patient 
Yfho suffered but little from shock. The next day he was as 
before and it is noted that he had passed water naturally, 
but that it contained two or three small blood-clots he 
had also been very sick during the night. At this time I 
saw him, and, finding no distinct evidence of any internal 
injury directed him to bo kept perfectly quiet, with hot 
fomentations over the abdomen, and that there should be 
no manual examination of the latter lest some disturbance 
of possible healing processes might take place, and as 
nothing ocrald be gamed by further examination. On 
the 10tn it is npted that tho abdomen continued painful, 
that there was distinct resistance in the abdominal wall 
orer the right flank and iliac fossa, with dulnee over the 
tame area, and pain on pressure. Two days later these 
*ymptoms were less marked, and it appeared as though they 
wure due to some effusion of blood in the abdominal wall 
r*ther than anything deeper down. The bowels were 
uiOYod naturally, and the temperature, which had risen at 
first on two or three occasions above 102° was now about 
normal all day For the next few day* there was nothing 
to note about the childs general state, and he left tho 
hospital to go homo on Aug 28th. It may be mentioned 
here, howevur that the boy appeared rather a delicate child. 
He had had bronchitis sevoral times, and enlarged glands on 
the right able of the neck since a year old. lie had a con- 
EUnital scrotal hernia on the right aide. His parents, how- 
ftv ® r are healthy and there fa no family history of phthisis. 

So far you will observe, gtratlomon, that tho question of 
•ny serious abdominal lesion appears to have been negatived. 
Had the l iver intestines, bladder or spleen been injured, 
there would probably have been severe shock rupture to the 
liver would also probably have led to effusion oi blood into 
the peritoneum, and the same may be said of the spleen, but 
effusion during the fifteen days the patient was 

■Ho, 3203. 


in hospital on the first occasion Again, the bowels acted 
normally all this time, showing that the intestines were 
intact. The urine, too, was passed naturally indicating that 
the bladder had escaped injury The only symptompointing 
to any lesion of note was the passage of two or threo small 
worm-like blood-clots in the urine first voided. Iso other 
urinary symptom was present but this, nevertheless, was a 
most valuable piece of evidence as was proved subsequently 
You will please note also that after the first few day* the 
temperature fell to normal and there was no evidence of any 
inflammatory trouble anywhere. But on returning home on 


May 28th the patient s condition appeared to grow worse. 
He soemed restless and in pain, and he was brought back to 
us two days later On his readmisaion on Sept. 1st. I 
examined film carefully, and found a fluctuating swelling 
fil l in g the right side of the abdomen. Tills tumour had all* 
the characteristics of a hydronephrosis or of an accumulation 
of urine in the flank, to lylilch I will beg you now to give 
attention The tumour reached from the right twelfth rib 
to the iliac fossa, where it was rounded off with a well- 
defined margin, and filled up the whole flank as far as the 
middle line to the level of the umbilicus. There was distinct 
fluctuation over all this region, and dillness on percussion 
from the loin forwards until the anterior and innor aspect 
of the swelling was revealed, where It was bounded by the 
colon. The patient could lie in any position and could 
extend both thighs equally, there was no heat, redness, or 
swelling of the skin, ana the temperature w*s normal. 
From all these facts, coupled with the history of the 
injury, and the passage of two small worm like clots 
in the first urine voided after the accident, I carao 
to the conclusion that the case before us was one of injury 
to the right ureter from crush by the cab-wheel, and all the 
urine was accumulating in the right ride instead of passing 
Into the bladder A localised raritomtis with encysted 
effusion appeared to be negatived by the absence oi lever 
tenderness, or pain on movement of the abdominal muscles 
or thighs. I pointed out that one of three things must have 
happened (1; Either the ureter was simply bruised, and 
consequently so swollen or blocked by clot as to bo imper¬ 
vious or (2) It was completely tom across, and the urine 
was being poured out into the peritoneum, being limited by 
a layer of plastic matter or (3) it was completely tom 
across without Injury to the peritoneum, and the unne had 
formed a sao for itself In the post-peritoneal tissues. I had 
no doubt that one or other or these conditions was present, 
and, on the chance of the ureter being simply bruised ana 
capable of recovering Itself and allowing thehydronephrosis 
to disci large down the ureter in the usual way, I waited 
until September 3rd, simply keeping the child quiet and 
applying hot fomentations to the ride. By this time, how- 
over, it soemed plain that no such issue was likely to take 
place, and that something must bo done, as the swelling was 
becoming much larger and more tense each day while the 
child lost his spirits and seemed to suffer considerably from 
the distension, deeping badly and being very fretful. The 
unne all the tune was normal, and on September 3rd it is 
noted u add in reaction, normal in appearance, of a specific 
gravity of 1021, and free from pus, blood, or albumen. 

Temperature 99® 

I now thought it necessary to aipirato the tumour ana 
draw off the fluid. This I did with a fine needle introduced 
midway between the last rib and the iliac crest and eight 
centimetres from the mid-line of tho back. At this spot It 
is perfectly safe to puncture any form of renal tumour, and 
in a considerable number of cases in which I have operat ed 
in this way and seen others operate I have never observed 
any ill effect. The needle enters well behind the peritoneal 
reflection, and there are no other structures of any impor¬ 
tance to be wounded If tho point is not thrust too far In 
this case, at the depth of about half an inch the needl e 
entered the collection of fluid, and of this I drew off forty- 
five ounces and a half To tho naked eye this fluid had afi 
the characters of healthy urine. It was omber coloured 
alichtlv cloudy its specific gravity was 1010 it showed 
nodeporit microscopically it contained a quarter of albumen 
and a half percent of urea, also chloride*. Our diagnosis, 
therefore, was confirmed almost to certainty But1 was 
anxious to gain further evidence especially as to the per¬ 
centage of urea in the fluid briore pronouncing positively 
and determining on tho more radical treatment of the case 
as radical treatment could only be extirpation of the 
kidney ultimately Ton will notice, gentlemen, that the 
secretion aspirated contained only a half per cent, of urea. 
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While the urine passed per uretlrram at this tune contained 
24 per cent , it also contained 25 per cent, of albumen. But 
yfru must also know that this is only what we might expect 
even with a perfectly sound kidney on the right side For 


collection on the right side differed yery much Out of 
forty-eight days, from Sept Srd to Oct. 22nd, the urine 

E ossed from the,uninjured side during each twenty-four 
ours was carefully collected and measured on forty days, 
it has been shown by experiment on dogs “that if there The average amount from this record was found to be 
he an obstruction to the flow of unne through the ureter, exactly 10 5 ounces per diem (twenty-f bur hours) ,The eight 
the kidney is unable to excrete its foil amount of urea, days omitted were either Sundays or thoee on winch the ' 
while it still preserves its power of secreting urine of low child had passed water into the bed, which could not be 
specific gravity, and hydronephrotac fluid contains albumen in estimated On the injured side, on the other hand, tho 
mttny cases, if not all. Now, in this case, with a bruised or amount secreted into the sac for the corresponding forty- 
tom ureter, the right kidney would have to overcome cbn- rune days was almost exactly half—viz, 6 8 ounces per 
siderahle resistance as it forced its secretion into a slowly diem, taking the average of the amounts drawn off by 
yielding sac, and therefore we should expect a low per- aspiration once a week for tho same period Each aspirp- 
centage of urea, rust as in those cases where in the dog the tion emptied the sac completely This contrast seems to 
ureter has been ligatured, and the urine collecting above the show us that the nght kidney having to overcome the 
ligature has been tested. Of course the possibility of this resistance of an elastic sac, as it poured out its secretion, was 
being a localised pentomtic effusion haa occurred to me, unable to eliminate as much fluid ns usual, and that the 
add the small traco of urea did not quite negative this I opposite kidney did extra work in compensation so as to 
therefore resolved to aspirate the collection a considerable yield 10 6 ounces daily, against its fellows 5 3 ounces But 
number of times, at shch intervals as should best relieve the after ffee drainage of the urinary abscess was established 
child from the distension, watch the effect, and carefully on Oct 23rd, and all obstacles to the secretion of tho 'right 
test tlie fluid drawn off each time for urea and albumen, Ac , kidney were removed, a perfect balance was established 
and then drain the collection and see if the right kidney did. both os to quantity and quality, and for the twenty-two 
hot regain its power of eliminating urea, all obstacles being days, between Oct 23 rd and Nor 19th, on which a careful, 
removed I wished further to see if we could not gain some record was made, the average on the left (uninjured) 1 side 
additional evidence as to the secretion being renal or not by was 7 8 ounces, ns against 7 4 ounces on the nght (injured) 
observing what effect vaneties of diet would have on the per- side This, you will observe, corresponds almost exactly 
centage of urea found in it Besides these points of special with the daily amount yielded by the two organs together 
chnibal importance, there were several other matters of more before the drainage , , 

purely physiological interest which it was desirable to note Next you will note that after the removal of the right 

carefully And liere I may say, gentlemen, that, thanks to kidney on Nov 19th the remaining organ was at once able to 


(uninjured)' side 

additional evidence as to the secretion being renal or not by was 7 8 ounces, as against 7 4 ounces on the nght (injured) 
observing what effect vaneties of diet would have on the per- side This, you will observe, corresponds almost exactly 
centage of urea found in it Besides these points of special with the daily amount yielded by the two organs together 
chnibal importance, there were several other matters of more before the drainage , , 

purely physiological interest which it was desirable to note Next you will note that after the removal of the right 
carefully And liere I may say, gentlemen, that, thanks to kidney on Nov 19th the remaining organ was at once nble to 
the cate, patience, and thoughtfulness of Mr Brown, House- take over the functions of the two kidneys, and not only 
Surgeon, and Mr Young, the clerk to tho case, who earned out this, but actually excreted daily more unne than both had 
niy wishes in the most satisfactory manner, we have before secreted together before the operation, the days succeeding 
us a most important sones of observations, whether we operation, 21st,,22nd, 23rd, and 24th,,showing respectively 
regard them as a purely clinical record or as a physiological 7, 29 5, 26, and 36 ounces This was no doubt greatly due 
study All praise is due to those gentlemen for the way in to the fact that the child lived on fluid food exclusively for 
winch they have dono their duty, and it is particularly some daj s after operation. 

gratifying to think that tho senes of observations conducted Then ‘ns to specific gravity, you will note that on the 
for fne by Mr Young go far to fill up sex oral gaps in our sound side all this time it remained fairly constant, its aver- 
knowiedge of renal affections which it was impossible before age being generally between 1021 and 1025, except during 
this to fill up for want of suitable cases for study id the tne week in which the patient was given ah almost purely 
human subject non-mtrogenous diet, when it fell to 1007 (After Oct 22nd 

F6r you must know, gentlemen, that this cose, though the readings for the individual days are given m the Table.) 
not quite the first of its kind recorded, is unique as regards the During the corresponding seven weeks tne disabled kidney 
opportunities it offered for observation on the points to registered 1010, 1008, 1006, 1010, 1007, 1004, and 1010 
which I allude, also in having been mado use of tb elucidate respectively, the lowest figure tallying 'with the non-mtrb- 
many matters quito impossible of demonstration in the genous diet ‘ 

human subject, except m a case of tho land. And I may Next, the average amount of urea excreted was pretty 
further tell vou here that- so far as I can make out from a constant on the sound side for each week, except when ft 


the cote, patience, and thoughtfulness of Mr Brown, House- 
Surgeon, and Mr Young, the clerk to tho case, who earned out 
niy wishes in the most satisfactory manner, we have before 
us a most important sones of observations, whether we 


winch they have dono their duty, and it is particularly 
gratifying to think that tho senes of observations conducted 
for fne hv Mr Young go far to flU up sex oral gaps in onr 


for hie by Mr Young go far to fill up sex oral gaps in onr 
knowledge of renal affections winch it was impossible before 
this to nil up for want of suitable cases for study id the 
human subject 

F6r you must know, gentlemen, that this cose, though 
not quite the first of its kind recorded, is unique as regards the 
opportunities it offered for observation on the points to 
winch I allude, also in having been mado iiso of tb elucidate 
many matters quite impossible of demonstration in the 
human subject, except in a case of the land. And I may 
farther tell you here that, so far as I can make out from a 
careful search through our home and foreign literature, 
only one case 1 at all like this has been put on record as a 
definitely diagnosed condition, while only two 2 more were 


shown to have been 


of the same nature after 


constant on the sound side for each week, except when ft 
reached 2 85 during tho highly nitrogenous diet, and fell to 
0 71 for the lost days of tne purely non-mtrogenous diet, 
and it rose at once again the next week on ordinary diet to 
2 75 In strong contrast to this we have a very small 
average percentage of urea eliminated by the opposite kidney 


death. Some months subsequent to the injury These cases average percentage of urea eliminated by the opposite kidney 
were published over forty years ago, and we need hardly while working against obstacles of pressure Tho largest 
he surprised if the records on many important points are record is seen in the fluid first drawn off, and yet this was 
scanty and defective, especially if we remember the ad- only one half per cent For the next five weekly aspirations 
vances made in the study of the chemistry of the unne it was constant at 01 per cent, in spite of change of diet, 
since then with the exception or one occasion, when it was 0*15 

Now, it so happened that m this case aii early diagnosis During the week of non-nitrogenous diet it fefi to 0D5, pnd 
was made, and that this received confirmation from the first the next week rose to its former fignre of 015 on xesump- 
tapping of the fluid accumulation The evidence, however, tmn of ordmary^ ^rtary^ But^ 


euuuiuu yi euo xuuu avAfUUiiuutiuu aud o t uunotwi y , « ii _ ■ , v 

tyos not absolutely beyond question First, there was very drain-tube was inserted into the urinary collection, the per- 
little urea m the liquid aspirated, next, it contained a large centageof urea on the injured side steadily rose from 015 
quantity of albumen, ogam, it was desirable to see how to 2*8, all resistance to excretion being remoyod fro n the 
soon it would refill to its former dimensions, and how fax nght kidney (wife Table ) Both kidneys secretedaciduri 
the bpposite Indnev was adequate Now.it turned out that throughout On one or two occasions it is put doxvn ns 


quantity of albumen, again, it was desirable to see how 
soon it would refill to its former dimensions, and how for 
the bpposite kidney was adequate Now, it turned out that 
the tlimofu* did refill, and just took about a wbek to reach 
its former fuze, so that I aspirated it once about every seven 
days for six Veeks Let us turn now to this table, in which 
I give you'nrhnbstract of the clinical charts prepared daily 
at tho timo, inch see what we Ibam from what was observed 
The charts fhemselxes are very complete and elaborate, bn' 
it wbuld occupy \oo much time to give them tn cxtmso 
They will always remain in the hospital register as one of 
the ‘most complete records of the kind ever made, thanks to 
the clinical clerk to trio case 

In the first place youwill note that the amount of unne 
secreted by each kioncyNrom the tune of the accident up to 
the date on which I putun a drain-tube into the urinary 


r Tram vt>l xxvJi 1513-4. 
p 175, and vol IcxtII , p 8 


[ alkaline, hut I have reason to believe that it xvns not taken 
quite fresh at these times 

The unne from the sound side xvns alxvays free from 
albumen, that from the urinary abscess contained from 20 
to 50 per cent of albumen always This was no doubt 
denvea from the serum and lymph secreted from the wafis 
of the sac, which usually rendered the fluid drawn off cloudy 
to a small extent 

The urea excreted by the remaining kidney after the other 
had been removed gradually rose from 18 to 2*05, or iL we 
take the amount in grdins per diem, we find on the 2iBt, 
76 6 grains, 22nd, 127 2 grains, 23rd, 124 8 grams 24tb, 
1641 grains, 25th, 1214 grams, 26th, 1778 grains. A 
glance at tbe average temperature of these, days, ta&e 
generally, about every hour, xvill show that the amount _ 
urea xvas prbhahly influenced by the combustion of ti 
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going on, the highest percentage being observed on the day 
when the average temperature was highest—m, 101Y 0 

Now, gentlemen, I had accumulated almost all these facts, 
except the last data, before deciding the question of removal 
of the right kidney, although it appeared urgently neces¬ 
sary They proved beyond a doubt that the fluia in the 
right flank was urrne, and that the kidney secreting it was 
quite healthy, doing its work as to quantity and quality 
normally the moment the obstacles to its excreting forces 
were removed. They proved, further, that the left kidney 
was perfectly healthy, and able to take on double work if 
required. On several days it secreted quite ns much as the 
average quantity of the two organs for the week, and during 
the highly nitrogenous dietary its elimination of urea rose 
as high as over 3 and even 4 per cent, while that of the 
other kidney remained unaffected. From this aspect of the 
case, therefore, there could be no objection to the removal 
of the offending kidney 

But other points demanded consideration. First, Is the 
-operation of nephrectomy a dangerous one? To this 
I may reply at once that if we have a healthy kidney 
and a sound individual to deal with it is not so Without 
going into details, I may tell you that I have collected 
a considerable amount of evidence to show that the 
organ may be dealt with very freely without danger 
when it alone is in question Cases are on record where it 
has been sht open and prolapsed through a lumbar wound, 
and has been removed without the slightest constitutional 
disturbanee It has even been prolapsed through a wound 
andreplaced, andrecovered completely We are not speaking 
now of its removal for diseased conditions, which is quite a 
different matter 

The next question to bo decided was, What necessity was 
there for any operation at all? The answer to this ib to be 


several occasions this was alarming in the highest degree, 
the temperature on one occasion reaching 105 6°, and several 
times exceeding 104° Such blockages appeared to be un¬ 
avoidable on account of the deposit of phosphates m 
large amounts in the cavity around the tube On several 
occasions these deposits had to be removed in masseB as 
large as beans, and could only be expected to re-form in con¬ 
sequence of the free flow of urrne from the healthy kidney 
Should the child leave the hospital and be transferred to 
the core of his parents, the dangers from this side would be 
much increased of course Finally, if he should be freed 
m any way from the danger of blocking of the drainage 
opening, hie condition would be very miserable with a con¬ 
stant flow of half the daily amount of urrne from his side 
for the rest of his life, which'no unnal could save him from. 
There appeared upon all these grounds no choice left to me 
but to remove the organ which was furnishing this abundant 
secretion. This I accordingly did as described, and tbe re¬ 
sult so far has been satisfactory The operation itself, which 
was strictly antiseptic, and which you have seen, requires 
but brief notice It consisted in an incision, about three 
inches long, immediately below and in the direction of the 
lost nb and commencing just behind the external border of 
the erector spmro muscle, then division of the layers of 
muscle and aponeurosis, then clearing the whole surface of 
the kidney from its surrounding fat with the finger, next 
transfixion of the pedicle with an aneurysm needle armed 
with carbolised twisted silk, and tying the pedicle in two 
portions, then m drawing the kidney out of the wound, 
and a farther ligation of the vessels en masse on the proxi¬ 
mal side of the first, after this the pedicle was divided 
with a Snip or two of the scissors and slipped back into 
its place, then suture with sdver stitches and dressing with 
salicylic wool, a dram-tube being left in the original 



found in the child’s condition after the injury and the 
history of the only analogous cases recorded.” You will 
remember that this child had an accumulation of unne m 
the retro-pentoneal tissues, which was increasing at the rate 
of about two pints a week. From our maturer observations 
it seemed clear that the fluid was not contained m the dis¬ 
tended pelvis of the kidney, and was also not encysted in the 
abdominal cavity Now, in addition to tbe discomfort and 
distress due to this collection, which were both very marked, 
there was the danger of rupture of the sac into the peritoneum 
at any time, and death as a probable consequence In 
addition to this there was the danger of free suppuration m 
the sac, this seemed by no means remote, for with each 
aspiration of the fluid there was noticed more turbidity 
from lymph, although the strictest antiseptic precautions 
were observed. There seemed to he no hope in this 
case of an atrophy of the organ, which was healthy and 
vigorous, in the meantime, even if this were remotely 
possible, some immediate relief was necessary for the 
child, and simple aspiration was resorted to And while 
this Bhowed us the hopelessness almost of looking for 
gradual atrophy of the organ, it was plain it could not he 
resorted to for a continuance, and of course it increased 
the risks of suppuration of the sac. Then I tried a more 
perfect drainage of the 4 sac as a palliative But it was 
plain after a few weeks observation of this measure that 
the child’s condition was not improved, and that he ran 
increased risks The slightest block of the drain-tube was 
followed by the severest constitutional disturbance, and on 

* Loc elt Two of these died within ten weeks alter the accident, the 
other we* lost sight of alter the tapping 


drainage opening The whole operation lasted twenty- 
three minutes, and presented no difficulty except in the 
ligature of the pedicle, where I lost some time in 
tying xn situ instead of drawing the organ out of the 
wound and then placing a ligature roundit I was anxious, 
however, to avoid dragging on the pedicle and its nerves, 
as this appears, in some cases at all events, to add much to 
shock in this case there was no marked shock at any 
time as indicated by the pulse, which was carefully ob¬ 
served all through Another interesting observation which 
I have often wished to make I was able to record in this case 
This consisted in taking a sphygmograpkic tracing of the 
radial pulse immediately before, during, and after the act 
of ligaturing the pedicle. This was kindly undertaken for me 
by Mr Horsley while I was proceeding with the operation, 
and you have seen the tracing (vide Chart) As he told you, it 
does not indicate any particular shock, but shows what is 
usually noticed when a large artery is ligatured. A very 
short time after the operation the child came to himself ana 
seemed remarkably well, and soon began to talk with the 
other children in the ward His temperature has risen on 
several occasions, hut without any other alarming symptom, 
and probably as the result of blocking of the drain opening 
with some of the phosphatic deposits which have not yet 
been thrown off from the walls of the sac, but are daily 
coming away He is now, three weekB after operation, 
enjoying his ordinary diet, and cheerful and well 4 Tc 0 
glands in his neck noted as much enlarged for the lost two 

* The child left the hospital and went home on Jan 6th, seven 
alter the removal of the kidney He had still a very small sinespa 
tide, yielding about a drachm of pus dally, but was otherwise weiu 
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Tears and a half and fluctuating long before the operation 
ri&TO increased in size and have been since opened, giving 
exit to a considerable amount of pus. The rise of tempera¬ 
ture may bo accounted for to some extant, by the maturing 
of there abscesses, tor he has been much relloved by their 
evacuation. At all events his present state is satisractory. 
and I hope soon to bo able to bring him. down here and 
show him perfectly convalescent. 

The kidney removed proved to be perfectly healthy 
microscopically and microscopically, and the pelvis was not 
dilated. The ureter appeared to be divided just below the 
seat of rupture. The lower end of the kidney formed part 
of the wall of the urinary abscess, and was covered with 
lymph and phosphates, showing the correctness of our dia 
gnosis that we had to deal here with a retro-peritoneal col 
lection of urine, not a true hydronephrosis. Perhaps the 
best name for this condition is that used above—viz. 
“urinary abscess” or if this is objected to on account of 
the small amount of inflammation, wo might coll the condi¬ 
tion pseudo-hydronephrosis. 

Tho accompanying tracing was taken on one continuous 
slip, which was run through tho sphygmograph as the ope¬ 
ration proceeded and was stopped from tune to time when 
a fair sample of pulse was procured, but the instrument 
and limb were not othorwiao touched. The slip is only cut 
in two for convenience of printing the division being made 
at ono of the stops (3) winch corresponds directly with 4 
Pulse 118. A long tracing (normal) was first taken as the child 
lay on the table under cnloroform, and this terminates at 1, 
where the operation commenced at 3 pat After a time there 
appeared a slight rise with normal wave stHl ( a ) then, corre¬ 
sponding to the manipulation of tho kidney, some irregularity 
is ahown (6) then a fall with a different kind of irregularity 
(c) then a gradual rise, slightly increased, perhaps, by the 
ligature of the renal artory at *d with a lower stroke. 
Pulso 140. 


EBlIARKfl ON TUB 

CIRCULATION OF THE BLOOD 

HlBTOniOAL NOVICE OP TUB DISCOVERY THAT THE VEINS 
OP THE BAT'S WING WHICH ARE FURNISHED WITH 
VALVES, ABB ENDOWED WITH HEART LIKE RHYTHMICAL 
CONTRACTILITY WHEREBY TUB BLOOD 16 ASSISTED ON¬ 
WARD IN ITS COURSE TO THE HEART A PROTEST 
AGAINST EFFORTS MADE TO IGNORE A CRUCIAL PACT 
IN NATURE 

By T WHARTON JONES, F.ILOS., F.R.S., Ac. 


Having by experimental research elucidated the crUjlcuun 
'dvKxrabiU of the circulation of the blood m the extreme 
■flswls of the frog's web (as recordod in Guy’s Hospital 
Sports for October 1850) 1 applied myself to the study 
'f the same subject in the wing of the hat, and had not 
'^served long before peculiar contractions of the veins 
ugtged my attention. The bat I first examined was of the 
wge brown species, but it proved so restless that Its wing 
°^ld not he retained sufficiently steady under the micro- 
cope to admit of any accurate discrimination of tho nature 
the peculiarity referred to. 

Having procured specimens of the grey house-bat and of 
be long-eared bat I found them quiet animals, and in their 
rings, spread out under the microscope, I was able to make 
irolongfHl and detailed observation of the flow of blood in 
he extreme vessels, Tho result was that I discovered 
hythmlcal constrictions of the calibre of the veins going 
whereby the course of the blood in them towards tho 
Ktort was promoted, while the vulvoe with which they are 
umlahed prevented regurgitation. The systole or oonstno- 
jon of tho calibre of the veins was found to be caused by 
hythmlcol contraction of the muscular walls of these 
whilst the succeeding diastole took place by sudden 
iwtic recoil. Besides making this discovery I traced the 
xtreme ramifications of the arteries into the capillary net- 
^ork, and thence the origin of the radicles of the veins, 
hereby correcting the mistake which had been shortly 
before made by Mr (now Sir) James Paget, that in the 
>strs wing extreme artenea open directly Into veins, and 
hat this might be a provision of nature connected with 
ho hibernation of tho animal . 


Impressed with the importance of the discovery I had 
made of this ar/j/fcium admirabile for promoting the onward 
course of the blood in the bat s wing which by its length ia 
so remoto from the full influence of the heart, I forthwith 
prepared an account of it, illustrated by exquisite drawings 
taken from life for presentation to the Royal Society 31y 
discovery I kept secret until I had given in the paper, but 
in the meantime confidentially communicated it to my 
friend the late Professor Graham, and entrusted to his care 
a transcript in order to guard myself against any antlclpa 
tion_per J at autntfas After the paper was given into tho 
Royal Society, but before it was read, I showed Mr Huxley 
the wing of a bat under the microscope, and pointed out to 
him the phenomena I had discovered. 

By this time the discovery had come to bo talked of among 
persons who seem to have been rather chagrined than 
pleased with this important addition to our knowledge of 
tho mechanism of the circulation of the blood Happening 
to fall m with a circle of such friends, Mr Huxley heard 
Dr if B Carpenter remark slightingly that ho old not 
believe Mr Wharton Jones’s observations to he correct.” 

1 But I have seen the phenomena,” interposed Mr Huxley 
whereupon the gentlemen turned to Mr Fagot who was 
present, and regret folly expressed their surprise that ho 
should nave missed detecting the fact when making obser¬ 
vations on the bat’s wing for his lectures on Inflammation 
at the Royal College of Burgeons in 1850 Mr Paget had 
indeed noticed contractions of tho veins, but overlooked 
their heart-like rhythmical character comparing them merely 
to the tonic muscular contractions of artenea. 

The late Mr Thomas Bell Professor of Zoology in King’s 
College was at this time Physiological Secretary of the 
Royal Society and as soon as the paper had been delivered 
to the assistant secretary I wrote to Mr Bell telling him of 
the fact In reply this gentleman went somewhat out of his 
way in dwelling on the excellence of an article on Veins 
which his nephew, Dr Salter, had just prepared foe the 
Cyclopedia of Physiology and betrayed, as It appeared to 
me, chagrin that ft had not fallen to the lot of Ids ncphqw 
to make the discovery I hod made. Though the fact is of 
such scientific importance, the prestigo of its discovery has 
been ignored aa much as possible, something after tho manner 
of the ostrich which buries Its head and eyes in the sand to 
escape observation when pursued. 

On the occasion of my discovery being brought before the 
Royal Society, the late Sir John Herschel, ■nco-prcsldent 
occupied the chair at the meeting and Mr Bell read the 
paper “When a reference to the illustrative drawings enrao 
to bo made, I saw him fumblo among some loose papers on 
tho table as if to pick up the drawings to exhibit, but no 
drawings were forthcoming This, I remember well caused 
me some misgiving as to tneir safety An abstract of the 
paper of which a copy is here given, was duly printed iq 
the Proceedings — 

u Discovery that the veins of the hats wing which are 
famished with valves, ore endowed with rhythmical contract 
tHity, and that the onward flow of blood is accelerated at 
ea ch contraction. By T "Wharton Jones, FJL8 Fuller!an 
Professor of Physiology in tho Royal Institution of Groat 
Britain, Ac, ReceireaNovemhor2uth, 1851 
“ The author finds that tho veins of the bat's wing con¬ 
tract and dilate rhythmically and that they are provided 
with valves, some of which completely oppose regurgitation 
of blood others only partially The act of contraction of 
the vem is manifested by progressive constriction of its 
calibre and increasing thickness of its wall the relaxation 
of the vessel, by a return to the former width of calibre and 
thickness of wulL Tbo rhythmical contractions and dilata¬ 
tions of the veins are continually going on and that, on an 
average at the rate of ten contractions in tho minute. Tho 
contractions cent rad and dutad of a valvo appear to bo 
simultaneous, as also the dilatations. During contraction 
tho flow of blood in the vein is accelerated, and on tho cos 
gallon of the contraction the flow is chocked, with a ten¬ 
dency to regurgitation, which brings the valves into play 
But this check to the onward flow of the blood Is usually 
only momentary already even while tho rein is in tho act 
of again becoming dilated, the onward flow recommences 
and goes on, though with comparative slowness until the 
vein contracts again. It is the heart s action which main 
tains the onward flow of blood during the dilatation of the 
vein, whilst it is the contraction of the vein, coming in aid 
of the heart’s action, which causes tho acceleration. The 
valves are composed sometime* of but n single flap, some- 
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times of two In the situation of a valve and centrad of 
the insertion of its flaps the i ems present the usual dilata¬ 
tions or sinuses The valves are a reduplication of the clear 
innermost coat of the vein, with sometimes an intervening 
layer of cellular tissue The vems closelj accompany the 
arteries, the nerve onlj intervening The author further 
finds that nowhere do the artenes and veins of the web of 
tho bat’s wing directly communicate, os has also been 
alleged, the onlj communication being the usual one 
through the medium of capillaries 

“ In an appendix to this paper, the author describes the 
result of liis microscopical examination of the structure of 
the veins and arteries Both artery and vein have a middle 
coat of circularly disposed muscular fibres, but the appear¬ 
ance of the flbros is different in the two vessels The 
fibres of the vein are in broad, pale, greyish, semi¬ 
transparent, and granular looking In general aspect they 
verj much resemble the muscular fibres of the lymphatic 
hearts of the frog, but in none did the author detect on 
unequivocal appearance of transverse marking The fibres 
of the middle coat of the artery are not so pole looking, ore 
clearer, and exhibit a more strongly marked contour 

“ In another appendix the author states that the veins of 
the ear of the long-eared bat were found not to be endowed 
with rhythmical contractility, and that the muscular fibres of 
their wall present microscopical characters similar to those 
of ordinary veins ” 

Bj -and-bye the paper itself was ordered by the Council 
to be published in the Philosophical Transactions. So far 
well But here comes the mystery os to the drawings 
Sir Bell wrote to me saying that thej were not to be found, 
and asking if I could supply another set Fortunately, I 
had preserved the original sketches, and they admitted of 
being touched up, so that engravings could be made from 
them sufficiently illustrative of the essential pomts of the 
subject They were, however, poor substitutes for the 
exquisite drawings winch had, it was alleged, disappeared, 1 
There is always a clunk between the plates of one’s armour, 
and thus it was that notwithstanding all the precautions I 
had token to ensure my paper against any encroachment 


they had disappeared, and of course I could not well ask 
for one A calm review now, after the lapse of thirty-two 
years, however, of the circumstances at the time, and of 
what came to my cognisance subsequently, fails to disabuse 
my mind of a suspicion that the drawings were not fairly 
dealt with 

This discovery of the heart-like, rhythmical contractions 
of the veins of the bat’s wing was a crucial one in the 
history of the circulation of the blood, inasmuch as it shows 
how, by the new force thereby brought into play, the 
onward movement of the blood is ana may be promoted 
when by the distance of an organ from the heart the force 
thereof would be inadequate As an example of design, 
the mechanism in question is simply marvellous The veins 
of other parts of the bat’s body are not similarly endowed 
with rhythmical contractility, as may he seen m the ears of 
the long-eared bat, which admit of examination under the 
microscope, these organs being so near the heart that the 
circulation in them requires no additional power for its 
maintenance 

I liavo no hesitation in boldly claiming for the discovery 
of the heart-like, rhythmical contractions of the veins of 
the hat’s wing and the promotion of the onward course of the 
blood thereby, tbe third place m the history of the circulation 
of the blood, the first being Harvey’s exposition of the true 
mechanism of the action of the heart and great artenes, 
whereby the blood is driven to all parts of the body through 
the artenes and back to the heart through the vems, whilst 
the second was Malpighi’s discovery of the capillary vessels 
and the passage of the blood through them from the extreme 
artenal ramifications to the radicles of the % eins—a discovery 
which Harvey anxiously sought to make, but failed for want 
of the means of\investigation In a clinical lecture on the 
circulation of the blood, which I delivered at University 
College Hospital it^few years ago, and which was printed in 
The Lancet, I remarked that if Harvey had been one of 
the party compnsing among other eminent philosophers, 
Chnstmn Huyghens/ to whom Leuwenhoek tells us he 
demonstrated the capillary circulation in the tail of a 


minnow under one of his simple microscopes (the lens 
ground by himself), he (Harvey) would have danced for 
joy To this I may here add that if Harvey had been 
present that evening at 35, George-street, Hnnover-square, 
London, when I showed Mr Huxley in a bapB wing under 
the microscope-the rhythmical action of the veins, and the 
acceleration of the onward course of the blood to the heart 
thereby produced, while valves 3 prevented regurgitation, 
ho (Harvey) would, I am sure, not only have danced hut 
sung pteans also 

In 1656 Harvey gave the College of Physicians an estate, 
part of the income from which was to endow a solemn 
oration to be delivered annually in commemoration, among 
other things, of “ any addition made to the sum of medical 
science.” The elucidation of the mechanism of the circids 
taon in the extreme vessels was, we have seen, an object of 
anxious solicitude with Harvey, and doubtless the discovery 
of the heart-like action of the vems in tho hat’s wing would 
have been considered by him ahoie all things as coming 
under the category of “ an addition to tho Bum of medical 
science,” and therefore ought to have been at once recognised 
aB such at the College of Physicians The discovery of the 
heart-hke rhythmical actions of the veins of the bat’s 
wing, with valves in operation to preient regurgitation, 
though made thirty-two years ago, has, however, never 
been mentioned in nnyoneHnrreinn Oration that I am aware 
of Such shutting of the eyes to facts in nature isonlv 
equalled in disingenuousness by the pretence of seeing 
things that do not exist in nature Some years ago, when 
Dr Burdon Sanderson, my then colleague at Unh erstty 
College, and now Professor of Physiology in tbe Um\ernfy 
of Oxford (tho same gentleman who undertook to show me 
the emigration of white corpuscles of the blood from the 
interior of smnll vessels, hut aid not keep Ins appointment), 
was about to deliver the Herman Oration at the Roral 
College of Physicians, I wrote to lum suggesting that he 
should go into the subject, but ho declined to do 60 . 
Whether he had ever made lnmself acquainted with the 
facts by observation, I did not nt. the time know It being 
Ins duty ns n professor to teach bis pupils crucinl facts in 
physiology, I presumed that lie had dono so I now find, 
Iiowei er, that such could scarcely have been the ense, judg 
mg by the meaningless passage in his sjllahus of lectures— 
viz, “in certain animals vems contract rhythmical^and 
this without any reference to the effect on the flow of blbod. 
Whatever may hat e beon. taught m lectures on the subject 
to students, 1 have found that in tho books on physiologj 
which have come under my notice tho rhythmical contrac¬ 
tions of the veins of tho bat’8 wing nre either not at al 
mentioned, or, if referred to, mentioned an such a mnnnei 
as to indicate that the author had never seen fit to look oi 
the original, or to read my paper, or even the abstract of it 
as intercalated above In mj “ Inquiry ” concerning tie 
alleged primary activo dilatation of small arteries unde 
the influence of imaginary vaso-dilator nerves, the short 
coming of McKendnck’s Physiology in this respect wi 
commented on. The reference to this book reminds mi 
that the author of it, the Professor of Physiology in tb 
University of Glasgow, also holds, or recently held, th 
FuUenan Professorship of Physiology m the Royal Institu 
tion of Great Britain As the founder of this professorship 
Mr John Fuller of Roselnll, was a distant kinsman o 
mine, and as I had the honour of bolding the office thirty 
two years ago, I regard it with some interest It was dunnt 
my incumbency that I discovered the lieart-like action ol 
the vemB in the bat’s wing I therefore took the oppor 
tunity in the course of my lectures to give the audience m 
account of the admirable mechanism Judging from Pro¬ 
fessor McKendnck’s lectures at Albomnrle-street a* re¬ 
ported, I fear his account of the subject therein has been 
as far from the facts in nature as ore the statements in tie 
Text-book of Physiology for the use of his class m to f 
University of Glasgow here cnticised 

(To if concluded.) 


1 My discovery thus Included the observation for tho Out time 
valves’ In action in the veins of a mammlferous animal, such ns no taw 
takes [dace In the human body 
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HHIGOLENE AMYL HYDRIDE 

BENJAMIN WARD BICHARDSQY, 31. D., F.V R, 

he annotation on Rhigolene in The Lancet of tho 10th 
arqnirea if I mayronturo to *ayao,Bomo alight correction 
supplement. Rlugolene is the crude or impure hydride of 
1» Cj^nUt I* the lightest fluid of the petroleum 
$*• It has a vapour density of 36, taking hydrogen as 1 
edfla gravity of 026 taking water as 1000 and a boil 
point of 30° a (80° F ) It is insoluble in tho blood at 
batural blood temperature. The fluid in the crude state 
*• faint but pleasa n t odour and a slight taste it causes 
Jrftadoi?, and when raised Into vapour can be inhaled 
■wituout difficulty It mixes with anhydrous ether in all 
proportions!. 

Rhigolene la not in any sense & local an [esthetic by virtue 
of causing insensibility from its absorption. It cannot, in 
fact, be absorbed locally It can, however, be dispersed, like 
ether. In the form of spray for producing cold; in that 
wav it can bo used for causing aruusthesift by extreme 
cold, and so used is valuable lor quick and superficial 
freezing Within ft few weeks after the appearance of my 
original essay on Ether Spray in 1800 a merchant in the 
CStv eont mo a specimen of rhigolene, as “a fluid lighter 
and less solublo than other and with a lower bo iling point,* 
ho having read that I wished for such a fluid.I at once 
brought the fluid into service for spray and found it most 
effective for rapid freeiing In dentists practice it soon 
becamo very popular The cold produced by the rhigolene 
spray Is so intenso that I havo soen a portion of tho skin 
rendered hard, white, and insensible by it within two 
seconds. At first sight this promises well but ns a general 
ket the action is too rapid. Tho superficial layer of surface 
that has been so rapidly frozen is rendered a non-conductor 
»nd deep freezing and deep insensibility are prevented. Find¬ 
ing this out, I constructed tho compound anasthetio ether 
for local anaithcna consisting of rhigolene and anhydrous 
ether in equal parts. That fluid has been very largely used 
from the time when it was brought out, and is still in use 
as largely I believe, as ever 

Rhigolene may bo used alone os spray in some cases. For 
Inserting a suture it answers well, the point where the needle 
“ to enter being made insensible by ft instantly and quite 
long enough to save the pain of the puncture. It can be used 
for painless extraction of loosened stumps of teeth and for 
Ftmeture of a superficial abscess. Directed as spray over 
the closed eyelid held tense over the ball of tne eye, it 
causes a brief insensibility of the conjunctival surface the 
conjunctiva, an almost insulated surface being more easily 
rendered either sensitive or insensitive by local influences 
thui other mucous surfaces, which rest on a deep cellular 
barf*, or than the cutaneous surface 

Hffigolene, though not In Itself a local enresthetic, is 
capable of producing general anaesthesia on administration 
of its vapour by the lungs. Purified by distillation, it is a 
colourless and odourless fluid and is even agreeable to 
breathe. It causes general anresthesift with great rapidity, 
often within the minute, with recovery in two minutes. In 
report to the British Association for the Advancement of 
Science at Exeter in 18G0 {Trane., p 412) I spoke favourably 
of it for general anaesthetic purposes but lster experiments 
Trith it showed me that owing to its insolubility It was dan- 
Bcrons—as dangerous as amyl one. I therefore ceased to 
advocate its introduction for general anrostheeia. 

Headers who may bo interested in this fluid may turn to 
my Exeter Report upon it for some other curious and useful 
•PPucations of it, of which I will briefly notice three 

For Burnt .—I found that camphor and spermaceti dls 
»olve ffi rhigolene freely I therefore made a saturated sola 
of spermaceti ana rhigolone, and then added camphor 
until that ceased to be dissolved. The solution so formed 
™ applied with cotton-wool to bums. The evaporation of 
* be fluid gave instant relief to pain, and left over the surface 
a thin layer of spermaceti and camphor wldch excluded air 
and gnvo an excellent dressing One drachm of spermaceti 
and one drachm of camphor will dissolve in two fluid ounces 
of rhigolene, 

w r Duniftction .—I found that the fluid would 

up iodine I used it consequently for making an iodine 
eolation and employed the solution for various purposes. 

— aiassta 


Applied to tho surface of a fetid wound, it leaves the iodine 
on the surface in finest subdivision Sprayed Into the 
tliroot, it is very useful in malignant or fetid ulcera¬ 
tion, one or two injections of the spray being quite suffi¬ 
cient to leave a free portion of Iodine on the surface. In¬ 
haled as a weak solution, it affords a means of allowing 
iodine to enter the respiratory tract a little iodine being 
always carried over with the vapour Tim strength of the 
iodine solution which I use is five grains of iodine m one 
fluid ounce of rhigolene. One of Gamgees excellent ab¬ 
sorbent pads treated with half a fluid ounce of this solution 
becomes in a few moments a most perfect iodine sponge 
applicable for a variety of useful purposes. 

Abr Antiseptic TJte .—By shaking a strong solution of 
ammonia with the rhigolene and then decanting off the water 
J obtained an ammonmted solution which acts as on oxceUen t 
antiseptic, the vapour of which can be inhaled. The samo 
solution charged with camphor is very useful for tho pre¬ 
servation, temporarily of natural history specimens. Dead 
objects are perfectly preserved by putting them for a short 
time into a bath of tne solution letting the fluid escape as 
vapour, and leaving the camphor in the tissues, 
Maocbttter-*qo*re W_ 


ON FUNCTIONAL AND FALSE IIURMUTIS 1 

Br J KINGSTON FOWLER, 2LA, MJX, 
AararuT rmnciAX axd pathologist to the middliskx ttojtttil i 

AS1I3TA5T MTfllOAV TO THE DROHFTOS HOSPITAL TOH CtHTfUjIPTIOS 

Whhn we find one of the normal sounds of the heart 
replaced err accompanied by a murmur we have, as a pre¬ 
liminary step to a complete diagnosis, to give an answer to 
two questions, la this sound produced within the heart ? If 
so, does it indicate organic disease of a valve? That a 
murmur may exist Independently of structural lesion is a 
fact so well recognised that it Is only necessary to mention 
it, but I doubt whether the great frequency with which 
such a condition is met with is fully appreciated by those 
who hare not paid especial attention to the subject 4t a 
clinical demonstration which I gave last year at the Bramp¬ 
ton Hospital, I was able to show fourteen patients at that time 
under my core in the out-patient department, in each of 
whom a murmur was present which although simulating 
the altered sound indicative of ormraio valve disease, was 
really duo to some extrinno or functional condition 

There are. I imagine, few physicians who havo not at some 
time met with a patient who nas told them that he Is nuite 
aware that his heart is diseased, as his life was refusod for 
insurance on that ground years ago, whilst on examination 
although something abnormal has been dotccted in the 
heart’s sounds simulating the effect of organic change it has 
pro red to he nothing more than a false or Junctional murmur 
This subject derives an additional importance from the 
fact now becoming generally recognised, that acute 
rheumatism certainly the most common cause of endo¬ 
carditis, is frequently accompanied by changes in the heart a 
sounds almost identical with, and easily mistaken for the 
results of organic disease An important contribution to 
our knowledge of tho conditions under which such murmurs 
may be found has been lately made by Dr Angel Money In a 
paper recorded in voL xlv of the Medlco-Chirurgical Trans¬ 
actions, “On the Great Frequency of Cardiac Murmurs in the 
Puerperal State." As the result of a systematic examination 
of 111 coses, a murmur was present in no less than 84 
or rather more than 76 per cent Of there only 2 were of 
undoubted organic origin in 61 cases the sound resembled 
an ordinary endocardial murmur and first appeared most 
commonly a day or two after delivery 

The various conditions which may giro riso to there func¬ 
tion al and fal re murmurs may bo convemen t lyclassi fl ed t h u«—• 

1 Displacement of or preasura upon, the heart the result 
of previous disease of the (<r) lung (6) pleura or (e) thorax, 
o Effusion Into tho ploural cavity 3. Changes In tho 
pleura of the pnccordlal area. 4 Changes in the lung over¬ 
lying the heart 6. Changes in the pencardium. Altered 
conditions of the muscular walla of tho heart 7 Altered 
conditions of tho blood . . 

1 (a) Displacement of the Heart the Jit suit of old Dwetiee 
of the Lung — As a result of the contraction of a cavity say 

1 Bmd before the Medical Boetrtj of London 1W1 
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in the left apex, the heart is frequently found displaced 
upwards Under these circumstances a sj stolic murmur is 
often heard in the second or third left interspace, having 
its m aximum intensity about two inches from the edge of the 
sternum. The presence of the cavity and the indurated 
lung surrounding it intensifies the murmur, ■which I have in 
some cases found to be so distinct as to be audible over the 
greater part of the left chest This sound, though more 
commonly suggesting aortic disease or'a hramic murmur in 
the pulmonary artery, 1 have known to be mistaken for the 
murmur of mitral regurgitation When the canty is 
detected and the displacement of the heart recognised the 
differential diagnosis should not be difficult, especially when 
the rare association of phthisis and valvular disease is 
remembered. 

(6) Pressure upon the Hearty the Itesult of old Disease of 
the Left Pleura .—Perhaps of all the false murmurs which we 
are now considering none axe more common, or present 
greater difficulties in diagnosis, than those caused by pressure 
upon the heart resulting from the contraction of the left 
side of the chest after on attack of pleurisy The pleura is 
probably thickened, and the lower lobe of the left lung 
partially collapsed, and at each systole a sound is produced 
Dy the sudden impact of the heart displacing the air in the 
huger bronchi. This may be audible not only at the apex 
and in the axilla, but also at the angle of the left scapula, m 
the trachea, and in the mouth 

In one patient under my care, who was shown at the 
demonstration above referred to, a systolic murmur produced 
in this manner was distinctly audiblo to those present at a 
distance of more than a-vard from the patient When he 
held his mouth open a puffing sound was heard, which may 
be imitated by saying Hah 1 hah 1 during expiration In this 
case an aneurysm of the aorta with pressure on the trnchea 
bad been suspected. I may here remark that the presence 

■ a systolic murmur in the trachea, which has been said to 

■ diagnostic of aneurysm of the aorta, is far from having 
■ch an important significance I have several times detected 
It even during attacks of functional palpitation 

(c) Displacement of the Heart from Deformity of the 
Chest —I have met with several instances of murmurs 
originating from this cause One particularly I can recall 
m a woman, in whom the lower part of the sternum was 
depressed to such an extreme degreo that by careful 
measurement it was clear that its posterior surface was only 
separated from the spine by a distance of about two inches 
The chest was shaped liko a crescont with blunted horns, 
the left one holding the heart, which could be literally 
grasped by the hand and all its movements distinctly felt 
Here a loud systolic murmur was present Latham, m his 
Lectures, 3 thus graphically describes such cases —“ Strange 
things happen to the heart when the chest is deformed 
There is an end of our pretending to calculate what its con¬ 
ation may be by listening, and feeling, and percussing Its 
v t ,wteyftnd impulses, and resonances, be they what they 
^ '''"^’uow worth nothing at all as guides to diagnosis. 

“ ^dragged from its proper seat and imprisoned in 
glace, and perhaps turned almost topsy-turvy 
aent of the vertebral column and approxi- 
And thus cramped and hooped about 
~~ Qvement it gives a jar that may be 
y be heard in every part of the 
uch is thus conveyed to a distance 
sound, but a loud whiz, the same in 
lest in degree which belongs to mechanical 
valvular disease And mechanical lm- 
„at'8 wmi but valvular disease there is none The 
(j^od thereby, 116 uhich the heart or its large vessels 
of the blood,' t lr< f framework of the chest raise the lm- 
mechamsm of f R ln the uav of the circulating blood ” 




mbl thouassaue o£ either near the apex or “at the base 
artenal randfmatit This murmur so exactly simidates 
^vlnch Hfirvfiy fl ti Yfl tion tint "wIigu hodrd for th0 first 
of the means'of\inv«' e that the patient is not suffering 
circulation of the U addition to his pjeunsy, or the 
College Hospital died «« one of hydrothorax resulting 
The Lancet, I remffieart. I have met with only two 
the party comprumg^bich I believe to be of very rare 
Christian Huyghens,- 
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occurrence, both were cases in which there was a very large 
serous effusion on the left side, in duo of them, as tested by 
•the manometer, there was an absolute pressure within the 
pleural cavity Such a condition is, it appears to me, un¬ 
favourable to regurgitation through the mitral orifice, hut 
likely to produce a murmur either m the aorta by pressure 
upon the vessel, or, what is more probable when thomunnur 
is localised at the apex, within the ventncle itself The 
murmur completely disappears on the removal of tho fluid 
from the chest 

3 Changes in the Pleura of the Prcscordial Area —Friction 
murmurs having their origin in some change in the pnc- r 
cordial pleura 1 are very common They are probably pro¬ 
duced by the impact of the heart against the chest wall 
forcing back the thin margin of the lung, the pleural cover¬ 
ing of which is roughened This sound may ho systolic in 
time, hut is more commonly of a to-and-fro character, 
when it may suggest that aortic regurgitation is present. 
It is superficial and rough, localised, and generally becomes 
more distinct on firm pressure with the stethoscope When 
the breath is held, after a deep inspiration, tho murmur 
usually disappears, as then the .lung is fixed and is un¬ 
influenced by the contractions of the hoart It is important 
to note that a true pleural friction sound con casually he 
detected in the neighbourhood of'these murmurs, which, are, 
commonly not exactly systolic or diastolic in time 

4 Changes in the Dung overlying the Heart —In the sub¬ 
jects of pulmonary phthisis it is vory common to hear a 
systolic murmur about the apex of the heart which closely 
resembles the murmur of mitral rogurgitation, whereas,' as 
is well known, these two conditions are rarely associated 
The sound ib caused by the impact of the heart upon lung 
tissue partially consolidated, producing an audiblo sound 
by displacement of the air in the bronchi m a similar way 
to that already described It is almost always most distinct 
during expiration, is superficial, high pitched, and disappears 
when the breath is held after a deep inspiration, ana often 
becomes inaudible when tho patientlie3 down This murmur 
may sometimes bo hoard in the axilla and at the angle of 
the left scapula, and in Buch a case may he readily mistaken 
for one of mitral regurgitation The most common sito of a 
murmur thus produced is not, however, at tho apex, but in 
the second left intercostal space,' about two inches from the 
sternum. In doubtful cases of early phthisis at the left 
apex the presence Of this morbid sound is strongly sug- 

f estive of lung consolidation. In many of tlieso cases, 
owever, it is probably due to some displacement of the 
pulmonary artery, the result of the disease of the neighbour¬ 
ing lung It was not until some time after I had, as I 
thought, discovered tins Bign and marked its association 
with phthisis—as probably many others had done before 
me, for there ib little new in the field of physical diagnosis 
—that I found it had been fully described by Latham, who 
thus refers to it — 

“Of such a murmur, often audible in this situation exclu¬ 
sively, I am certain as a mattor of fact, and certain, too, of 
its very remarkable accompaniments I have witnessed it in 
those who were undeniably consumptive, or in those who 
were too justly suspected of being so I cannot say in 
what proportion of the phthisical it occurs, but I am con¬ 
tinually meeting with it ” a 

(To bo concluded > 


SUGGESTIONS ON THB 

GENESIS OE DISEASE EROM AN EVOLTJ- 
TIONAEY POINT OE VIEW 
Br W HENRY EESTEVEN, MHOS 

- It has occurred to the writer that the adoption of the 
germ theory of disease necessarily involves the application of 
the theory of evolution, and that here may he found a means 
of accounting for the genesis of the various forms of disease. 
Germs are living matter, they must therefore he under tho 
influence of those lows and forces which condition all living 
matter The most important of these, or the one that most 
interests ns m the present connexion, is the law of natural 

3 Lectures on Subjects connected vlth Medicine, vol 1, Lecture Hu 
p 6fl second edition 
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istica which we recognise os being those of special disease, 
and that those characteristics enable them to excite a 
similar form of disease in the new nidus ? It is also conr 
ceivable that as different diseases aTe more or less wide¬ 
spread or of older standing, so the germs given off from > 
tissues affected by these diseases will have more and more 
power of affecting tissues less and less degenerate, even to 
the point of a possible condition of actual health So, for 
example, the germs of scarlet fever or measles have actually 
acquired great power over the tissue which they primarily 
affect, whereas in the case of tuberculosis it is more than 
doubtful whether the actual presence of a tubercular condi¬ 
tion of degeneration in the tissue, to a definite extent, is 
not necessary before the germs can find a suitable nidus m 
that tissue Of course, germs derived from a tubercular 
origin wdl have more influence over tissue which is not so, 
much affected than germs which have not such tubercular 
origin It is, in fact, simply a matter of degree of de¬ 
generacy May it not bo this which enables persons free 
from tubercular taint to brave the assaults of germs be they 
ever so virulent ? 

The above are only one or two examples showing the 
different powers possessed by germs derived from the different 
forms of disease The list of examples might be almost 
indefinitely prolonged But the result would only be to show 
that different diseases have different powers of affecting the 
animal body, a fact already well known. It is the design 
of this paper to show that possibly these powers have been 
acquired by the action of some form of natural selection, 
here propositionally called “ tissue selection” on the germs 
^ winch inhabit the air we breathe and the water we drink, 
such action m the course of long ages having given rise to 
^^erms possessing special powers, and being now apparently 
^Binrelated to each other in any way The intermediate steps 
gMbetween a simple germ and such a highly modified one, as, for 
instance, the variolous or tubercular germ, may be difficult to 
trace, for as we at present see these germs it is as though we 
were looking at a picture or photograph of a family tree in 
which the greater part of the trunk and larger branches had 
become obliterated, having only the terminal twigs visible, 
with no apparent connexion between them. 

Holloway road, N _ 


TWENTY-FIVE OASES OF 

AJBDOMINAL SECTION IN THE BRISTOL 
ROYAL INFIRMARY 
By J GRE1G SMITH, M.A., FR.SE, 

Following the good example of Dr Malms, of the 
Birmingham General Hospital, and hoping to add some thin g 
to the encouragement he has given to the performance of 
abdominal section in large public hospitals, I herewith put 
briefly on record my first senes of cases operated on in the 
Bristol Royal Infirmary I purposely exclude cases done in 
private They are os follows Ovonan cystoma, 17, solid 
growths of ovanes, 2, pyosalpinx, 2, htemosalpmx, 1, 
exploratory, 3 A prolapsed, adherent, and diseased ovary 
successfully removed through the vagina is not included. 

Among cases of cystic disease is included one where the 
tumour was mixed dermoid and cystic. In three cases the 
second ovaries were large enough to be reckoned as separate 
tumours, in five more the second ovary was removed 
because of incipient disease 

Of the cases of solid growth one was a pure fibroma of 
the ovary, measuring set en by eight inches in its diameters, 
m the other not only were both ovanes changed into solid 
growths, each about a pound in weight, but both Fallopian 
tubes were distended with a fluid fatty material, crowded 
with crystals of cholestenne 

One of the cases of pyosalpinx was the worst of the senes. 
The patient had been very ill for two months, and when I 
saw ner she was in a low typhoid condition, with high 
e\ oiling temperature (103°) and rapid pulse (120) She 
had also chrome bronchitis, with constant cough, and some 
fluid in the nght pleura The tumour was very tluck- 
walled, rotten, almost gangrenous in parts, and, it need 
scarcely be added,,adherent all over, more particularly to the, 
bladder, uterus, add rectum. It contained about eight' 
pints of highly offensive pus " There was free pleading from’ 
innumerable points, which was checked by pressure of 


sponges. Port of the cyst wall, firmly adherent over the 
iliac vessels, was surrounded with a • ligature and left 
behind. The operation had to be hurriedly concluded 
(within the hour), as the patient was near dying on the 
table The treatment adopted was the following -dfutnent 
peptomsed enemata, drainage, and daily- syringing of the 
abdomen so long os the discharges continued putrid 1 The 
ligatured portion came away through the woiind as*a 
slough, large enough to fill a three-ounce bottle.' The 
patient recovered and went home, but now, eight months 
since the operation, there exists a sinus in the abdomindl 
panetes, which is gradually closing 

Of the exploratory operations in one ease the tumour was 
found to be malignant and to have invaded the peritoneum, 
the patient went home after a month and lived for nearly a 
year A second was found to he encysted peritonitis from 
miliary tuberculosis She recovered well from the opera¬ 
tion, and died m nine months of her disease The third was 
found, as was suspected, to he one of movable kidney, 
which was fixed. , 

Of these cases all recovered save one, and here the cause 
of death was volvulus. The patient was a broken-down 
woman of fifty-three, a cripple, with her joints all distorted 
from chrome rheumatic arthritis The operation was not 
peculiarly difficult, and she appeared to be out of danger, 
when, on the fifth day, Violent vomiting set in, wmch 
became stercoraceous in the end, and killed her m twenty- 
four hours At the post-mortem examination a kink m the 
bowel, which was very dark and congested for a foot of its 
length above it, explained what, perhaps, ought to have 
been diagnosed during life The rapidity with which she 
succumbed was easily explained by her general feebleness. 

In all these cases Listensm was observed in its fullest 
details, even to catgut (with two or three exceptions) for 
the pedicle 

The operations are done m the genoral operating theatre, 
and no restriction whatever is put on students or visitors 
who may care to be present For a week or ten days after 
operation the patient is kept isolated in a small ward, 
thereafter she is returned to the general ward I may add 
that the infirmary building ib a century old, that it stands 
in a low-lying, poor neighbourhood, and that its wards, 
affording less than eight hundred cubic feet to each 
patient, are always full, often overcrowded. 

Cliftoh. 


TREATMENT OE SEPTICAEMIA BY AMMONIA 
AND CHLORATE OE POTASH 
By MAITLAND COFFIN, FR.CP Edin , 

PHT8I0IAH ACCOUCUEUH AITJ) TKACHES OT OBSTETRICS HI ST JOHN S 
HOUSE MATKBHTTr HOME A SI) TBAXtOHa SCHOOL 
TOE MIDTVIVES 


On October 9th I was sent for to see Mr T- I 

found him very ill with erysipelas, and waited on by his 
wife, who was expecting her confinement every day On 
the 14th I delivered her of a still-born female child, which 
had evidently been dead for a considerable time Two 
hours after, 1 took her temperature, it was 100 4°, and 
fearing septicaemia, I gave her (having found it of use in 
other cases of blood-poisoning) large doses of ammonia and 
chlorate of potash , ordered carbolic acid (1 in 40) to be kept 
boiling in the room day and night, and the uterus to he 
Byrmged with Cond/s fluid and water three times a day The 
temperature went steadily up until the fourth doy, when it 
reached 105 4° The patient complained of pain m the throat 
and great difficulty m swallowing The temperature kopt 
from 105° to 105 2° until the morning of the .tenth day, when 
it steadily declined until the evening of the twelfth day then 
it went up a degree. The patient passed a large quantity of 
fetid discharge. I ordered the uterus to be syringed overy 
three hours, she continued to improve, and at the ond of one 
month I allowed her to come downstairs. On the sixth day 
she had some septicasmic spots, which disappeared on* the 
thirteenth day, and throat symptoms on the ninth day 
With regard to temperature, for six days and a half it was 
over 105°, for rune days over 103°, and for eleven days over 
102 ° , , 

The .treatment of puerperal fever by constitutional 
, remedies, as distinguished from those which act locally and 
antiseptically, is one,of great interest and importance. 
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endocardium thickened and somewhat opaque The cur- 
"tarns of the mitral valve were thickened, opaque,, and' 
marked by small vegetations The aortic valve also ap-‘ 
geared thickened and opaque There was well-marked 
ulcerative disease of the ventricular surface of the aortic, 
valves On the ventricular aspect of each aortic cusp there ' 
was a firm nodule of fibrin, the size of a small Spanish nut,! 
and firmly adherent to the surface of the ulcers There was' 
also a firm yellow clot adherent to the anterior cusp, and’ 
' extending about three inches along the aorta. Ante mortem ‘ 
there was a tlnn firm string of fibrin extending into each 
'coronary artery The luung of the aorta was deeply,blood¬ 
stained, but there was no sign of atheroma of the vessel 
The endocardium and substance of the heart for about,two 1 
inches below the valve were of a dark-purple colour The) 
heartweighedfiftdenounces Thenglit lung weighed twenty- 
' eight ounces and a half and the left thirty ounces The 
bases were congested, and the substance generally oedematous 
x Pemarhs —Tne case just related seems worthy of publica-1 
taon-^ftret, on account of the disease being somewhat rare, ‘ 
,ond yet probably frequently overlooked Secondly, on 
account of the difficulty of diagnosis which instances of the 
malady often present, and yet due recognition is of im¬ 
portance not only for our private satisfaction and as a basis 
for correct prognosis, but because timely and energetic 
treatment might mitigate the seventy of the complaint, 
and perhaps save life. Thirdly, on account of its patho¬ 
logical obscunty, for though it is almost certainly a 
member of the doss of septic fevers, yet on some grounds it 
seems to have quite a separate mode of causation. And if 
it be specific, it would be of interest to learn how closely it 
is allied to other members of the same group In the first 
place, 1 it must be noted that while p mil description has 
been omitted m nearly all our text-books of medicine, even 
up to the latest editions, there is a gopd account to be found 
by Rosenstein in Ziemsson’s Oycffipjedia (vol. vi.), which 
contains almost as much os is known in the matter In 
that article, after analysis of a number of'cases, they are 
classified, according as one or another set of features pre¬ 
dominate, into two varieties—-pytenpc and typhoid The 
case here related, like many others, was a mixture of the 
two types, in the earlier part of it? course, at any rate, 
having close resemblance to pyaemia, while its nature 
■towards the end strongly suggested typhoid fever After 
the man was admitted into the infirmary the history con¬ 
tained a fact of great importance m forming a diagnosis— 
viz, that as the disease invaded him he had repeated severe 
ngors Now, this would almost for certain oxolude typhoid 
fever, and, putting ague out of the question, as well as bladder 
and Buppurative ronal disease, give assurance of some sort of 
pysemia. Then also the presence of an increasing cardiac 
murmur, of apeteclual rash, albuminuria in a high degree, and 
later hiBmatuna (suggesting a renal emb olus) were almo st con¬ 
vincing evidence of ulcerative endocarditis, and the absence 
of an abdominal rash, &c., earned one’s thoughts further 
from typhoid fever In all cases of this disease the heart 
should be carefully examined, both during life and after 
death, to determmo how much of the disease is recent and 
how much is old and chrome, for it is recent disease that 
constitutes the specific character of the malady and gives it 
its name, and is the Bource of certain complications almost 
invanably present. Here there was probably old disease, 
for', the enlarged cardiac area showed the heart to he 
dilated and hypertrophied, and it is a fact that all or 
almost all cases occur in subjects of valvular disease 
from funner endocarditis, generally of course due to 
previous. acute rheumatism. Now, is this condition neces¬ 
sary to ' the development of ulcerative endocarditis, so 
that the latter may be excited on exposure to infection, 
or may exposure to specific infection induce it though 
the valves Be healthy, so that it may be regarded as the 
proper lesion, of an acute specific fever? Or, again, is it 
possible that an existing valvular disease may be a sufficient 
cause of an ulcerative process and it3 malignant conse¬ 
quences—ue, may an acute attack of endocarditis, occurring, 
for instance, in a fresh attack of rheumatic fever, super¬ 
vening on a chronic inflammation, go on to ulceration of the 
endocardium, and sb engender a literal pysemia, the blood 
in the heart becoming mixed with unhealthy pus, and thus 
produce embolism of the organs? This view seems un¬ 
likely, but is not impossible The idea most generally 
adopted, and perhaps most probable, whether or not living 
organisms, so-called micrdcocci, are answerable for this ana 
other septic diseases, is that it is an acute specific fever 


belonging to the miasmatic group—viz, diphtheria, scarlet 
fever, &c., perhaps attacking the neort as a “ locus minoru 
resistentia ” in consequence of prior disease But. if so.vhv 
is not endocardial ulceratiop moro common m these com¬ 
plaints? Is a distinct poison requisite in addition, or only 
the presence -of exceptional bodily conditions? Or if the 
endocardial ulceration is a sort of metastatic inflammation, 
why is it not more commonly met with in surgical pymmU? 
The man’s statement that he had caught his illness while 
‘exposed at work m drains gives favour to the miasmatic 
theory of causation But it has been asserted to occur in 
some cases as a complication of rheumatic fever, and in this 
case there were articular symptoms, > but the point was not 
settled at the post-mortem examination whether the affec- 
'tion of the joints was rheumatic or, as, seems more' likely, 
pyeomic. As to the nature of the ’blood-poisoning, nothing 
definite is yet known of the micro-parasitic origin ,of the 
disease* 1 f t 

Treatment —Some good might ho .done, following Arm¬ 
strong’s plan of treating pueiperal fever,'by a large ao'e of 
calomel in the early stage, followed by salines Quinine and 
alcohol, freely gi\ en, should ho resen ed for the later stages 


YOKK COUNTY HOSPITAL 

A CASE OP CHAUCOT’s JOINT DISEASE ’ 
(Under the dare of Mr' Jalland ) 

Mb. Jaxeand’p case of Charcot’s joint disease will 1 
found specially interesting when takeh in connexion wit 
the discussion winch followed Mr Morrant Baker’s papt 
read before the Clinical Society In the prolonged discusso 
which followed the reading of the paper, most of the prut 
cipal authorities expressed their opinions on the nature < 
the disease These are too numerous to permit of mentio 
here, and we would refer our readers to The Lands 
(Nov 22nd, Dec. Ctli nnd 20th, 1884, and Jam 3rd, 1835 
for an account Of the proceedings of the Society ' 

For the f ollowing notes we are indebted to Mr A Jeffersoi 
house-surgeon — , , t 

Eliz C-, aged forty-eight, a widow, was admitted u 

May, 1884. 

Family history —No history Of any nervous complaintB U 
any member of her family • 

Previous history —Has had no children Since her hus¬ 
band's death Bhe lias followed tho occupation of a char 
woman, she has got on fairly well, ana has not suflertt 
much privation. Until her present illness began shewn 
always healthy 

Present illness —This commenced eleven weeks ago Oaf 
afternoon she was scrubbing a floor, when suddenly ehi 
felt pain in her left bip, on trying to walk Bho found sh( 
was quite unable to get on her legs She was conveyed hom( 
in a cab and put to bed, her neighbours looking after her . Shi 
did not send tor a doctor, thinking it was simply rheumatism 
and would go off again. Previous to this she had had n< 
lancinating poms, did not stumble in the dark, nor had bei 
sight at all deteriorated. She remained in bed about n fort¬ 
night, and then came downstairs This Bho effected inf 
sitting position She found she could get about her room 
by holding on to the furniture, hut could not take a star 
without By this time the pain had left the hip FreM 
symptoms were next developed—namely, pain and swelling 
m tne left knee, both apparently rather extreme After s 
few days these somewhat subsided. She was now medically 
attended, and an exacerbation of the knee symptoms occur¬ 
ring, she was recommended to apply for admission to the 
hospital 

Condition on admission —The patient complains of paw 
and sleeplessness caused by a “tumour’’ of her left knee. 
She looks fairly well nourished but is evidently fluffin' 
mg a good deal On examining the knee it is found to he 
much enlarged, there being an extreme amount of synoviaJ 
fluid, while through the fluid firm enlargements of tho head 
of the tibia can be felt The foot and leg below tho kaW 
are cedematous and there is distinct enlargement of tne 
superficial veins over the joint The condition of things 
was m fact compatible with new growth in the head of toe 
tibia with secondary synovial irritation and effusion 
limb was placed on a McIntyres splint and a MtuM, 
bandage applied from the toes to above the knee jNo 
was some pyrexia at night, the temperature nsmg to . 
and 102° At first the pain continued severe and kept 
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awoke,\ There tw nothing however in the form o£ light 
nlngpafia, all unpleasant sensations being localised to the 
joint, A week alter hor admission the effusion had dis¬ 
appeared almost entirely and tho limb was taken off the 
spUnt; in doing this suddan partial dislocation of the tibia 
and fibula backwards into tho popliteal space took place 
this was Accompanied by much grating and was easily 
reduced. /Subsequently this partial dislocation was fre¬ 
quently in laced purposely, bat it never'caused the patient 
the slightat pain or Inconvenience. The enlargement of 
the head of the tibia was now found to bo due to osteophytic 
■outgrowth ^ these were not very irregular but formed a kind 
-of collar roind the head of the bone. The history of the 
?lbi«3, as Uready noticed, was now elicited, the patient 
previously having said nothing about her rheum at 10 hip 
This hip onnxamtnation was found to be dislocated on to 
the dorium bf the Ulorn by simple rotation. This dislocation 
was easily reduced, the bone slipping into its socket with 
much pratlig dislocation and reduction could be easily 
•affected, and gave rise to no pain whatever On making 
further exaninatlou, a hard, bony, smooth mass, osteo¬ 
phytic, <touM be felt growing from the pcMa in the right 
iliac region J was about thp sixo of an orange and its 
'surface was ramdod another mash of osteophytes could be 
felt running down the shaft of tho fomur covering about the 
extent and sitxiation of -the upper third of the llnea aspera 
This chain wai a very prominent one No other joint or 
Ixme affection tould bo discovered. On testing for reflexes, 
plantar ami pitellar reflex wore in both limbs absent, 
Maacnlar powet seemed qaito undlminlshed In the right 
leg The condition of the knoe snd hip on the left side 
made It dlfncult to teat the muscularity of that limb but 
the patient was quite able to move it about. Sensation in 
the left limb woe somewhat diminished as compared with 
*tho right. Tho pupils wore dilated but did not act to light 
Nothing was noticeable in the optic discs. After staying in 
■the hospital about a month the patient was discharged. By 
11113 time the fluid in the knoo had entirely disappeared, as 
had also the cedama of the foot and leg on that side the 
■pain had also gono and there was no longer pyrexia. No 
■ether symptoms, save those already mentioned, appeared 
during her stay in the hospital Unfortunately after 
leaving she changed hor address ondeavour was made to 
And her but without success 

Remark* —This case illustrates a point laid stress on by 
M Charcot—namely that the arthropathy appears, as a rule, 
Tery early in the disease, bofore incotfrdmation. The 
tuddtansss of the onset and the insidious nature of the hip 
arthropathy were very remarkable, as the patient declared 
“that until the afternoon on which, when scrubbing she felt 
"the pain In her hip she had felt perfectly well. for we can 
°riy conclude that the sudden pain and Inability to stand 
or walk which came on thus rapidly were due to dislocation 
of the hip, Another remarkable point was absence of any 
atrophic change in the optic diso This of course is very j 
^flerent from what one wonld expect to find, disc changes \ 
generally the first objective signs of locomotoratoxy I 
it is also curious that we have an enure absence of lightning 
i pains the presence of which generally according to Charcot, 

} ^ the only exciting symptom of the complaint. Charcot also 
f & Cds arthropathy is not commonly accompanied 
r hy fever but in this case the temperature at night for 

• woffle time went up to 101° and 103° 

! ~ 
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I TtOYAL MEDICAL AND OHUtUROIOAL SOCIETY 

j Xhtcuuton on the Tubercle Baalim and on the 

Pathology of Ththuu 

1 ^ ordinary rnoeting of this Society was held on Tuesday 

l Isst Br George Johnson, F.K.8., President, in tho chair 
I At the commencement of the evening a special ballot was 
r taken to decide whether Dr Herbert Tibbits should be re- 

* jheted as a Fellow of the Society At the close of the 
“Jto* the President declared Dr Tibbits to bo not elected. 
Tko discussion cm Dr Kidd's paper wm adjonrnod, and a 

,i meeting for the adjournment was fixed for "Yf crines- 

. day Jsn. 2l*t, at 8B0 p.ir. An excellent demonstration of 
< «• hacim of tuberclo and of their methods of cultivation 


was given by Mr ‘Watson Olieyne, and. Dr Kidd a valuable 
specimens were also on view 

Dr Hermann Weber had noticed that but few of the 
bacilli were within the colls for the majority of the bacilli 
were outside the cells and in the detritus of the tubercle. 
Were the specimens shown by Dr Kidd taken from a late 
period of the disease in which the cells had perished and 
left tho bacilli scattered about? An observer had recorded 
In the Beutech Archiv cases in which sections showed four 
or five bacilli in a great many ordinary cells of tubercle. 
Allusion was next made to the struggle which Metschinkoff 
hod described between bacilli and white blood-corpuscles in 
the daphnla, as quoted by Mr Bland Sutton. Had anyone 
observed the same process in warm blooded anima ls ? The 
greater or less vigour of the cells of different individuals 
might account for the varying susceptibility to tubercular 
infection. The pathology of apical consolidation was dis¬ 
cussed some cases which were simple at the outset pro¬ 
bably became ‘ bacillary n and led to the usual changes of 
tubercular phthisis. 

Dr Grkbn said that Dr Kidds paper la an addition to the 
continuously increasing accumulation of facts which tend 
to show that the barillas of tubercle Is present in all those 
pulmonary lesions which we regard as phthisical, whilst it 
la absent in those which do not come within the category of 
phthisis nnri In suoh a question as this we want facts 
rather than opinions. He would ask. with Sir Andrew, what 
Dr Kidd meant by phthisis. Definitions of disease ore ad¬ 
mittedly difficult, but ho might venture to define clinical 
pulmonary phthisis as including oil cases of pulmonary 
disease which possess the three following characteristics — 
(1) Lung consolidation which is usually more or less apical 
in its distribution (2) lung consolidation some of which 
tends to undergo softening and disintegration and (8) lung 
consolidation which possesses infective properties, and thus 
tends to spread. Such a definition excludes some forms 
of chronic lung disease which have occasionally boon in¬ 
cluded in the phthisical category chronic basio pneumonia 
with bronchiectasis tho indurative diseases of tho lung due 
to irritating particles the inflammatory disorganisation of 
the lung which results from pressure on a bronchos, and the 
pulmonary lesions which are distinctly syphilitic. This 


flable, apart from any question of boriLLL How far is it In 
accord with Koch s discovery? He boliored that it was in 
complete harmony with it. The unity of phthisis K*unodto 
be established by the observations of those who had worked 
on the subject He next inquired into tho question. Are we 
familiar with apex consolidations which are non tubercular r 
In some cases of disease at one apex, where thmirum 

oonfesred that almost lnsnperable difficulties ewmod 
surround an answer to there questions. 
be viewed from the standpoint of dlnlcal b^ 01 ? “t™™ 
that of hadllL If frequent and careful examination failod 
to discover bacilli, may wo conclude positively on tbrir 
sheencef In Ms experience It Is tare to meet with apical 
consolidation in which tntado baciW ,/jLS? 


on this ooint Mlth regard to the clinical history, wo mignt 
him teSKstion in resolution or breaking down and pro¬ 
gression, which he would tegard a* tnbercnlarln aJlm^ 
Tfthe symptoms dissppear and the signs dear up. Is it to bo 
evidenre that the case was non tubcronlons? 
vSotSc the ultimate history would be wanting lie, for 
mlfbdiored In tho curability of tho tubercular process, and 
he shoMddonbt the exiitenco of non tuberculousapox oon- 
relldatlons. He questioned the oxistenco of “ rewgnhsablo 
motuberouiar consolidation Heferrinn to sdentUlc oritldm 
£?S?nohs discovery ho considered that tho question was 
OTetaexperimental pathologists to investigate, sml re fsr 

^^iX^^atb^imparatlvelyfawmembc™ 
of ?£e« could bo In a portion to dlrens. tho essential 
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question which Dr Kidd’s paper raised. The study of the 
mode of generation and of propagation of the different varie¬ 
ties of bactendia was one requiring special skill and training 
In nearly every form of tubercle, ana in pus proceeding from 
tubercle, the characteristic bactendia had been found, and 
so far the evidence in favour of Koch’s views was strongly con¬ 
firmatory IVo were much indebted to Dr Kidd for having 
subjected this question to the most careful and pains¬ 
taking research The point was no doubt too important to 
pass over merely on the t j>te dixit of one man, however 
groat About fifteen or sixteen years ago Dr Hermann 
Weber, in speaking of the effects of cold climates on phthisis, 
had suggested the notion of the dependence of the disease 
on germs, and this paper of Dr Weber antedated Yillemin’s 
experiments The failure to find bactendia in some cases 
would not destroy the phthisical nature of the disease, for one 
would not expect to find the active agent in all cases 
Leyden had pointed out that the fallacies of the histology 
of the sputa in relation to the bacilli were more numerous 
than surrounded the older methods of investigation Tubercle 
was an moculable disease, and almost not hin g else is so 
moculable as it The expenments of Cheyne and Dawson 
Williams proved that tuberculosis could only be obtained by 
the inoculation of specific matenal Diseases which were 
due to bactendia were for the most part contagious, but it 
would be a grave step to assort that tubercle also was con¬ 
tagious Inhalations of pulvensed tubercle in a densely 
crowded atmosphere gave experimental proof of the con¬ 
tagiousness of tubercle, but the evidence of the proof that 
tubercle was contagious in man was of the most difficult 
kind. Dr Reginald Thompson had concluded from expen- 
ence at the Consumption Hospital that about one case in a 
thousand had possibly received its disease from contagion 
The collective investigation under tho direction of the late 
Dr Burney Yeo gave out of 1078 returns 262 ns possible 
cases of contagion Dr Fox was surprised that so many 
gentlemen had returned ltin the negative, of the whole num¬ 
ber of cases there were but twenty in which there was no per¬ 
sonal relationship between the cases concerned, or in which 
they had not lived under the same conditions Bowditch, 
Buchanan, and Simon hod shown that many unhealthy con¬ 
ditions in life are followed by the development of phthisis 
We ought to feel indebted to Dr Creighton for his criti¬ 
cism of Koch’s method. Although the evidence in favour 
of Koch’s views was so strong, yet, looking to the constant 
change in our views of phthisis, and seeing how the patho¬ 
logy of tuberculosis has biennially, tnenmally, or quin- 
quennially been swayed by histological dogmata, it would be 
well if we waited before definitely accepting all that the 
new views implied Who could tell but that in a few years 
we should hear expressions in terms which at present we 
cannot foreshadow ? It should be remembered that the 
bactendia of tubercle depended for their detection on one of 
the most uncertain of chemical agents, an aniline dye 
Dr Moxon said he hesitated very much in venturing 
before the Society The question before us was the most 
important question which had been placed before this 
Society during the present century He had long held the 
view that all phthisis was the same disease, and had done 
so from anatomical considerations , he had long observed 
that tubercle was always spherical, and thought there must 
be some reason for this, he had compared them to fairy 
rings, m masses of tuberculous growth the periphery was 
living and the centre dead. He did not mean much by the 
term fairy ring, it was almost poetical He believed 
\ that we had now revealed the cause of the factor which 
Ymakes phthisis one and the same thing Twelve years 
Ygo this yen' question was raised at another Society, and 
Dr Wilson fox had shown that of all the lands of phthisis 
the histology was identical^ though, as he understood him, 
DrsFox hesitated] to allow that, pathologically also, the 
different kinds were due to one and the same process From 
a constant ond clbfee system of observation, in which the 
purulent expectoration was carefully examined, he had come 
to believe that Kochyj view was right In cases of capillary 
ontamed no baccili, and in three cases 
hich ran a chrome course the sputa 
Not always in every case of phthisis 
The life of a tubercle is not the his- 
ree months was about the duration 
of the life of a tubercle, whereas that of a phthisic 
may be twenty yearsi Probably fibroid phthisic 
be four or five years ojd at least. He fhad com 
conclusion that phthisis was a of e 


; Kocby 

bronchitis the sputa 1 
of gangrenous lung ■ 
revealed no bacillus 
will bacillus be found 
tory of a phthisic 


ease in pulmonary pathology excluding cancer tad in¬ 
cluding embolism He next spoke of the fait that 
pregnancy disfavours phthisis, as did also heart’diseare, 
ana, in fact, all venous conditions. Hence it was that 
tubercle did not exist, as a rule, in the region of the Pac¬ 
chionian bodies, and that they never occurred in the liver 
When we considered the delicate favourable conditions re¬ 
quired for the growth of the bacilli, we could expain much 
The life of a parasite is not so easy as it seems at first eight 
to he, even tne aphis of a rose does not live in a westerly- 
wind, and so, though we might catch tubercle bacilli at 
every moment, yet a favourable soil might be wanting A 
good sister in the word of a hospital, characterised for great 
practical ability (Miss Pollock), had conducted a senes of 
observations^ and had proved herself extremelv skilful in 
the preparation of specimens It would he well if we had 
some central authority to act aB a referee, to whom speci¬ 
mens might be sent by busy practitioners, and where they 
might he hall-marked if the specimen contained bacilli. It 
had been said that small-pox devours m the blood a sub¬ 
stance necessary for its growth, and after this matenal had 
been used up the individual was unable to again go through 
that process He suggested that after vaccination of a sheep 
with tho modified virus of Chorbon,in order to prove the point,, 
it would be possible to kill that sheep and make an extract of 
it to see if the extract would afford any food for the growth, 
of the charbon bacillus With regard to the use of anti¬ 
septic agents in phthisis, he said that he had soaked a 
patient with iodoform, and though the nght lung only was 
affected, yet the left lung hurst into the most violent signs 
of consumption under this treatment The vitality of bnciHii 
probably depended on the fact that they were individual 
particles of protoplasm, whereas in a complex organism 
the parts were sustained one by another, and there existed 
a coordination of action 

Mr Watson Chetnk said that with regard to the bacilli 
he had not much to add to what he had already recorded in 
his published work. Tho exact relation of the bacillos to 
the tubercle itself was important The epithelioid cells were 
perhaps tho most important histological elements, their 
nuclei were larger and more granular and less deoply stained 
than other parts. It was in these epithelioid cells that 
tubercle bacilli had been found, and generally nowhere else 
He bad traced the development of these cells into giant cells* 
winch were known to contain large quantities of carbon In 
cases of fibroid phthisis one never finds them in fibrous 
tissue, but he used a low power first to detect epithelioid 
or caseatmg cells, and then tho bacilli could be discovered. 
With regard to caseation, he was sceptical of the view that it 
was due to deprivation of blood The epithelioid cell 
caseates, and may it not he tho bacilli which cause caseation? 
How do they act in producing the changes ? He thought it 
was a chemical action (Photographs were shown in illus¬ 
tration , m one a dark mass of micrococci was seen in the 
centre, and around this a clear nng with no staining—dead 
tissues do not stain,—and round this a third ring of inflam¬ 
matory cells.) It was easy to interpret these changes, the 
micrococci in the centre e\ olved a chemical poison, and, in a 
concentrated form, it had killed the tissue m tho immediate 
vicinity, whereas further outside it merely acted injuriously 
on cells and excited inflammation The course of events in 
phthisis was probably as follows Some bacilli are inhaled by 
a predisposed person, or onemaflt state for the development 
of the bacilli Then hypertrophy and multiplication of the 
epithelioid cells take place, a production of poisonous 
cnemical substances occurs, and the cells succumb to the- 
increasing amount of irritation, the giant-cells may ulti¬ 
mately overcome the bacilli, the inflammation that occur* 
around this centre aids in the spread of the process. The 
formation of this chemical poison probably accounts for 
some of the other symptoms, such as the fever and wasting 
of phthisis With regard to the criticism of Koch’s method 
by Dr Creighton, he would attend to four points m tn e 
cultivation of the tubercle bacillus He would not folloy 
Dr Creighton in the personal mode of questioning Socbf 
accuracy which had been adopted, for Koch did not reqmK 
any defence from him He should prove that 
had not departed from the original principle of cult) 
vation m dry media, that he had separated bacilli no 
tubercular matter, that in fluid media we have not a goo- 
method for cultivating bacilli. Koch had not departed fro 
the original method of cultivation m solid media, for by W 
od it wnspossible to conduct pure cultivations throng^ 
number of generations The accidental fallmg i 11 
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micrococci from thealr waaraorolikcl} to happen and to vitiate 
cultivation in fluid media wherons in tbo solid media tho 
two organisms would grow together and their distinction 
would be perfectly easy If a micrococcus fell in from the 
air, it would only grow where it fell and so the cultivations 
were pure (Specimens of pure cultivations on solid media 
were handed round.) In the tubercle itself the bacilli were 
readily distinguished, and the problem was how to get and 
cam- on the pure cultivation of bacilli, and in t ho method now 

used bj Koch thcro wosnodepart ore whatever fromtheoriginal 
principle. Wo could prove that the bacillus alone was pre¬ 
sent by its peculiar chemical reaction with the anilmo dyes 
It was necessary to use solid media, and coagulated blood 
serum answered tho purpose best, as it had to bo solid at 
ordinary temperatures. Tho method was as follows. A 
rabbit was inoculated with tuberclo on tho back and 
six weeks later it was killed in a stato of tuberculosis. 
Some prepared sterilised blood serum should be at hand 
The animal beingkilled thenwash tho abdomen with 1 in 1000 
solution of corrosive sublimate, and heat all knives, scissors, 
and forceps used in dissecting and excising portions of 
tubercle. Having inoculated a solid medium with the 
excised tubercle, tbo tubes are put in an incubator and after 
eight or ton days a v.lntiah dryish looking substance which 
breaks Into hits, crust-like growths, form on the surface of 
the P*rum if a particle of this crust-like material be in 
oculated on another test-tube containing the same solid 
medium tho growth is much moro luxuriant for the reason 
that the bacilli are moro perfectly distributed. (Specimens 
of the bacilli growing in coagulated blood scrum were shown.) 
Speaking of these crusts, Mr Clioyno said that it was easy 
to provo that they consisted of tuberclo bacilli and no thin g 
else, for by employing Khrllch a method of first staining with 
fuchsia and aftorwords with methylene blue it was found 
that tho crusts consisted of nothing else than bacilli, for not 
a patch or porticlo of bhio was to lie seen with an oil immor¬ 
al on Ions there was no other organism and no other material 
As to growths In fluid media being bettor ho had worked 
for years with fluid media, and belioved at last that ho had 
found a medium moro certain than any other when ho con 
fewed that Kochs drj method had rendered all his work 
futile, and he had to become an adherent of tho solidmethou 
Long before Schillers experiments he had worked with fluid 
media he had inoculated various infusions "with tubercle 
and in no single instonco did bo obtain anj development 

of the bacilli the fluid remained perfectly clear If a cheesy 
gltnd were used a Blight development might take place if 
tho bacilli do not develop in fluid meilia then Dr Creigh¬ 
ton s argument fell to tbo ground Bacilli grow away from 
tbo tubercle and so there was no tuborclo after the very first 
generation, for the crusts of tho first generation were nothing 
butbacflll Moreover if one rabbit be inooulated -with tubercle 
find another with bacQll from the crusts ” alone, tho latter 
would be far advanced in tuberculosis beforo theotherahowed 
much change. Iledld not object to critjcism,but Dr Crelgnton 
hid totally misrepresented Kocli , . . 

Dr Wilson Fox said that Dr Moxon had misunderstood 
him. for ho had all along belioved in the pathological unit^- 
of phthisis. With regard to his remarks on Dr Creighton s 
criticism of Kochs work ho confessed that lie had not 
noticed that there was any imputation of want of faith 

CLINICAli SOCIETY OF LONDON 


Larums of tkt Frontal Lobe* —Rtcnrrent H<rmatcinctis 
with Urticaria 

The annual general meeting of this Society was held on 
•January pth Sir Andrew Clark, President m tho chair 
The President announced that tho following gentlemen had 
been elected to serve on the committee to inquire into the 
nature of the various specimens of Charcot s disease rccontly 
brought before tho Society —Sir Jamas Paget, chairman 
^Ir Morrant Baker Dr Dyce Duckworth Mr T Smith Mr 
Barrington Haward, Dr Barlow, Dr Andrew Dr Buxxnnl 
Dr HAim W nrra read a paper on Lesions of tho I rental 
Lobes Tho first case brought forward was that of a woman, 
aged twenty-sbc who was admitted into (lays for severe 
ifcadscho Thcro v>asa history of injnry to tho head eight 
\ oar* prm lously SUo had been ill a mouth with occasional 
of sight and during this tlmo she was twlco sick but 
her whole UInnas had been so slight and slio had been so 
^■ell able to Walk about and perform all the duties of life 
that neither her friends nor her doctor thought that anj 


thing serious was tho matter with her On admission tho 
only symptom to be detected was optic neuritis, and sho 
complained of nothing but intense headache. One day after 
she had been m the hospital about a month, being very tired 
with walking about all day, and having a severe headache 
she went to bed early, and was soon after found dead in her 
bed At the past mortem examination a large glioma of the 
frontal lobe was discovered. It did not extend far enough 
hack to implicate either tho motor area or the island of Ecil 
The rest oi the brain was absolutely healthy The second 
caso was that of a woman, aged tnirty-ono, who suffered 
from aortic disease she also had paralysis of the left arm 
and leg, but there were many signs showing that t h is was 
not due to organic lesion, but was probably functional this 
paralysis soon recovered, and tho patient was well able to 
walk about the ward and use her hand After she had been 
in about two months, whilst In the watercloset she had an 
epileptiform convulsion, was cyanosed frothed at the 
mouth, and was insensible. On coming round sho vomited 
excessively in a few days sho quito regained her former 
condition but about two months afterwords her cardiac 
symptoms became worse and she gradually sank and died 
At the autopsy severe aortic and mitral disease were dis¬ 
covered with infarcts In the kidney and spleen a black- 
coloured clot was found situated in tno white matter of tho 
nght, frontal lobe It implicated slightly the gyrus fomi- 
cottix, but did not extend into tho ventricles or affoct tho 
motor region of the brain It was pointed out tlint tho 
great interest of tlieso cases lay in the paucity of tho 
symptoms produced by the lesions of tho frontal lobe, for in 
neither case wero there any motor sensory or intellectual 
symptoms referable to the disease of the brain in fact, in 
tno recond case the hremorrhago was not e\ en suspected, nor 
would tbo tumour with any certainty have been diagnosed 
in the first case but for the optio neuritis. Although tho 
frontal lobes are generally looked upon as presiding over the 
intellectual faculties of the individual, from these and 
many other cases it is proved to be poesiblo for ono of them 
to be seriously influenced without any impairment of such 
faculties. The author enunciated it as a law that the lfttor 
in the animal series or tholifp of tho Individual any faculties 
wero developed, the more readily in cases of injun' of the 
brain was some other part capable of taking on tho work 
Tims, motion of tho leg and arm of one side when destroyed 
by lesion of the opposite side of the brain, was slowly 
recoverable becauso the faculty of motion had been so long 
formed as to bocomo quite fixed in tho motor areas on either 
aido of the fissure of ltolando, whfist motions of tho faco ns 
used in gestures, being later formed, were not so deflnltelj 
fixed, and therefore either some bilaterally associated pint 
near or the eonnd side, was capablo of taking on tho duty 

up tlie fraction of tbo injured one whilst In care, of leriou 
of tbB frontal lobe destroying function. >o lately formed as 
tbe Mtdlectual tbe opporite ride re nuidJy took up the 
u-ork of tbo damaged atdo that no impairment-was de¬ 
tected. The author Vas Inclined to think tbot tho recently 
acquired capability ench as the intellectual tvnre atomi 
up on both ride, of the hrrnn inthe courwof 
firm, there became more fixed to one shlo, re that tbon It 
would tako fame tlmo for the fanctlona of ono eldo to ho 
5m up by tbe other whilst later functions woro taken up 
at once by the retrod ride. Tbe extent of injtny In Ms first 
care reeled to negntivo the pcMrfbmty of t^o 
acting centre theory being true for intellectual faculties. 

Dr horns thought that it -was not snffld.ntly reoognired 
that Sowift brain tumour* remetlme* d.o suddenly 
A consideration to which bo hod drawn attention in his 
(wan Lecture. though It had been very mud, btmed 
™ SmrtholeM rilll believed in by him and wa. of peat 
The pnetunognstric nerve, of all tho cranial an 

reInal nervett run. the shortcri and rtralghtcrt 
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ofThi^tM-t may Jr an explanation of rente 




ilO The Lancet,] 


CLINICAL SOCIETY OP LONDON 


[Jan 17,1865 


cases of sudden deatli from brain tumour—Mr Victor 
Horsley said that the ahsenco of symptoms in Dr 
White’s interesting cases afforded a proof that in all 
psychical acts in which the attention is fully occupied hoth 
hemispheres are engaged, consequently that such ideas are 
bilaterally represented in the cerebral cortex. lie beliov ed 
that he has been able to prove this experimentally by the 
following method If one attempts to draw simultaneously 
a triangle with one hand and a circle with the other, the 
result "will invariably be that neither figure will be drawn cor¬ 
rectly,bothliands descnbingafusionofthecircle and triangle 
Hence, he argued, the hemispheres are incapable of acting 
simultaneously whon each is actuated by a separate idea 
upon winch the attention is fully set Supposing this view 
to be correct, it follows that since both hemispheres are 
occupied in any given idea, it would be stereotyped in both, 
and hence the destruction of one would not cause a loss of 
function obvious to untrained observers Besides, tumours 
exert their destructive influence so very gradually as to 
readily admit of the opposite hemisphere rapidly assuming 
the lost function A further point of interest lies in the 
possible function of the frontal lobes In all cases of sev ere 
destructive lesions of this region Mr Horsley had found 
that there was ft consequent change in the emotional 
character of the patient He protested against cases of 
injury to the frontal lobes in children being brought forward 
in support of the opposite new, holding, as he did, that the 
emotions of a child were very immature until the v anousfunc- 
tions, especially the sexual f eelings, had been dev eloped The 
sameargumentapphedto experiment son the lower animals — 
Sir Anpeew Clark said that there were two works of 
ancient order which might well be consulted on the 
question of injury and disease of the brain. Dr Abor- 
crombie of Edinburgh and Baron Larry had left behind 
them valuable records—Dr Hughes Bennett considered 
that when tumours grew m a very slow manner there might 
be no symptoms. But when the history of the case showed 
that there were no symptoms, was that sufficient evidence 
that no symptons really existed? When the motor regions 
were involved the symptoms were objective and apparent 
now, symptoms might exist when other regions were 
affected, and yet special care would be required to elicit 
mental alterations The “ American crow-bar” was inferred 
to as showing that some mental changes do occur after 
injury to the frontal lobe —Mr Victor Horsley remarked 
that in this celebrated case the man lost his affection for his 
fellow creatures, a fact which also supported the theory he 
lmd advanced —Dr Frederick Taylor referred to some 
cases which would bear out Mr Horsley’s suggestions In 
one instance the patient had a tumour the sue of a hen’s 
egg, situato m the frontal region The tumour was operated 
on by Mr Birkett, but as it seemed to grow deeply 
tho operation was not completed. This patient was 
troublesome, talkative, and made improper and indecent 
remarks to the students towards the end of her life 
Post-mortem examination showed an abscess m each 
frontal lobe Another case was referred to of a similar 
land, and there was a surgical affection of the frontal 
lobes A case was now under observation in which 
the frontal lobe of the brain was probably invoh ed m a 
girl aged ten years, there was a curious mental condition, 
the child was more cluldish than usual, but it was difficult 
to say whether this was really abnormal —Dr Seymour 
Taylor spoke of the possibility of two mental acts being 
performed at the same time it was a matter of education, 
ns could not be doubted when watching the movements of 
skilled artisans and telegraph clerks who performed two 
intellectual actions at once It was common for some 
musicians to read and play music of which the bass def 
was written, m one time and the treble clef m another 
Chopin was remarkable for these modes of thought Again, 
weavers make'-.many comphcated movements at one time, 
and may even perform triangular and circular movements at 
tho same moment Infants at birth were pictures of a lively 
emotional display, and so he could not agree that the 
emotions were ablate acquirement—Dr Hale White, in 
reply, thanked Dr, Moxon for his suggestion as to the cause 
of the sudden death, but even then it was difficult to say 
what was the determining cause of the death at a particular 
moment In Ins first case it was clear that the higher 
affections were not lfist m any degree He stall held that 
the expression of the ^motions were lately acquired, for it 
required actors and orators to give character to special 
emotional features by insane of the expression put on the 


face Tumours growing slowly in other parts of the brain 
do produce symptoms, and so ho did not concur with Dr 
Hughes Bennett's remarks 

Dr J J Pringle described a case of Kecurrent lire run 
temosis with Urticaria m a gentleman, aged fifty-one, with 
no family history of gout, htemoplnlia, or other disorder 
In 1872 ho had two attacks of ordinary nettlerash, attributed 
to indiscretions of diet In 1878 he had sei eral attacks of 
sevore nettlerash with great prostration In 1879 these 
recurred with increasing frequency and seventy, the tongue, 
mouth, and fauces being involved, and dear, watery fluid 
being i omited In the latter part of tho year small quan 
titles of altered blood were also ejected During 1880 the 
patient was never free from urticana or its subjective 
symptoms, and nt intervals of about two months attacks oi 
great seventy occurred, dunng which vomiting often lasted 
twenty-four hours at a time, largo quantities of pure red blood 
being ejected These attacks diminished in frequency, hut 
contmuedto mereasemintensityml881andl882,culminating 
in November of the latter year in an attack m wluch tlieblood 
vomited filled two hand-basins besides saturating the bed. 
The next attack occurred in Apnl, 1883, and its latter part 
was witnessed by tho wnter, kindly accompanied by Dr 
Wilks and by Dr Hurd-Wood, of Leatlierhead, who had 
watched tho case from its commencement Bnght-pin); 
urticanal wheals, nowhere purpunc, were tluckly studded 
ov er the trunk and extremities, the blood v omited filled n 
large hand-hasm, the patient’s general condition was sudi 
ns may he inferred from the loss of blood and the free u«i 
of morphia subcutaneously, wlncb bad beon found the onlv 
means of use in allaying sickness Recovery ensued a; 
usual, the patient always recuperating with amazing rapi 
dity Shortly afterwards lie had two unequiv ocalattnehaoi 
gout affecting the right foot and left hand respectn ely, th( 
subsequent attacks liavo been loss frequent and less severe 
and apparently controlled by snheutuneous injections ol 
morphia and ergotin, used as soon ns tho nettlerash appenref 
and nausea was felt Three days after one of these arrested 
attacks a copious tarry motion was passed, and m nnotliei 
attack, m winch a little altered blood had been vomited 
before the injections were used, all gastnc symptoms wen 
immediately allayed, although copious crops of nettlerasl 
made their appearance for three days Previous to some 
of the attacks there have been evidences of hepatic derange¬ 
ment The immediate exciting cause in almost every 
instance lmd been exposure to cold, to w lucli the patient 
waB formerly very susceptible In the intervals he is fret 
from pam and all other symptoms of gastnc disorder oi 
ulcer The liver and spleen are of normal size both daniq 
and between tho attacks The urmo passed dunng thi 
attacks lmd never contained blood in the intervals it 
specific gravity ranges from 1020-1025, it is often loade< 
with urates, and invariably contains a large excess of urii 
acid, it is free from albumen, sugar, and casts The radio 
pulse is hard, tracings from it being flat-topped There i 
no decided cardiac hypertrophy, tho second sound ov er tb 
aortic area ib accentuated the fundus in hoth eyes is normal 
Minute doubtful tophi have appeared in the right oft 
within tho last six months From tho ahsenco of al 
symptoms of gastnc ulcer, except the vomiting o 
blood or other causes of hrematemesis, and from a genera 
consideration of all tlie features of the case, the write 
expressed himself ns forced to the conclusion tlin 
the luematemesis was due to capillary rupture, occurring 
when the gastnc mucous membrane was in an nrticnna 
condition Presuming the possibility of such a condition 
he considered that the great vasculanty of the organ 
and the position of its nch capillary network, sepa¬ 
rated from its cavity 'only by- a delicate membrane and a 
single layer of cells, account*for the occurrence of lifomoi- 
rhoge and for its amount No exactly similar cases hare 
been desenbed, but Murchison mentions tho ease of a boy 
of nine y ears of age with urticana tuberosa and purpura 
urticans, and with bfemorrhage from the bowels, kidnoys, ana 
urinary passages, and with the discharge of much lithic acid 
m the urine Cases desenbed by Graves as “exanthema 
bmmorrhagicum ” present also certain points of similar 1 '! 
The relationship between hepatic disorder, the gouty con¬ 
dition, and slan eruptions in general was merely referred to-y 
Sir Andrew Clark was much interested in tho P a Pr 
Some years ago he publicly refused to accept the spasmofl 
theory of asthma, believing the affection t° h° n SOI \i 
urticana of the bronchial mucous membrane Many a 
matical patientB were subject to urticana, and other m 
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narrated m which a man talked intelligently, and held a 

conversation -without the slightest slip, hut he could 

not name a single object at sight, he was unable to 
read, he could recognise his own signature at sight, he 
could write letters perfectly well In this case there was a 
kromorrliage lying immediately beneath the angular gyrus 
The term “word blindness” is inadequate, for m evory such 
case there was loss of power of naming at sight In these 
instances there was a breach of communication between the 
visual perceptive centres and those centres where the 
auditory perception corresponding to it was located—viz, its 
name Intelligent reading was impossible without the 
faculty of naming objects at sight Another case was men¬ 
tioned in winch it was supposed that a lesion existed about 
the angular gyrus of the right side, disturbances occa¬ 
sionally took place around this focus, at one time causing 
aphasia with right hemiplegia and lateral deviation of the 
eyes to the left He had seen cases of word deafness in which 
thepatients did not understand what was said to them, these 
patients sometimes answered in gibberish, at others, reply 
to a question would be utterly inappropriate Other cases 
of aphasia and amnesia were also detailed—Dr S West 
briefly replied __ 

OPHTHALMOLOGIOAL SOCIETY 


New Ophthalmoscopes—Influence of Vapours of Bisulphide 
of Carbon and of Chloride of Sulphur on the Vision and 
General Health —Cocainised Bye 

An ordinary meeting of this Society was held on Jan 8th, 
Mr Shadford Walker of Liverpool, Vice-President, in the 
chair 

The Hon. Sec, Dr Brailey, rend a communication from 
the Local Government Board relating to the Code of Sugges¬ 
tions drawn up hy the Special Committee of the Ophthal- 
mological Society, with a view to the prevention of blind¬ 
ness from ophthalmia neonatorum, and which code has 
been sent to the Local Government Board for its approval 
and adoption The letter said that the code of rules had 
been forwarded to the Registrar-General, who replied by 
saying that it was not to be expected that the registrars of 
births would perform any extra duty without adequate com¬ 
pensation If this compensation wero' fixed at 2d for each 
card read and presented, the cost would amount to £7300 
per annum In many cases it was not the mother who 
registered the birth, and if instructions were given for 
purulent ophthalmia, why not for all the other diseases to 
which infants are liable? The whole scheme was imprac¬ 
ticable As to the relieving officers, the Local Government 
Board said that their labours were already sufficiently 
arduous—On the motion of Dr Stephen Mackenzie, 
seconded by Mr Sympson, it was resolved that the deputa¬ 
tion which waited on the Local Government Board snould 
be appointed as a Special Committee to consider what should 
be done in respect of the above communication 
Mr F R. Cross of Bristol showed a specimen of Cystic 
Tumour of Ins in a woman aged thirty It was the size of 
a pea and protruded into tho anterior chamber, pushing up 
the ins, to which it was attached She had first noticed 
something wrong with her eye two years and nine months 
earlier, when she believed a foreign body had been blown 
into her eye, tins was followed by some irritation of the 
eye, and a small spot was noticed, this spot enlarged and 
attained the sizo of a pea, but after a y ear subsided to the 
size of a pin’s head, and again enlarged to its present size 
Mr\R Marcus Gunn showed a new Ophthalmoscope 
with tk thumb moi ement of the discs ana a strong flat 
handle \ The flat handle was utilised as a pupilometer nnd 
a measuring scale At tho end was an aperture useful m 
testing for, central colour scotoma The thumb movement 
gives increased steadiness and uniformity 

j\Lr Stanford Morton exhibited an Improi ed Student’s 
Ophthalmoscope, which had been constructed for lum by 
Messrs. Pick aid and Curry It combines the lanous im¬ 
provements of, several ophthalmoscopes For all ordinary 
purposes it bas'pnly a single senes of lenses, but four extra 
lenses, easdy adjustable, are provided for special occasions 
The numbers of the lenses are fully exposed on a dial plate, 
so that the position of any required lens is at once manifest 
and the lens at the sight hole is always indicated at the 
samo aperture There are two m i r rors (one fixed nt an 
angle), either of wlnqh can be instantly turned into position 


The instrument is an inch and a quarter wide, and there u 
only one driving wheel, which, being three inches below the 
sight hole, is not impeded m its action by the face of either 
patient or observer The ophthalmoscope balances well in 
the hand, is light, and packs into a small compass 
Mr J Cokpeb showed a new Refraction Ophthalmoscope. 
Last year a refraction ophthalmoscope on a new principle 
was submitted to the Society Discs, combinations of lenses, 
and multiple refraction were dispensed with in it Smglo 
lenses, of which there were seventy-two, were alono UBed. 
One mirror with diametral hinge was made to serve for 
both direct and indirect examination, as well as for retwo- 
scopy The object was to simplify the mechanism and 
increase the optical efficiency of the ophthalmoscope The 
chief faults of the instrument m its original form were — 
(1) Its bulk, (2) the slow propulsion of the lenses, (3) the 
effort required to turn the driving wheel, (4) uncertainty 
in reading the index wheel, from the circumstance that 
the shutter as well as the mirror must be shifted from 
side to side by hand, m order to make the figure and the 
lens at the sight hole correspond If the mirror were 
shifted without tho shutter tne index read false, how 
instruments were placed m comparison with the old to show 
how far these defects have been lessened In the most 
recent the index wheel becomes the driving wheel (coarse 
adjustment) One revolution of it brings each of tho 
seventy-two lenses mtum to the sight liolo, and a half turn 
suffices to go from the lowest to the highest lens of cither 
senes Even with this wheel the lenses are readily centred 
at the sight hole A fine adjustment wheel has been added, 
however, to givo a slower, lighter movement, which is found 
convenient towards the close of an examination Only one 
figure at a time appears at the aperture of the shutter, and 
the latter follows the movements of the mirror auto¬ 
matically, a false rending thus becomes impossible For 
those who are satisfied with fewer than seventy-two lenses, 
a thirty-six lens instrument lias been provided 
Mr IVm Lang showed a Modification of Purvis’s Ongmnt 
Instrument, made by Messrs. Femor and Watson Two 
discs carrying tlie lenses were moved by milled wheels 
which were conveniently placed, by a simplo combination 
it can produce from -1 to -29 and from +1 to +29 Ho 
also showed a Pupilometer consisting of a plate fixed 
at the back of an ordinary retinoscopy minor —Mr 
Copper doubted the desirability of having two mirrors 
attached to an ophthalmoscope, nnd preferred n very 
small sight hole and a mirror of long focal distance.—Mr 
Stanford Morton thought tho best illumination was 
obtained with a mirror of nine or ten inches focal length — 
Mr Johnson preferred a mirror of focal length of four or 
five inches for direct examination, and a special mirror with 
a focal length of about nine inches for keratoscopy 
Dr W A. Bratt.ey showed Microscopic Specimens of the 
Condition of the Ciliary Nerve in a enso of Sympathetic 
Disease The loft (sympathising) eye was excised on 
account of loss of sight, ee\ ere inflammation, and pam Tho 
right (exciting) eye was opornted on for cataract eleven 
months ago Four months later opaque membrano was 
needled, five months later tho left eye was found to bo 
quite blind from mtis, presumably sympathetic The long 
ciliary nerve and artery are perfectly normal A section 
was shown of a perfectly normal long ciliary nerve nnd 
artery of an eye which had been excised on account of 
exciting sympathetic uveitis, the eyo was injured thirteen 
weeks ago, Die adjacent choroid w-as m a state of severe 
inflammation 

Dr W A Bbaiefy also exhibited Microscopic Specimens 
of an Exceptional Condition of the Ciliary Nerves in three 
cases of Uveitis One section showed inflammation round 
the internal long ciliary artery extending into the contiguous 
portion of the corresponding long ciliary nerves The eye 
was excised on account of intis, with recumng tension, one 
month after the extraction of the cataract from a glauco¬ 
matous eye The second section was very similar, it was 
taken from a case of intis following an indectomj , tho 
other eye was sympathetically imtated The third section 
showed severe nenntis of the long internal ciliary in an eye 
due to severe mdo-choroiditis of spontaneous ongin 
Mr Nettlesexp exhibited a patient with Universal Do 
tachment of the Retina from the edge of tho Optic Di* 0 
forwards m all directions as far os could be seen, the greater 
part of the retina remained transparent, at the fovea 
centrabs tho retina was hypermetropic seven or cigiu 
dioptncs, the physiological enp of the optic disc was sligut 
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myopic. The patient had good perception of light, and 
with 4* 8 D or + 18 D ho could count fingers and see letters 
in 20 Jaeger The vision and refraction of the right eye wore 
normal. The patient was a teacher, aged seventeen diver¬ 
gent squint ot tho loft eyo had been noticed for about eight 
years, and about that time he had a blow on the head there 
was no evidence beyond this to show when tho detachment 
occurred, 

Mr Hahteime showed a case and a water-colour draw¬ 
ing by Mr Morton of Opaquo Nerve Fibres completely 
encircling the disc and extending for a long way over the 
fundus of tho right eyo. There was considerable myopia, 

Mr Jessop showed specimens of Tubercle Bacilli growing 
In blood scrum and in the ins of the rabbit. 

Mr F R. CnoM of Bristol exhibited a caso of Symmetrical 
Dislocation of Lenses upwards of congenital origin. The 
patient was eight years of ago. Each eye was practically 
fiimilor Tho ins was tremulous, and tho lower edge of the 
lens appeared just below the upper edge of tho pupil The 
ophthalmoscopo showed a double image of the optic disc. 
Under tho mo of atropine tho odge of tno lens w as distinctly 
seen to cross the pupil. 

Dr W A, Bhailky showed a living specimen of Hyphema 
A month ago she had in tho left eyo hyphrema with varying 
tension and slight intis, all these symptoms being of about 
three months’ standing only Before that there were large 
floating opacities, probably blood, in the vitreous, with great 
pain round the eye and in the forehead. Tho right eye had 
its pupil occluded and excluded, with shallow antenor 
chamber Both supra trochlear nerves had been recently 
stretched, with some relief to the pain On Dec. 16th the 
intis in the loft eyo became worse and tho antenor chamber 
deeper till now it is of enormous depth hut symmetrically 
so. The aqueous humour is clear There is a greyish haiy 
reflox from behind the pupil On Dec. 18tli tho right eye 
hnd a slight attack of a aimilnr nature—Le its antenor 
chamber bocamo deeper with cijiary injection Tlius was 
revealed the existence of six marginal antenor synechia). 
In a week the right eye regained its former condition Jut 
the left eye still lias enormously deep anterior chamber with 
the other symptoms mentioned. Tlio disease began in the 
right eyo two years and a half ago and in the loft eye 
eighteen months ago In this eyo there were thon films in 
the vitreous with falling sight and severe pains round the 
eye but no other direct ovidonce of inflammation. The 
nght eyo was as at present. The author asked—L TThat 
is the nature of the uveitis 7 2. "What is the cause of the 
increased depth of the antenor chamber and the varying 
tension? 

Another patient was shown who had had a blow on the 
left eye with a nail five months ago since then there had 
developed diminished tension with defective vision. Now 
there was a small superficial corneal opacity with shallow 
anterior chamber ana a patch of slight opacity on the 
posterior surface of the lens. 

Mr Adams Frost read tho report of the Committee on 
Poisoning by Bisulphide of Carbon and Clilorido of Sulphur 
signed by himself, Mr Gunn and Mr Nettleship The afTcc- 
tion they said, had long been recognised In France and had 
hcen well described by Dr A. Delpoch who grouped the 
symptoms into two stages—namely a stage of excitement 
and a stage of depression. The affection had also been de 
sen bed in this country by Dr Alexander Brace It appeared 
£hat there were only a very few firms engnged in the manu¬ 
facture of India rubber b\ Farkes process, v. hich was admit 
tedly the one most liable to bo followed by symptoms ot 
iU health Tho reporters referred in somo detail to the 
■venous steps of the process which appeared to involve tno 
peatost amount of risk, and pointed ont tho methods by 
which they believed that in some degree these clangors might 
be obviated. Ont of the thirty-threo recorded cases. In twenty- 
19 Ur there was some affection of virion. The prognosis ap¬ 
peared to bo tolerably favourable if tho patlont were able to 
give up his work st an early period after tho first, appearance 
°f tho symptoms. They were unable to draw any definite 
conclusions os to the length of timo of exposure to the 
morions influence necessary for the production of tho svm- 
ptotns, slight symptoms however were often noticed a few 
days after commencing tho work. The amblyopia was never 
wt isolated symptom, and never occurred without well 
marked general toxic symptoms. In most of tho cases which 
Were seen In oculists, decided changes were seen at tho 
optio discs fn tho earlier stages, haziness and other signs ot 
chronic neuritis, in tho later stages some degree of atrouky 


or pallor In some central defect of the field was found 
but this had not been carefully e xamin ed, except in a very 
few instances Several patients were noted as smokers, and 
a good many were stated to have been particularly temperate 
Air Walthu 1L Jessop read a paper on the Cocainised 
Eye. An eyo under tho influence of a local application of 
cocaine presents the following symptoms —Anrcsthoria of 
the parts in intimate contact with the drag enlargement 
of the palpebral fissure, mydriasis, loss of accommodation, 
constriction of the small peripheral vessels, flacddity of the 
cornea, and slightly altered intraocular tension. The enlarge¬ 
ment of the palpebral fissure is duo to tho retraction of both 
upper and lower lids by irritation of the unstriped muscular 
fibres contained in them, probnblj through their norvo 
supply from the sympathetic. The dfiatation of the pupil 
always aots to light and to the movements of accommoda¬ 
tion and this, coupled with the actions of atropine, pilo¬ 
carpine, andescnno on the mydriasis proves its sympathetic 
origin Tho paralysis of accommodation occurs chiefly at 
the period of greatest dilatation of the pupil, and disappears 
some tim e before the pupil regains its normal size. The 
s ma ll peripheral vessels are constricted, producing pallor or 
the conjunctiva, but this rarely occurs except In normal 
vessels, and does not last long showing irritation of tho 
vaso-conatriotor filaments of the sympathetic. The iiaccidlt> 
of the cornea apparently is accompanied by diminished ten¬ 
sion in tho antenor chamber, but at the same time a brief 
increase of tension may be noticed posteriorly The circula¬ 
tion and sensibility of the repine are not affoefed by conjunc¬ 
tival instillation From the above facts, and from the action 
of cocaine on other organs. It is probable that it acts locally 
paralysing tho ponpheral endings of tho sensory norvea and 
irritating the sympathetic The uses to which tho drag 
may bo put in ophthalmic practice are —(1) As a local 
anaesthetic in operation cases nlcers of the cornea, Ac. 
(2) as a mydriatic for ophthalmoscopic purposes, and com¬ 
bined with atropine in iritis with synechia) (3) as a menus 
of paralysing the accommodation in canes in which atropine 
or homntropino cannot be used. The salt used in all tho 
experiments was the hydrochlorate in 2*4 or 20 per cent 
solution and it had been applied bv conjunctival insulin 
tion and injection beneath the slan, fascia or Into the 
anterior chamber It may bo mentioned that in one caso of 
iritis which had been treated by the frequent instillation of 
atropine into the eyo for a fortnight tho cocaine still exercised 
its mydriatic action.___ 
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A meeting of the Pathological Section was held on 
Dec. 6th, the President Dr Foot in the chair 

Surgeon-Major Hamilton mode tho following communi¬ 
cation A soldier of flno physique aged thirty was ad 
mitted to tho Fortobello Hospital complaining of palpitation 
Qo had been for some time employed on police work, and 
bo know that his heart was affected. There wore extremo 
pnccordial dulness, a well marked systolio bruit at npox 
ind over base and a loud systolic and regurgitant bruit liis 
condition remained tho same for about a month when ana 
sarca set in, rapidly increasing He sat up ono night against 
orders and died almost Immediately rost-mortom exami¬ 
nation —The viscera, with the exception of the heart were 
all bealthj but the serous cavities and cellular tuwuo con 
talned much fluid. The heart enormously onlargcd woighed 
too pound twel\o ounce*. Mr Abraham examined It and 
found all the cavities dilated and the walla hypertrophied 
The inner surface of the pulmonary artery was of a remark¬ 
ably deep-purplo colour Tho pnntinal lesion was seen in 
the aorta and its valve Largo bulging particle* of athe¬ 
roma not calcified existed in the ascending arch, and between 

lie openings of the coronary arteries a large rough cal 

niore or leu thickened end Inmil, nod «n ulcerated spot was 
£ he Men mi the vcntricnUr surface Just below tile 
nodulo a canty two centimetres wide and one centimetre 
overtraded below the bottom of the slims behind tho 
endocardium and into tho muscular snbrtnnce ot the heart 
Mr Abraham called attention to the nucroMopIc prepara¬ 
tions of tlio specimen, which were clhiblted. 

Mr Annum Bakch read tho notes of a caso in which he 
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had removed from the left side of the upper jaw of n lady a 
small osteoma The fact that such growths rarely occur m 
situations where diagnosis is attended with difficulty made 
the case interesting, since it,wos impossible before remoi al 
to tell that the growth m question was not a buried tooth 
or an odontome, springing as it did from the site of the first 
loft upper molar tooth 'The case was further complicated 
by tho existence of a cyst near the front of the jaw, com¬ 
bined with absence of the permanent canine tooth The 
tumour on section showed lacunas disposed irregularly round 
the vascular canals, which penetrated its substance for 
some distance. Near the periphery, however, some lacunae 
were seen arranged m parallel rows Tho communication 
was illustrated by a cast of the mouth and some etchings 
of the microscopic and macroscopic appearances of tins 
growth 

Dr Quinlan submitted n case of Cancerous Stricture in 
the Sigmoid Flexure of the Rectum A w oman, aged forty- 
eeven, in a state of great prostation and partial collapse, v\ as 
admitted into St \ incent s Hospital Her abdomen was 
enormously distended, her bowels not having been relieved 
for eleven days A turpentine enema was administered, but 
came away without effect On examining the rectum, he 
thought he percen ed a tumour, but it was beyond the reach 
of his Angers Great distension of the abdomen prevented 
an exact diagnosis, and treatment was altogether directed to 
getting the bowels to act and to keep down pain Some 
v omitang was quickly relieved On the third day she gat 
up, v omited, and. fell back dead At the post-mortem the 
body was found emaciated and bloodless The small in¬ 
testines were enormously distended with gas The descend¬ 
ing colon was full of ffeces At the sigmoid flexure the 
cause of the obstruction was foimd to bo a cancerous mass 
of a malignant character Beneath the rectum was a 
peculiar structure affected by malignant disease Mr 
Abraham had pronounced the tumour to be an infiltrating 
adenoma, caseatmg in parts 

Mr O’Gbady exhibited a case of Strangulation within a 
nermal Sac, the specimen being from tho body of a man 
aged thirty-three The hernia came down in the ring He 
was admitted into the hospital at 1 o’clock The symptoms 
being urgent, he was operated on at 5 o’clock iVhen the 
sac was exposed a tense stricture appeared at the external 
rim The intestine, a little lughlj coloured, could he seen 
through the sac The hernia was reduced without opening 
the sac For two days after the operation, with the excep¬ 
tion of two attacks of vomiting, which were relieved, be 
was free from tbe usual symptoms On the third day the 
stomach sickness with pam returned, and he died the next 
day, eighty-seven hours after the operation The question 
ns to when internal strangulation occurred was of interest 
It was not tight, and the gaseous contents of the intestine 
could he passed backwards and forw ards Another question 
was the expediency of the operation without opening the 
sac This case did not exhibit such symptoms as to indicate 
that course, > et events showed that had the sac been opened 
ho might have recovered 

Sir Nixon exhibited a Hard Calculus removed from one 
of the tonsds of a gentleman who complained of a sbght 
obstruction of his throat Being in the habit of singing, he 
complained of the obstruction Both tonsils were con¬ 
siderably enlarged. Detecting a small white speck, the 
probe elicited a metallic nng Hav mg faded to grasp the 
mass with instruments, he enucleated it with his Anger 
The greater portion was up behind the soft palate There 
was considerable hremorrhage —Professor Bennett said 
the specimen was of great rarity, and moved that it 
be submitted to the Committee of Reference to ascer¬ 
tain its constitution It indicated articulation either with 
another calculus or adjoining hone —Mr Coebett thought 
the formation was identical with the tartar that often 
formed about neglected teeth, resulting from constitutional 
disposition He nad seen several teeth blocked together by 
it even in young mouths—Mr Nixon, m reply, said the 
gentleman’s tonsils were very large, and were not atrophied. 
The calculus was similar to the tartar formation on teeth 
The facet was obsen able The teeth were black and hard, 
and had a good deal of tartar The gentleman was a great 
smoker 

The Secretary, Mr Abuaham, for Mr J K. B Alton, 
exhibited a large Mammary Tumour removed at the Adelaide 
Hospital from a girl aged twelve Her grandmother had 
diedT of recurring cancer of the breast One brother was 
now suffenhg from Pott’s canes The other near relatives 


were veil The girl’s general health had been good and 
there was no history of injury to the breast Three months 
ago a small lump was observed in the left breast, which 
increased steadily, bemg at first painful Mr Abraham 
reported the consistence of the tumour to bo soft, homo¬ 
geneous, and elastic, the cut surface bulging and the whole 
easily peeling out from the surrounding encapsulating 
tissue The microscopic sections exhibited enlarged glandular 
ah eoh lined with proliferating epithelium, and separated 
by thick septa, principally made up of embryonic and 
spindle-shaped cells, resembling some form of sarcoma llo 
regarded the growth as a form of adenoma, with cellular 
hyperplasia of the interalveolar tissue, and he suggested Its 
reference for further consideration to the Comnutteo of 
Reference The specimen was, on the motion of Mr Abraham, 
seconded by Professor Bennett, referred to the committee, 
Professor Bennett observing that last year he lmnself showed 
a tumour of a character usually regarded ns benign fibroma 
of the breast, weighing about fourteen pounds, hut though 
its removal was effected in a complete manner, tumours re¬ 
curred in six months in the axilla, neck, and in every 
direction, some being ns big as a man’s head 




[We think it nght to direct attention to the system we 
adopt in the conduct of this department Of the numerous 
articles of food and medicine submitted to us we select such 
ns we tlunk important to the medical profession and the 
public Samples of these are bought by us m the ordinary 
way, and the results of our examinations reported.) 

EXT OINOHONB3 LIQ , DE VEIJ 
(De Vrij’s Ext Cinchoxa. Liq Compart, Fisher street, Bed Liov 

SQUARE ) 

This is a concentrated extract of red hark, prepared, wo 
are told, in vacuo to avoid the oxidation of tho natural 
acid Dr De Vnj, whose authority none will dispute, 
superintends the manufacture, and great care is taken to 
use bark, or mixtures of bark, of uniform composition Tho 
manufacturers guarantee the presence of 7 per cent of the 
cmeliotammtes of the alkaloids These are great advan¬ 
tages Unscrupulous makers are apt to be careless in the 
selection of tho bark, and physicians are therefore apt to 
distrust cinchona extracts Of course, we can only speak 
of the sample we have examined, but that we find to he 
exceedingly satisfactory Tho rough test of liquor potassre 
showB the large quantity of alkaloid contained in the 
extract, and more careful analysis proves that a due pro¬ 
portion of quinine, as well as the other alkaloids, is present 

EKGOTININB DB TANI2BT 
(Wilcox & Oo, Oxford-street ) 

It is, of course, impossible by chemical analysis to ascer¬ 
tain the physiological activity on which the true value of 
this preparation depends The ordinary tests show, how¬ 
ever, that it is a genuine preparation of ergot, and as such 
we commend it to the notice of the medical profession The 
solution is especially intended for hypodermic injection, and 
is said to have been adopted in the Matemitd de Pans 

SANITAEY FLAKE CHAECOAL 
(Campbell A Co , Paislet > 

The practical use of wood-charcoal as a disinfectant dates 
from the well-known experiments of Dr Stenliouse R 3 
oxidising power is remarkable, and it might bo much more 
generally used than it is at present It should he applied 
in small fragments, as free as possible from dust, and in 
such a form Messrs Campbell supply it at an extremely low 
pnee The sample sent to us had a specific gravity of 
O’301 and yielded 126 per cent of ash It was therefore on 
excellent charcoal, well adapted for sanitary purposes > or 
which we heartily recommend it 
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Last whck wo were ablo to onnounco two events which 
may bo of good omen< On the 2nd instant the President of 
tho Royal College of Burgeons of Faglaud received a. depu 
taticm of tho Association of Member** of tho College in 
reference to certain corporate rights and privileges claimed 
by tho Members and ou the 8th instant tho Council itsolf 
requested tho President to invito tho Association of bellows 
to send delegate* to the Committco on Charters and By e-laws 
in order that tho committee may confer with them respect 
ing some alterations proposed to bo made in the Charters 
t *nd Bye-laws W ere we to ndliero too rigidly to the teach 
Inga of past experience, we should not be sanguine of a satis¬ 
factory result of these conferences and deputations but we 
would fain hope that tho Council is at length beginning to 
be senslblo of the reality of the organised opposition it 
must encounter if it continues to pursno its old policy of 
Isolation and distrust Brer once tho establishment of tho 
College, eighty-four years ago, the executive body has fol 
lowed a line of conduct which has begotten the disaffection 
and the antagonism of the Members. Fifty nine years ago 
more than a thousand Members of the College mot together 
to protest against the abuses of the Council, and to agitate 
for some reform in its constitution At that meeting it was 
resolved that tho Mombers of the Council should be elected 
annually by the Member* (thore were no Fellows at that 
tlmo) and that each Member should have a voice in the 
election In March last, or fifty-eight years later a general 
Meeting of Fellows and Mombers was held in tho College 
when recommendations wore adopted to the effect that 
the Fellows and Members should havo a larger share 
in tho management of the College and that no altera¬ 
tion should be made in its constitution without the 
consent of the Fellows and Members, convened to discuss 
Well alteration The Council has ticice deliberately refused 
to give effect to these recommendations. But the Associa¬ 
tion of Fellows has again submitted these recommendations 
to the Council, and lias requested on appeal to tho Fellows 
Wd Members, Tho meaning of this is too plain to be 
Missed «ud with tho Association of Members threatening 
Mi approach the Council is induced to ash a truce and 
to seek a conference At this stage outsiders may be 
content to suspend their Judgment and await the issue. 
One thing is certain tho loyalty of the Fellows and 
Members to tho College will finally overcome all tho 
obstruction and prejudice which the present tenants of 
*eats at the Council board inherit from a long lino of 
Predecessors. Tho Council alono is not the College but 
the Council and tho Fellows and Members. 


Although tho pathology of tho affection known as 
paroxysmal hmmogloblnuxio. is still slirouded in obscurity 
there have not been wanting numerous researches, mostly 
on the experimental side, which may eventually be found 


to throw light upon tho condition Mo say oventually 
because each series of obsen at ions stands, as it were apart 
and there remains a wide gap still to bo filled between the 
condition observed a* a spontaneous offoction in man ond 
that artificially excited in animals. The questions wldeh are 
most open for inquiry group themselves around Its etiology 
Is t a blood disease? or is it primarily a renal derange¬ 
ment? If malarial influences have no share in its pro¬ 
duction, what other agencies con explain Us Intemutlcm 
character? If exposure to cold is to be recognised ns an 
oxciting cause how does it operate’ These and other 
points too numerous to mention invest the affection with 
an interest which would bo more widespread if the con 
dition were more common Vs Jt Is they suffice to redder 
it imperative that every caso os it Occurs should bo tho 
roughly sifted for a satisfactory explanation Of Its pheno¬ 
mena may throw light upon the phy oology of the kidney 
as well as on its derangements. The most recont attempt 
to elucidate the subjoct is to bo found m the current numbeir 
of V monow’s Archie in an article by Dr Afanassijsw of 
St. Petersburg based on an experimental research carried 
on by him in Cohttheim’s laboratory at Leipsic. Th6 aim 
of this inquiry was to observe the effects produced by' the 
destruction of red blood corpuscles within the living body* 
and the consequent setting free of lucmoglobin, either ! iu 
tho form of organic particles or in a state of solution in the 
serum of tho blood. In that way a condition of luonio- 
globinuna was set up, and by varying tho agencies em 
ployed different degreoe of the condition were established 
and a more or lees exact imitation of tho human paroxysmal 
affection was obtained. The substances employed were 
glycerine, pyrogalllc acid, and toluylendinmin, which when 
administered (mostly subcutaneously) to dogs and rabbits 
produced more or less marked htomogloblnuna. GJyccme 
possesses the property of extracting 1 hemoglobin from the 
coloured corpuscles and causing Its solution in the plasma. If 
the dose be a small one,hremoglobinremlais the solo effect but 
a lorgor amount is soon followed by definite Iucmogloblnuria. 
Jaundice, berwover Is not produced Toluylondiamln 
brooks up the red corpuscles so that the blood becomes 
filled with coloured granules, which accumulate In the 
liver spleen, bone-marrow, and also in tho kidneys bat, 
nnPVn the glycerine cases, there is no hremoglobin hold in 
solution. With feeble doses, jaundice, described as hmroo- 
hepatogenous. Is present, with albuminuria with stronger 
dosos there ore l>oth jaundice and hemoglobinuria, and the 
animals rapidly succumb, Pyrogalllo acid has an option 
intermediate to the other two agents extracting hremo 
gloffin from the corpuscles, and producing heomogloblmraa 
with v ery feeble icterus. Thus by tho use of these various 
agents effects of varying intensity were produced compar 
able to tho different degrees of paroxysmal kmmoglobinuric 
obscrvablo in man for it Is known tliat in this affection 
there may or may not be ovidonce of blood destruction, and 
there may or may not bo concomitant jaundice. 

If, now we turn to the effects produced on tho organs 
most concerned, wo see that in each case there is produced a 
marked degree of nephritis. Tho inflammation is most 
evident around the glomeruli and tho denudation of tho 
epithelium of Bowman s capsulo is a soda ted with an escape 
of albumen or of beemoglobln within tho latter *There is 
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also, especially in the cases of glycerine poisoning, fatty 
degeneration or coagulation, necrosis of the renal epi¬ 
thelium, often combined with a deposition of lime-salts 
into the degenerate cells In one case of a dog, ■where ten 
successive attacks of hfomoglobinuna had been induced 
by this agent, the nephritis "was of an extreme kind, 
mth haemorrhages into the tubules The liver m each 
case also undergoes fatty degeneration, and in the toluy- 
lendiamin coses, "where jaundice is a particularly marked 
symptom, the necrotic hepatic cells are in part laden with 
bile-pigment and the products of blood-dismtegration, there 
bemg further an infiltration of round cells around the hepatic 
and sublobular voms The author next proceeds to discuss in 
detail the reasons for variations observed in the mode of 
separation of hramoglobm from the blood and its appearance 
in the unne. Sometimes it appears in the form of granules, 
sometimes in solution, the unne in the latter case containing 
no casts or sediment, but yielding the characteristic spectro¬ 
scopic reactions He suggests that the colouring matter 
which separates from the coipusdes in the form of yellowish- 
brown granules is not pure htemoglobin but a modification 
of it, and that the particles may either be used up in the liver 
or deposited in the kidneys, or else that by long persistence 
m the blood plasma the colouring matter is dissolved and 
excreted mth the unne m solution The sediment in 
hremoglobinunc unne is probably not true limmoglobin or 
hmmatin, for it is insolublo and does not have the spectro¬ 
scopic characters The dissolved limmoglobin or metlimmo- 
globin is excreted at the glomeruli, owing either to circula¬ 
tory derangement or to changes in the glomerular epithelium, 
whereas the formed products of corpuscular destruction are 
never found within Bowman’s capsule, but are deposited as 
brown granules m the tubular opitlielium In many cases 
bde-pigment is to be found in both these situations, and 
where jaundice is very marked, casts containing such 
pigment block the tubules Three kinds of casts are met 
mth in cases of “ hromohepatogenous icterus” associated 
mth luomoglobmuna—viz, those containing crystals of 
htematm or haemoglobin, those containing bilirubin crystals, 
- and those filled mth the pigmented granular debris of disin¬ 
tegrated blood-corpuscles 

Finally, in order to obviate the errors likely to arise from 
the practice of employing toxic agents to destroy the blood- 
corpuscles, he performed some experiments of transfusion 
of doflbrmated blood heated to about 66° C, whereby the 
red corpuscles ore broken np and the htemoglobin is dissolved 
m the serum. The effect of such a transfusion is to induce 
hromoglobmnria, and the anatomical changes in the kidney 
and liver are precisely those which occur when the blood- 
corpusdea are broken np within the body by glycerine and 
the other agents named This is held to he sufficient proof 
that these changes are not due to the direct action of these 
substances on. the organs, but to the separation of 
htomoglobin frohi the corpuscles, and its escape mto the 
general blood-strWn either in solution or in a granular 
Btate. Dr Af an abstew feels himself justifiedindescribing the 
renal lesions as bmmoglobmunc glomerulo-nepbntis, which 
in a later stage may pass mto an interstitial nephritis, and 
the condition of the liver he styles “ hepatitis mterstitinlis 
ex lcteio hremohepatogMie ” As a contribution to our know¬ 
ledge of an obscure subject, and particularly as a demon¬ 


stration that corpuscular disintegration is capable of in¬ 
ducing profound structural lesious, this article may be 
welcomed, nei ertheless it leai es untouched tlio etiological 
question, which is the most interesting and obscure of all 
-+- 

The code of rules for the prevention of infectious and 
contagious diseases in schools, being a series of resolutions 
passed by the Medical Officers of Schools Association, cannot 
foil to he a useful guide to practitioners engaged in atten 
dance on either our public or private schools "We 
encouraged in the first instance the formation of this 
Association, and congratulate the mombers on the general 
usefulness of the resolutions they have passed Some 
shortcomings naturaBy present themselves in the work of 
so young an Association For example, the members appear 
to have lost sight of the fact that the general hygiene of all 
our public schools is under the direction of the sanitary 
authority of the district m which the school is located, and 
that in reality the medical attendant of the school has no 
locus standi as an officer of health His province is 
essentially clinical, and the sanitary laws of the 
country repudiate him on matters of public hygiene 
The sanitary medical officer appointed by the district 
authority is responsible for the sanitary arrangements of onr 
schools, and to him should be referred questions of drainage, 
water-supply, Ac, ns the legally constituted authority IBs 
authority does away with the possibility of “ that undivided 
medical i esponsibility” which the members of the Asso¬ 
ciation appear to us unwisely to aim nt The law refuses 
to recognise this “ undivided responsibility,” and it w ould 
he better for the medical attendant of a school to acknow¬ 
ledge the constituted authority of the public medical ofllcor 
of health, nnd facilitate, after the manner of a family prnc 
titioner, the free and unimpeded working of our public 
sanitary laws There is ample room for this division of 
labour, and the Association seems to be endeavouring to 
arrogate to itself on authority which it can never in reality 
possess 

Another clause, to the effect that “ an annual return of 
school sickness to the yovei mng body of the school from the 
medical officer is very desirable,” falls short of what we < 
think necessary, for it should not be confined to the go\ em 
ing body, but is equally due to the parents of all the 
pupils and to the public generally, in ordor that thoBO who 
contemplate using the school m future may have somo 
ground on which to judge of its sanitation The secrecy of 
the past in this respect should he discouraged in the future, 
and the Association will deserve the gratitude of parents by 
doing so 

The question whether there should be a single general j 
infirmary for infectious and non-infectious cases, or fl j 
second isolated infirmary for infectious cases, is one upon 
which school authorities are much divided A boy folk j 
ill and is fei ensh He is placed in the general infirmary , 
without suspicion of anything infectious. In a day or two 
he develops a rash, and the infectious nature of lus malodj 
becomes apparent. It is a drenching November day or # 
bitter March day, with north-east wind What parent 
would approve of his child bemg takon through ti 
chilling air to the separate infirmary? What medio® 
man would sanction such a course ? This, we think pre 
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sents ono of tbo difficulties of a separate infectious infir¬ 
mary A -wing thrown off from the general infirmary for 
Infectious cases, approached by a colored corridor well 
warmed and witli tliroogh "ventilation, along which tho 
patient could he takon without risk, appears to ns tho most 
workable scheme for a school infirmary and we know it to 
have answered well over a number of years where it has 
been fairly put to the test 

The clause providing that a master In "whoso house infec¬ 
tious illness has arisen should undergo thorough personal 
disinfection before resuming work in school is a wiso though 
&tnngcnt rule but wo cannot help remarking how much it 
is in contrast with what tho medical officers t hink necessary 
In their own case, which is to consist apparently of putting 
on a largo mackintosh before onterlng an infectious word 
The stringent rule laid down for tho master, if necessary m 
his cose is equally so in that of tho modical officer, nnd 
should be as rigorously observed. 

Borne difference of opinion prevailed as to the period of 
quarantine after exposure to scarlet fever Ur Clement 
Ditces suggested, eight days, Dr Fergus seventeen days 
The Association ultimately adopted by resolution fourteen 
days. TTe make no doubt Dr Fergus could give many 
instances of the development of scarlet fever after fifteen 
days' exposure to infection. "H o have known instances of 
such and wo think his suggestion should have been adoptod 
by the Association or even a longer period than he sug¬ 
gested. The question AVhen may a pupil who has had 
scarlet fever safely go home or rejoin school ? we think to 
have ended in a somewhat lax resolution It would have 
been better if tho resolution had more fully recognised the 
fact that completion of desquamation may vary' from the 
third to the twolfth week, and that no case can ho regarded 
as sufficiently free from infection till at least a fortnight 
after desquamation has been entirely completed. 

Although certain differences in practico still prevail 
among surgoons yet it may be safely asserted that tho com¬ 
parative value of the "varied methods of amputation is 
generally and justly appreciated, and the differences which 
CIl *t are oil explicable by the fact that the perceptions of 
varied minds always differ to eomo extent The valuo 
°f the so-called * subperiosteal'’ mothod of amputation lias, 
however, excited far less attention in tliis country than on 
the Continent or than it really merits. It is now seventy 
year® since "Waether of Landshut published a short noto 
011 this subject and since then such woll known men os 
fhxtEn Th£lat Fovget, Esmarch, and \olkma-ttn have 
K POnmanted upon it, practised it and written in its favour 
while many other names less familiar to English surgeons 
have contributed to tho literature of tho subject Tho pro¬ 
cedure is not described in our English toxt books and Systems 
°f Surgery and whon tho late Mr Snurnn. showed a patient 
upon whom lie had performed subperiosteal exarticulatIon 
at tbo hip-joint at the Clinical Society of London, it was 
regarded by not a few as almost a now departure in opera 
thro surgery o cannot doubt that both in this country 
°nd in America, somo surgeons have adopted this modi flea 
Uon of the flap or circular method of amputation but it 
certainly is by no means generally practised, or even 
recognised. 


It may he well, therefore to explain what the method is 
and liow it is best carried out, before entering upon a con¬ 
sideration of its merits. The special feature of the method 
consists in detaching a flap of periosteum from tho portion 
of bone to be removed, sufficient to cover over the sawn end 
of the bono Tho connexions of this periosteal flap with the 
muscles on its outer surface must be carefully preserved 
that tliore may be no Interference with its nutrition and to 
counteract Its tendency to retract with the muscles, its cut 
edges should bo united by flno catgut and great care bo 
taken to secure rest to the stump by suitable compression 
Tho detached periosteum should equal in length the diameter 
of tho bone at tbo point of section, and tho amputation flaps 
should be cut so that thoir boso Is this distonco l>elow tho 
lino of amputation then when they liavo been reflected up 
to their base, tho periosteum Bliould be divided circularly 
round the bone and detached by moans of an clovntor or 
raspatory 

The advantages tliat may* be claimed for this mode of 
amputating are First that the sawn surface of tho bone is 
brought into contact with the tissue which is physiologically 
fitted for its protection, and to which it becomes organically 
united moat quickly and certainly while, if the operation 
be carefully done no part of the bone is bared of periosteum 
and its vitality thereby endangered. Secondly, that from 
the periosteal flap a thick layer of new hone is quickly 
developed which securely closes in the medullary'cavity 
by this and the rapid primary adhesion of tho pen 
osteal flap, the medulla of the bone is guarded against 
the spread of any inflammation or suppuration that may 
be present in the soft parts of tho stump Thirdly, that 
the stump is a better ono than can be guaranteed by any 
other method, as there is no tondeucy for tho bone to adhere 
to tho cicatnx, and little if any liability of the bono to 
atrophy the stump is firm, and the soft parti over it are 
mobile and supple. These ore distinct advantages. But 
what can l>e said on the other aide of the question? First 
that when flaps ore well devised and made, and the wound 
properly treated, a mobile stump without adhesion of the 
bone to the cicatrix is obtained. Secondly that muscle will 
adhere to the sawn end of a hone and that in such a case 
the medullary canal becomes closed in by a plate of osseous 
tissue tins lamella is however much thinner and of later 
formation than whon a pen osteal flap is made Thirdly 
that to detach and suture this flap of periosteum adds 
to some extent to tho duration and difficulty of the opera 
tion. In the large majority of coses this objection should 
have no weight As M JSicusf points out in tho current 
number of tho IUrtte de CAiruryte wo have arrived at a 
period in the progress of surgery in which it is incumbent 
to study how by attention to small details wo may give 
outpatients the most useful stumps for the more important 
measures by w Licit tho operation of amputation has boon 
deprived of its chief dangers nro known and practiced with 
more or less success by all surgeon*. fourthly in young 
persons the preservation of a flap of jicriodonm may lead to 
an odeophytic outgrowth from and around tho bone. Tim 
liability to this greatly lesrens niter adolescence But it 

seems clear that it only occurs when there is inflammation 
of the tissues of tho stump or some abiding imtation of the 
ostcogenetic tissues of the jumostenm And now that wo 
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arc able, in tbe great majority of cases, to exclude these 
processes with an approach to absolute certainty, this dis- 
ad\ antage is nob of great moment 
These we believ e are the arguments that may be adi anced 
for and against tins method of amputation We cannot 
but think that, when carefully considered, they show a dis¬ 
tinct balance in fa\ our of the operation, and we hope that 
British surgeons will devote more attention to it than hereto¬ 
fore, and that we shall learn from them tho results they obtain 


‘ Ne quid nlmla ’ 

LUNACY LAW REFORM 

We must be excused for taking as much note of the medico- 
social aspect of the lunacy question as of that which may be 
more properly called its “ professional ” aspect Regarded 
from the first-mentioned of these points of mew, it must be 
confessed that it does not strike us as an impending 
calamity that “we are now within a very reasonable 
distance, indeed, of a strike among medical men against 
signing lunacy certificates at all ” We do not quite know 
what “ a very reasonable distance ” may mean, though we 
have a fairly distinct notion of what “ a measurable distance ” 
— Mr Gladstone’s favourite phrase—signifies However, 
the distance is not tho most interesting feature of the case 
So far from a general refusal to sign certificates being a 
calamity, we venture to think it would be a blessing to the 
community and to the profession Matters would then, doubt¬ 
less, be placed on a reasonable basis as regards the purely 
medical function of diagnosing mental disease distinguished 
from the absolutely non-medical, if nob anti-medical, busi¬ 
ness of keeping pm ate prisons for the incarceration of 
certified lunatics It is most devoutly to be hoped that we 
are within “ a very reasonable distance ” of the auspicious 
moment when the Government may be ready to propose, 
and the Legislature find leisure to consider and pass, a short j 
measure putting an end to certificates altogether It is a 
most unreasonable procedure to certify a lunatic The law, 
blindly exacts certificates, and medical men give them, but; 
both the command and the compliance are unreasonable and 
needless By all means let us “ strike,” and rest assured, 
good will come of it, though not perhaps precisely in the 
way some persons expect _ 

CEREBRAL PATHOLOGY 

At the last meeting of the Clnucal Society a paper was 
read by Dr Hale White on lesions of the frontal lobes It 
is a matter of surprise, considering the freedom with which 
such questions ha-ve been discussed, that so much yet 
remains to be learnt Has it not been accepted as a fact for 
some tune past that injury to or disease of one of the frontal 
lobes is unattended with important damage of the ordinary 
functions of mental life? 'Whether this absence of sym¬ 
ptoms is due to insufficiency of examination or not seems 
to he a matter worthy of consideration Another possible 
view of tho case is to suppose that m the recorded coses the 
individuals injured in the frontal regions have not been of 
the educated sort, and that as a consequence tho functions 
which shoiild liai e been present have never been developed 
It seems certain that this kind of explanation would hold 
good for many cases of absence of symptoms when we haie 
to deal with infants and others whose mental powers have 
not jet appeared, for the all-sufficient reason that the 
structures winch entitle them to the possession of the 
faculties are then in an immature condition Moreover, it 
would appear Vthat Hartley’s time-honoured distinction 


between i ohtional and automatic actions is greatly in danger 
of bemg forgotten, or at least of being misunderstood We 
should have thought that no one would have cavilled at 
Mr Y Horsley's statement that the drawing of a triangular 
outline with one hand whilst the other was describing! 
circle was an impossible performance of consciousness. 
Consciousness is single and undivided, as best seen in elo-e 
attention But there are such processes ns may safely be 
called subconscious, or almost unconscious, and amongst 
these must be classed tbe performances of telegraph-clerks, 
weavers, and interpreters of music, whether of the Chopin 
order or not It is not uninteresting to consider how far 
education would he possible in the absence of that mod 
important principle which shows that vobtional acts do, 
aftor a senes of performances, become automatons, requiring 
vory little or alm ost no guidance from tlio highest intellectual 
centres The last meeting of tbe Clinical Socioty might not 
unreasonably be called a psychological evening, for both 
Dr Halo White and Mr Victor norsley made the paper 
which the former read the occasion for some general remarks 
on the psychological functions of the cerebral cortex, if such 
a mode of expression, where mind and matter are confused 
together, be allowed. The latter gentleman is a support er of 
the view that the highest intellectual functions are mostlj 
energised from the hinder portions of the brain, whilst the 
frontal regions are the special seats of the lnghest emotional 
faculties, including, as we understood him, the power of 
giving expression to these The lines of Hamlet, "See 
what a grace was seated on this brow Hyperion’s curls, 
the front of Jove himself I” would on this showing not be 
testimony to the intellectual faculties of the Queen of Den 
mark s first consort However, the time has not yet armed 
when we can speak with certainty on such matters, though it 
is clear from Prof Femer’s experiments and many clinical 
observations that the perceptive functions associated with the 
most intellectual organs of sense, the visual and auditory, 
are represented inthepostenor regions of the cerebral liemi 
spheres The view which Dr Hale White propounded with 
regard to the most recently acquired faculties as having no 
very definite site in the cerebral cortex, so that either frontal 
lobe may assume tbe functions of the other, would appear 
to have some land of connexion to the news of evolution 
and dissolution ns propounded by Dr Hughlings Jackson 
Though it is usually taught that function precedes structure, 
yet there are many considerations which lend support to the 
notion that these elements go hand in hand On this new 
it is not difficult to understand how, so to speak, virgin 
brain soil may be made by education to perform any func¬ 
tions whatsoever True it is that through a long senes of ages 
certain specialisations have already been effected, and the 
dev elopment of the individual must on the laws of evolution 
proceed along the lines which heredity has laid down—that 
ontogenesis must he rapid phylogenesis But, potent as are 
the influences of untold generations of expenence, still the 
present agencies are in a measure perhaps more powerful 


SCURVY. 

We have received by this mail an interesting paper by 
Brigade Surgeon Cameron Macdowall, containing a criti¬ 
cism on the new theories and experiences of scurry, which 
was rend before tbe Bombay Medical and Physical Society 
Dr Macdowall criticises Mr Neale’s expenence ns to tho 
value of fresh meat as an antiscorbutic, and be also contro¬ 
verts the statement that certain of tbe Hill tubes live 
altogether without vegetables and yet are free from scurvy 
He says that undoubtedly these do make use of vegetables 
and also cases of scurvy do occur among them Dr 
Macdowall very properly insists that nothing should be 
allowed to supersede the use of fresh vegetables, or the 
administration of lime-juice to troops and sailors during 
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the value of its productions is heavily discounted by errors 
which are not only due to oversight or ignorance but often to 
neglect In so far everyone will admit the need of correction 
By way of example, consider the Case of staining and its appli¬ 
cations We showed a short tune ago that some of tho aniline 
dyesinthemarket,from whateverre ason, were found topossess 
poisonous properties and to be unfit for dyeing articlesof dress 
Further evidence has not been wanting to confirm those 
observations Another and older enemy of health, arsenic, 
has never been extirpated, but shows its front among us from 
time to time Cases of poisoning by arsenical wall papers 
have been reported quite recently Tho symptoms described, 
it is true, did not includo the gravest possibilities, but chrome 
and intermittent ill health was proved to depend upon the 
presence of a highly coloured paper containing much arsenic 
Mere colour wo would add, however, is no tost of quality in 
this respect Tho most innocent-looking hues may be 
arsenical, and, conversely, the same tints may be had with¬ 
out any such poisonous admixture Undoubtedly the only | 
guarantee for safety is to be found in the discontinuance 
of this or other similarly hurtful substances as dyes in 
dwelling-houses Wlide there is any doubt about the 
matter, no custom in decoration can be safer or better than 
that of distempering walls and afterwards od-painting them 
with some plain colour _ 

THE DWELLINGS OF THE PEOPLE. 

At a meeting of the Mansion Houso Council on the 
Dwellings of the People, held on Friday, January 9th, 
many matters bearing on the cleanliness and health of the 
London popalation were brought forward and discussed 
Deference was made to v alnahle work dono by the agents of 
tho Council in educating the inhabitants of poor districts 
m sanitary usages by means of liandbdls and lectures on the 
subject Important suggestions were also offered on certain 
points in which the law was still imperfect or inactive 
Such were the removal of nuisances and of household dust, 
and the system of water-supply, the ejection of medical 
officers of health, the control of vestries and of house-hold¬ 
ing vestrymen, the notification of infectious disease, the 
registration of house owners or lessees and of the inmates 
of tenements, the erection of mortuaries where necessary, 
tho encouragement of sanitary officers in regard to salary, 
Ac., and the protection in cose of legal process of district 
surveyors of buildings A report embodying the above- 
mentioned proposals was submitted to the meeting and 
adopted unopposed. Further suggestions relating to plans 
for cheapening house rents, and for thinning the civic 
population by building suburban dwellings, likewise 
received favourable consideration Regardi n g the im¬ 
portance of each and all of the plans of reform de¬ 
scribed on this occasion, there can he no question The 
Council have done well .to signify their general agreement 
to them There must, of course, remain among so many 
resolutions, matters of detail which call for thoughtful dis¬ 
cussion!\nnd perhaps for modification, but their gist, ns 
they stanch is such as the medical profession os a body will 
not scruple Ho approve The proposed measures of cleanli¬ 
ness, the removal of refuse, and the maintenance of water- 
Bupplj, cannot .fnil to influence to the best purpose the 
great nest of contagion which exists in our midst. The 
notification of infectious cases is a not less important 
subject The theory on which it rests is a principle in 
medicni science Sense and judgment m its application 
may render it a mosts, serviceable aid in practice, and we 
Pope that the want of these may not he suffered, as m some 
past instances, to mar iti utility The recommendations of 
the Council with respect Ho registration of ownership and 
of tenants must command, our warm support Indeed, 
without some svstem of the' kind reform is hopeless We 


cannot conclude these remarks without endorsing the state 
ments mode in favour of improving the standing, remunon 
tion, and security of inspectors and district fmrveyors. 
Apart from the personal risks and expense which such m tB 
are liable to incur, there is much to dissuade and discourage ? 
them from the conscientious discharge of their duties 
There is, therefore, the more reason why the authorities and 
the public should choose trustworthy men for such offices and 
should grudge them in their exercise no requisite fncihtte* 


ADMINISTRATION OF THE DARENTH SMALL-POX 
CAMP. 

The complaints of bad admimstrntionntthoDareiith Small 
pox Camp have assumed a much more serious aspect smet 
Mr Nathan Robinson, himself one of tho committee charged 
to see to the efficient working of tlie camp, mndo ndnusaom 
at a recent meeting of tlie St Pancnis Yestry which nt lint 
sight go far to prove the case of the complainants, andvre 
are glad to see that, such an inquiry as we advocated list 
week is about to take place into the circumstances which 
have been brought under public notice Briefly stated, the 
charges which have been made relate to the inferior quality 
of food, difficulty m securing regular meals, enforced labour 
beyond the strength of the patients, failure to supply suffi¬ 
cient clean linen, want of proper classification of patient", 
Ac On tho other hand, Sir Edmund Cume, whose volna 
tary and incessant labours in connexion with the preparation 
of the camp and hospital ships at a time of great emergency 
are deserving of the highest recognition, both on the partot 
the managers of the Asylums Board and of the public, re¬ 
peats his statement that somo of the allegations made are 
absolutely untrue, also we publish in another column a letter 
by Surgeon-Major Ince in winch strong testimony, as the 
result of n minute personal inspection, is given to the present 
satisfactory condition and arrangements of tho nsvlum We 
have alway s looked upon the huge aggregation of patients 
at Darentli as calculated to bnng about administratu? 
difficulties even of a more serious kind than tboso which are 
alleged to have taken place, and quite apart, from the truth 
fulness or otherwise of the complaints, we think that good 
is certain to result from any sufficiently exhaustn e inquiry 
that may be mndo __ 

ISOLATION IN GREATER LIVERPOOL. 

The city of Liverpool having at last provided itself 
with hospital accommodation, though of a hmited and tern 
pornry sort, the Greater Liverpool wluch surrounds the 
borough finds itself in much the same sort of trouble as that 
wlucli the parent city suffered from The Toxteth-park 
Local Board of Health cannot but have known that the 
arrangement hitherto adopted, by which people have been 
pauperised for the sake of the protection of the public 
health, must come to an end, but apparently they have 
failed to act under the powers which they, as a snmtnrv 
authority, possess to provido suitable means of isolation for 
their district Tho result lias been that on tlie occurrence 
of some recent cases of smnB-pox they had to run bithet 
and thither pleading with workhouse and sanitary authority 
to aid them in au emergency' which should have been fore¬ 
seen and provided against For some considerable time they 
met with nothing but stem refusals, the citv hospital wa« 
solely for Liverpool citizens, and the use of the workhouse 
os an infectious hospital had been prohibited by tho Jaw*! 
Government Board. At last, howevor, tins prohibition wo5 
disregarded, and once more Toxteth-park saves itself f rt * 
some danger at the expense of pauperising some of d* | 
inhabitants It is to be hoped that the lesson whn* 
has again been tauglit will not be allowed to pass no 
heeded When the authority last met they decided to 
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find out If othor sanitary bodies would co-operato with them 
in tho matter of hospital provision. Whether by combina 
tion or otherwise, the Toxteth park Local Board have a duty 
to perform to the Inhabitants of their district, and they 
should forthwith toko measures to mako such hospital pro 
vision as is adapted to their special needs. Other sanitary 
districts which go to mako up tho Greater Liverpool would 
also do well to take warning in tlmo 

HARMLESS LUNATICS TO BE SENT BAOK TO 
THE WORKHOUSES 

It Is amusing to obserro the irony of Father Time in Ids 
dealing with questions of socio-political reform. By the 
familiar statute known by the name of its framer as the 
(laythorne Hardy Act harmless lunatics wore to be rescued 
from tho neglect and tyranny of workhouse-management 
and brought under tho benign influence of the asylum 
system. So much was this desired that, in addition to pro¬ 
viding largo establishments for the reception of imbeciles, 
four shillings a head was allowed per week for the main¬ 
tenance of harmless lunatics in asylums. Under this in¬ 
ducement—until Its illusory character was proved—the old 
women who would not get up and the old mon who would 
not go to bed, without more trouble than workhouse autho¬ 
rities cared or dared to expend on them were transferred to 
tho asylums. Now they are to bo sent back to the work- 
houses, in order, as it is thought to make way for non- 
ptupers in public asylums. In so far aa this may be a clnmsy 
stop towards the abolition of private asylums, we hail the 
token of awakening but wo are not so very sura that the 
new mo> e will he in the direction supposed. This may only 
he another of many devices for the providing of asylum 
accommodation adequate to the needs of a population which 
H increasing chiefly, if not wholly because it is being 
rapidly multiplied by fanciful definitions of M insanity,” and 
becauso the difference between increase and accumulation 
ii not even yet adequately understood. 


CHOLERA IN INDIA 

a short annotation in The Lancet of October 4th, 1884, 
attention was drawn to the prolonged duration of cholera 
mtbe Tanjore cirola The sanitary commissioner of Madras 
Gtr Purnell) attributed it to the deficient and contaminated 
^tor-supply and predicted it -would be considerably lessened 
M as a proper monsoon had filled and cleaned the 
tanks and watercourses Tills prediction has been fulfilled. 
Tho sooth west monsoon, which bad held off during the 
months in which it usually moke* its appearance—vix, Juno 
wul July—camo late In August and September and the 

^Kfftality fell immediately from hundreds to tens per diem 
rodU tho oholera disappeared ontirely Another very in 
tractive example of the lntimato connexion between a 
contaminated water-supply and cholera has recently shown 
•tvlf in Madras town. A son ero cyclone burst over Madras 
on \ovembar 21st causing immense damage to houses, trees, 
jmd standing crops but greatest misfortune of all causing a 
breach m the bund of the Red lfUlatankor lake from which 
Madras la supplied with drinking water The water from this 
immense reservoir, quito a llttlo lake, flooded tho country 

i carrying away several villages and causing great loss 
th ^ rD ^ ort T on d depriving 400 000 inhabitants of 

‘heir uinal supply 0 f water fordomestiopurposes. Recourse 
Tri ' hid immediately to tho old and doserted tanks and 
■*xlla which dot tho town hut whoso use hod for many 
months past been given up under municipal authority TJp 
tho date of tho broaching of the tank no deaths from 
c hol«u had been returned foT tho month within tho 
municipal limits of Madras Five days after the cata 


stropho—vix, on November 2fith—two cases occurred, and 
from that date the cholera has increased, until atthe present 
time of writing the deaths number some ten to fifteen a day 
In tho meantime strenuous efforts have been made under a 
strong committee appointed by Government to obtain a pure 
water-supply from other sources, and with such success t hat 
at tho data of our information the stand pipes had begun to 
give forth a moderate supply of good water There is llttlo 
doubt cholera will again rapidly disappear 


'THE REGISTRAR-GENERAL'S WEEKLY RETURNS 
FOR 1885. 

Tub area embraced by the Registrar General’a weekly 
returns during 1886 will be the same as it was last year— 
namely, the twenty-eight large English towns and tbo 
outer ring of suburban districts around London. Tho popu 
lotion of these towns, including the London suburbs, in tho 
middio of tins year is estimated at 10 021 684 persons, show¬ 
ing an increase of 184,006 upon tho eatimato for the middio 
of 1884. Tho population of Loudon and its suburbs is esti¬ 
mated at 6 199 100, or more than 100,000 in excess of tho 
estimate for last year tho increase of population of inner 
or registration London being 64,667 and of tho outer ring 
40 604 The largest of tho provincial towns are Liverpool 
with 679 724 persons, Birmingham with 427 7ffi) Manchester 
with 337,342, and Leeds with 333,139 Manchester with 
Salford would take third place with a population of 
641417 very little lens than that of Liverpool. Tho 
Bmnlloet towns in the list are Huddersfield, 87,327 Wolver¬ 
hampton, 79185 Halifax, 77,378 and Plymouth, 70 046 Tho 
weekly returns also includo statistics of Edinburgh Glasgow 
and Dublin, furnished by tho Registrar Generals of Scotland 
i and Ireland, the aggregate population of these three cities 
being rather more than a million. And, lastly the returns 
give certain information for thirty tbreo colonial and 
foreign cities supplied by various authorities abroad, tho 
estimated aggregate population of these cities exceeding 
sixteen millions. Thus tho Rcgistror-GoneraTs weekly 
returns for 1886 will give mortality statistics for populations 
at home and abroad amounting in the aggregate to more 
than twenty seven millions of persons. It may be noted 
that the list of twenty-eight English towns specially dealt 
with in the returns includes all towns in England and H ales 
that had at the time of the lost census a population exceed¬ 
ing 70,000 persons the only exceptions being Croydon and 
West Ham , both of wliich lie within tho compass of tho 
outer ring of London. _ 

“SINGULAR MEDICAL ACTION» 

Tire Iihngton Gazette reports under the above heading 
an action by Mr John Walker Smythe, for tho recover) of 
£2 13s (kf for professional services rendered against a Mr 
Pond The charge was for attendance on the defendant a 
wifo Tho defendant filed a counter-claim of i“4 for ex¬ 
penses incurred—so It was alleged—as a consequonce of 
the plaintiff's negligence. The patient, according to tho 
plaintiff, suffered from ** injuries caused by her husband" 
and bronchitis. The defendant suggested another opinion 
snd Mr Weston was called in. An abscess formed, and an 
attempt was mado to show that by ordering cold water 
applications Mr Smythe had treated It wrongly as also b) 

lancing It in tbo wrong place and at tho wrong time Mr 

Smythe thinking tho nureo negligent of his instructions 
retired from the case. Nothing was heard of tho defendant a 
complaints tQl the bill was sent In The attempt to show 
Rorious difference of opinion and practice bctwcon the medical 
men broke down completely and tho Jadgv after eamo xerr 

acnsiblo remarks, gsvo a verdict for tho plaint iff on hot h claim 

and counter-claim with costs 
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THE CLINICAL SOCIETY 

The annual general meeting of this Society-was the occa¬ 
sion for the reading of the Report of the Council and the 
Treasurer, -which showed that the Society was in a pros¬ 
perous state and numbered nearly 400 members The 
Society had to regret the loss by death of Dr Hall Davis, 
Dr Barclay, Dr Mahomed, J£r Caesar Hawkins, Professor S 
Gross, and Mr Wheatley The exhibition of living specimens 
lind been earned out on an increasing scale during the past 
year Myxoedema, spina bifida, and Charcot’s disease bad 
been the subject of special work Dr Fredenck Taylor pro¬ 
posed, and Dr D W Finlay seconded, that the Report of the 
Council bo received, adopted, and published in the Society’s 
Transactions Dr Moxon proposed a vote of thanks to the 
retiring President, Sir Andrew Clark He said that as he 
went away from the discussion the other night he was 
wondering what in other professions would correspond to 
the scene he had been witnessing, and he could not think of 
anything quite like it in the Law or in the Church Perhaps 
in the Army and Navy there is something of the kind He 
had heard and read very interesting discussions in con¬ 
nexion with these services in which our national dangers 
and defences have been considered But at these important 
debates the Secretary of State for War was not to be seen 
nor the First Lord of the Admiralty He congratulated the 
profession that its leadera were found able and willing to 
preside over Societies like the Clinical The members were 
not, said Dr Moxon, insensible of the sacrifice winch is thus 
made for our benefit when time of such value is spent 
amongst us Sir Andrew Clark had supported the clinical 
character of the Clinical Society It was a great pleasure 
to propose a v ote of thanks to the retiring President He 
remembered proposing not many nights ago another 
vote of thanks in the Society, and if the Society 
would allow lum he would like to allude to that occa¬ 
sion, because, largely through the chairman’s courtesy 
to him, he was allowed to take up a somewhat ambiguous 
position, which led to his expressing his admiration of Pro¬ 
fessor Charcot under circumstances that seem to have pre¬ 
vented the earnestness and reality of that admiration from 
appearing clear to those who only read the report of what 
he said He would now like to be allowed to say, with 
perfect distinctness, what he intended to have said on the 
former occasion, and to express lus full recognition of the 
great adi antages which the work of Professor Charcot had 
conferred on the medical profession, and the brilliantly 
successful manner in which he has thrown light on many 
obscure problems Returning from this digression, he would 
again ask the Society to express warmly its thanks to Sir 
Andrew Clark The vote of thanks was passed by acclama¬ 
tion. The list of officers for the ensuing year was published 
in The Lancet of Dec 27tli, 1884 


A CONVENIENT MODE OF INQUIRY 

The Education Department is, m a praiseworthy way, 
setting an example of ingenuity to other departments 
throughout the country The allegations of over-pressure 
recently made are being specifically investigated The 
inquiries obrendy instituted have been, so far as we 
can see, earned out in a very careful and exemplary 
manner, and what makes them particularly valuable is 
the fact that they were conducted either by the managers 
of schools themselves or by the inspectors, m short, 
by one or other, orpotli, of the parties upon whom the re¬ 
sponsibility of wrongdoing or neglect, if proved, must have 
fallen This is an admirably simple and promising idea We 
hope to see it extended V Insfnd.nf all the fuss and trouble 
of proceedings at Scot!ami-yard and at assizes, why not 
refer the whole business of criminal investigation and the 


repression of crime to the criminal classes themselves, who 
might be asked to form themselves into a standing c ommi ttee 
of inquiry ? Thus with aH matters of management let 
asylums for lunatics be inspected by their own commit¬ 
tees , factories by their proprietors, let London milkmen 
analyse the milk, and so on The reports obtained from 
these sources will be just ns interesting and of precisely the 
same value as that which has just been furnished to the 
Board 


TUBERCULOSIS IN LARGE RUMINANTS 

Tubercular inoculations m large animals havo been but 
little practised, though they would appear to possess special 
interest for the pathologist The progress of oi ents in the 
lymphatic system and distant viscera may ho watched more 
easily than m smaller animals M Cohn has worked >t 
this subject His method is to introduce beneath the skin i 
drop of pulp with a tlnn section of tuberclo taken from an 
animal recently killed A tumour rapidly del elops at the 
site of inoculation and opens towards t bo end of !he second 
week, the orifice grows larger from ulceration, and a sort oi 
gaping chasm is formed, with clieesy contents, having much 
resemblanco to the cavities in tho lung Numerous grej 
granulations form in the wall around At the same time 
the nearest lymphatic gland becomes swollen and tubercular 
either as a whole or at several parts The whole of the 
morbid process may subside after it has reached thiB stage 
the viscera and remaining lymphatic structures not beinf 
affected These local processes take place without any five 
or wasting In young animals the tendency to tubercubsa 
tion is much greater, and then tho dissemination of th 
tubercle may be followed all along tho lymphatic vessel 
into the thoracic duct, and flnnUy over the different viscew 
including the serous membranes The periods of meubatio: 
and of Bprond to the viscera have been carefully worked oul 
hut the report from which we take the above abstract l 
wanting m details _ 

PREVENTIVE MEDICINE IN SCHOOLS 

We pointed out in an annotation last week that the teet 
of all the children attending the communal schools l 
Brussels axe examined by order of the State, and that dunn 
the year 1882-88 no fewer than 1260 pupils required th 
services of the dentists, which they would probably hat 
never otherwise obtained We are glad to note m tins con 
nexion that the managers of the North Surrey District 
School, Anerley, acting on the advice of the medical officer 
of the school, Mr H J Prangley, have appointed a dentiBt 
to attend weekly m order that the children may have proper 
attention paid to their teeth. The managers and Air 
Prangley are to be congratulated on tho important step 
they have token. There can he no doubt that the appoint 
ment will receive the sanction, if it has not already been 
given, of the Local Government Board, 


THE CAUSE OF SGOT-CLOUDS 

Stripped of its technicalities and reduced to the coinmon- 
sense level of average human brain-power, the discussion 
about soot and fuel economisers amounts to this Wo want 
less of force and rapidity and more of volume in the air 
passing through our domestic fire-places They ought not to 
he so much like small blast-furnaces as they too generally arc 
The fuel, whatever it he, should bum quietly, consuming (ho 
combustible port of the fuel, allowing the gases— which arc 
partly waste, unfortunately, and partly consumed to nse 
slowly and passively and escape up the chimney withon 
blowing up the residue of the carbon with them A strong 
and rapid current of air through a fire must mean was o, 
and most probably will also mean soot or smoke Tha 
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Vrhlch supplies oxygen to a fire should bo wafted gently 
between nnd ovor the cools m tho grate, not blown with a 
rush from below through them. If this simple fact be 
mastered, It will bo easy to secure tho object with almost 
an} grate and any fud If it be not understood, tho search 
for a special apparatus ami particularly good fuel must lie 
futilu Let Us begin by first, learning and then teaching tho 
ABC of the process winch is really very simple if it be only 
understood As it Is, tho cloud of words Is becoming almost 
as great a nuisance ns tho soot-cloud itself 


THRUSTON PRIZE, CAMBRIDGE. 

Tup Thruston Prize of fifty guineas, which in awarded 
fnenniaUy to that graduate of Cains College who has pub¬ 
lished within tho preceding three years the boat original 
investigation in physiology pathology or practice of modi 
aue lias just been adjudged, to Dr C 1L Knife assistant 
physician to tho London Hospital for Ills researches in 
Urinary PathplogyandThcrnpeutic*. Communicationsgi\ mg 
tho details of his researches Iiayo appeared from time to 
tlmo in Tick Lancft In 1882 Dr Ralfo collected these 
together and pnbHriicd thorn in the form of a treatise 
entitled "Morbid Conditions of tho Lnne dependent upon I 
Derangements of Digestion ” and it is for this work that tho 
commlttoo Appointed by the College to decide tho prize 
have made their award. This is tho first time tho prize has 
born bestowed under tho now regulations of the recent 
University Commission formerly it was given annually 
nml was of tho ralao of £18 it was in the gift of the 
fellows, and was generally bestowed in rotation among 
the Doctors of Medicine, without any special work being 
required except a short address to bo doliiored by tho 
recipient iu tho College chapel Tho present arrangement 
h undoubtedly an advance in tho right direction slnco the 
clement of competition greatly increases tho \aluo to the 
recipient whilst tho requirement of publication” permits 
ef criticism and commont on the work done 


CERTIFICATES IN LUNACY 

It Ins annual report on tho Metropolitan Irabccdo Vsy lum 
*d Caterhom, Dr Stanley Flliot refers to tho inadequate 
material on whioli patients are at times consigned to asylums 
Tha? in ono case tho information supplied by the medical 
practitionerwas ns follows — M Very subject to epileptic fits, 
*ridch prevent his doing any w ork. n It is added, as regards 
this patient that ho was undoubtedly of unsound mind but 
Dr Eiflot expresses an opinion in which all unbiassed persons 
concur that in tho interests of tho liberty of tho Solt¬ 
is no individual should Iw consigned to an asylum for the 
in«on<j unless facts actually mdicath e of insanity arc re- 
wmled by those who venture to sign certificates. Rt can 
only wonder that inch a certificate as the one Just referred 
to was allowed to remain in forct 


REMOVAL OF ARTIFICIAL TEETH FROM THE 
CESOPHAGUS 

Ox "Wednesday the 14th Inst., a patient was admitted into 
the ifiddlo-oxlfospitnl having just accidentally swallowed a 
plate with four artificial front teeth Mr Lawson saw tho 
patient and endeavoured to extract them with long forcci« 
but finding that although he could feel thorn they Mere 
80 low down that ho could not seize them ho Uocided to 
tho oesophagus. This ho did ondremoyed tho tooth 
Tho plate was lodged in the oesophagus ImJow the hrel of 
tho cricoid cartilage, and was fixed by tho sharp point* of 
the clips which held it to the otbor teeth The patient is 
making a satisfactory recovery 


SWISS DRUNKENNESS AND THAT OF OTHER 
COUNTRIES 

The Times continues its interesting series of communica¬ 
tions on the dnnh question in Switzerland, whioh should be 
carefully read by public and philanthropic men in all tho 
countries of Europe The present, communication consists 
of an analysis of thereport of an inquiry into tho wholo subject 
by tho I ederal Council, winch seems to havo been carried out 
. with great ability and is supplemented by a report from Dr 
Schuler Federal Factory Inspector The consumption of 
spirits and, still worse, that of absinthe, has “portentoualy* 
increased. The increase of spirits has been much faster 
than that of wines, though the importation of wines has 
quadrupled in little more than thirty years. The greatest 
rate of increase of both was in the period of prosperity 
including and following that of the Franco-German war 
Tho federal Council attribute this most disastrous increase 
m tho consumption of alcohol to two causes first and 
mainly to the introduction of free trade in alcoholic 
beverages and tho withdrawal from the Cantons (by the 
Constitution of 1874) of the power to limit public houses j 
and secondly and in great measure, to the commercial and 
agricultural prosperity winch prevailed eom o ten year* 
since Good times make drinking* in Switzerland ns 
el so whore Spirits are very choap m the Canton of Borne 
two decilitres of schnapps (containing U oz 8 oz.) may bo 
bought for one ponny—almost as cheaply as beer The result 
in the production of patqieriem, crime, insanity physical 
incapacity and death is told in the article. It is the dis¬ 
grace of England to show more coarse drunkenness than 
most other countries but in the omouut of alcohol per 
head consumed sho is exceeded A tablo is given showing 
that this amount is greatest in the following countries m 
the order of their names—Prance Belgium Switzerland 
Denmark, England Germany Assuming that spirits con 
tain bO per cent of alcohol wine 12] per cent., and beer 
6 per cent., tho Frenchmans consumption of alcohol Is at 
the rate of 10*07 litres per year that of tho Englishman 
10-03 nnd that of tho Swiss 13 45 tho Dane, though he 
consumes lS-tt) litres of spirits in the year drinks so Httlo 
wino nnd beer that tho actual alcohol which ho imbibes Is 
represented Irv 12*22 the German Is a long way in tho rear 
with 8 30 litres. Tho Frenchman drinks almost as much 
wmo as tho "Englishmen docs beer it contains twice os 
much alcohol 1 resides, he takes brandy in his coffee Thu 
ordinary > nglMumm docs not diffuse his drinking as the 
ordinary I ranchman does he drinks one or two days n 
u etk to his great disgrace and lot us hope repents during 
the TvmnwtlQr There is this further difference in England 
tin existence of large classes who drink nothing or next to 
nothing leaving tho still enormous consumption of alcohol 
i n England to fall on those pitiable fools who think It a 
harmless if not a healthy thing and supply the statistics of 
our gaol* and workhouses. ... 

COCAINE IN REOTAL SURGERY 

Coc u vr seems destined to play an important part in the 
treatment of painful affections of tho rectum and genito¬ 
urinary system Dr Bottolhelm of T ienna reports the care 
of a man aged smenty four who had well marked anginal 
attacks the result of atheroma of the aorta and o*iflcatiou 
of the coronary arteries. For some timo ho bad in addition 
complained of rectal owl rericfll tenesmus. I ercus Imi over 
the bladder showed that it was not dilated, and rectal < v- 
ammntion demonstrated tho fact that tho prostate wns 
much enlarged and probably tho cau^o of tlic trouble 
Cacao butter suppositories were ordered, each containing 
half a grain of munato of cocaine Ono of thtsonas m 
tnxluetX into the rectum at bedtimt and tho patient slept 
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well, and was not troubled during the night The beneficial 
effects wero apparent the whole of the following day The 
suppository was not given that eienmg, and the patient 
passed an uncomfortable, restless night The next day 
another suppository was ordered, and acted as well ns the 
first From the promptness and efficacy of the cocaine in 
this case, a brilliant future may be anticipated for the 
alkaloid in this department of surgery It is now being 
largely used in many of the London hospitals in the treat¬ 
ment of piles, fissure, and fistula 

A JAPANESE NATIVE VILLAGE IN LONDON 

At Humphreys Hall, Albert Gate, is now to be seen a 
complete Japanese village erected and occupied by natives 
of Japan A considerable number (about 100) of Japanese 
people, of various trades and professions, have been brought 
over to this country with the object of familiarising us with 
their social customs, arts, industries, amusements, and even 
their rehgion—at least so far as regards a Buddhist temple, 
containing genume idols and attended by tv. o Japanese 
priests, can afford an idea of its mysteries In the shops and 
houses of the village Japanese artificers pursue their various 
callings, embroidering, fan-making, china-painting, metal¬ 
working, screen-painting, umbrella-making, shoe-making, 
Ac, In a theatre attached to the village various per¬ 
formances are given, such us fencing, wrestling, dancing 
by Japanese girls to the music of a native orchestra, and 
juggling The Exhibition is an interesting one, and well 
worth a visit By tho way, the Japanese liavo for 6ome 
time shown their appreciation of English medical education 
by sending over students to our hospitals Some years 
since, if we remomber rightly, a Japanese gentleman was 
house-surgeon to, and held other appointments at, St 
Thomas's Hospital. Mr Tannaker Bulucrosan, the promoter 
and managing director of the Exhibition, intends to hand 
over the proceeds to lus wife, a Japanese lady who, a Chris¬ 
tian herself, intends to conduct a mission to Japan for the 
purpose of propagating Christianity in, and reforming the 
marriage laws of, her native country 


POISONED “SLEEP” AND DEATH 

Another sad case of ‘ death by misadventure ”—which 
phrase is rapidly coming to mean “ poisoning with a nar¬ 
cotic”—draws attention to the folly of persisting in tho 
refusal to treat sleoplessnoss os wakefulness In this instance 
the victim was a member of our profession, Mr Lionel John 
Shepherd, LJR.CJ*, M.H C S, house surgeon at Poplar Hos¬ 
pital The deceased had formed a habit of reading at night, 
and his over-taxed and weary brain could not sleep, so that 
Mr Shepherd had recourse to narcotics Taking an overdose 
accidentally, the poison did more mischief than simply 
stupefying him—its action was earned a httle too far, and 
ho died The painful misadventure is much to be deplored, 
and not less is tho course of treatment in which it occurred 
to be regretted also _ 

THE\CASE OF THE CONVICT BRIGGS 

In the CmWfiy Neice of Ton, 2nd there is published a 
long letter fromxDr Ewing Whittle, criticising the medical 
evidence given Xt the tnal of the husband of Thirza 
Bnggs Wo have\already commented on this case Dr 
Whittle adduces ot&er reasons m support of the theory 
of death from natufel cansos, to most of which we 
unhesitatingly subscnPe It 13 not necessary to give Dr 
Whittle s argument m\detail, considenng, as wo do, that 
moro than enough has Bteon ebcited to warrant the Home 
Secretary ordenng a fulh im estigntion of the case in its 
medical bearings V 


TUBERCULAR INFECTION FROM SEXUAL 
CONNEXION, 

Ip tubercle bo contagious, whether of bacillary origin or 
not, there is no reason why sexual connexion should not 
sometimes be tho means of communicating tho disea'e. 
But a clear proof of such an occurrence would he dllfi 
cult to find, ovon were thoro no doubt of the nature of 
tubercle Tubercle being contagious, the possible routes 
by which it infected would bo so numerous that absolute 
demonstration could only be made in tho experimental 
laboratory M Fernet, at a recent meeting of the Socnfte 
Mddicalo des Hhpitaux, maintained that the infection of 
tubercle could take place either from tho man or from the 
woman The cases which he brought forward as substan 
tiating Ins news were some in which tho disease of the 
genitals was the most prominent, and probably the first 
lesion m the body, and in which the history showed that 
the tubercular disease began soon after sexual connexion 
with an individual tho subject of tubercular diseaso of tho 
genitals Such a concurrence of ments no doubt points 
strongly, though not conclusively, in the direction indicated 
by H Fernet _ 

CERTIFICATION OF INFECTIOUS DISEASE AT 
HASTINGS 

The medical profession at Hastings will do well to look 
narrowly to the now Bill which is proposal to confer 
additional powers on the Corporation of Hastings m regard 
to infectious cases By one section of the Bill every medi 
cal practitioner attending such a case is forthwith to fill 
up, sign, and deliver or send to tho medical officer, a cerfifi 
cate stating the name of the patient, the situation of the 
building, the name of the occupier, and the nature of the 
infectious disease Tins is an intolerable burden to impose 
on medical men, oxen for tho handsome remuneration of 
3s Q>d It ought to be resisted in every constitutional wav 
It is contrary to the public interest to convert busy and 
responsible medical men into clerks of the Corporation 
Wo shall hope to hear of their united and determined opposi 
tion to making reports wlncli should clearly come from the 
householder _ 


USE OF COCAINE IN LITHOTRITY 

We understand that a hthotnty, with rapid evacuation 
of the fragments (Bigelow’s operation), was performed 
under cocaine at the St Peters Hospital on Thursday last, 
with perfect success The bladder was injected with hall 
an ounce of a 4 per cent solution of cocaine, and the 
operation was begun and completed painleselg in a quarter 
of an hour _ 


THE RELIGIOUS NEWSPAPERS AND QUACK 
ADVERTISEMENTS 

Soup of the best friends of religious newspapers, and even 
of missionary journals, ore becoming seriously scandalised 
at the growth of the advertising of quack medicines in their 
columns The feeling of disgust is not confined to tho 
medical profession, nor, we must admit, is the scandal of 
quack advertisements confined to the class of papers m ques¬ 
tion But the scandal is most striking and most unseemly m 
them When a man sees m his Teligious newspaper an ad¬ 
vertisement of a man or a medicine as pretending to care a 
disease m his child or his wife beyond the hounds of the 
medical art, the pretension being backed perhaps by 0 
great name, ho is apt to yield to tho tomptation, n nf l 
when tho coarse pretension is refuted by the death of the 
patient he has a sense of injury Such ndvortiscmonts an 
questionable m any paper, but in those organs of the pres' 
which arc supposed to represent “ whatsoever tiling" arl 
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•s\ ell, and was not troubled during the mglit The beneficial 
effects were apparent the whole of the following day The 
suppository was not given that evening, and the patient 
passed an uncomfortable, restless night The next day 
another suppository was ordered, and acted as well as the 
first From the promptness and efficacy of the cocaine in 
this case, a brilliant future may be anticipated for the 
alkaloid in this department of surgery It is now being 
largely used in many of the London hospitals in the treat¬ 
ment of piles, fissure, and fistula 

A JAPANESE NATIVE VILLAGE IN LONDON 

At Humphreys Hall, Albert Gate, is now to be seen a 
complete Japanese village erected and occupied by natives 
of Japan A considerable number (about 100) of Japanese 
people, of venous trades and professions, have been brought 
over to this country with the object of familiarising us with 
their social customs, arts, industries, amusements, and even 
their religion—at least so far as regards a Buddhist temple, 
containing genuine idols and attended by two Japanese 
pnests, can afford an idea of its mystenes In the shops and 
houses of the village Japanese artificers pursue their vanous 
callings, embroidering, fan-making, cliina-pamting, metal¬ 
working, screen-painting, umbrella-makmg, shoe-making, 
Ac In a theatre attached to the village various per¬ 
formances are given, such as fencing, wrestling, dancing 
by Japanese girls to the music of a native orchestra, and 
juggling The Exhibition is an interesting one, and well 
v orth a visit By the way, the Tapanese havo for some 
time shown their appreciation of English medical education 
by sending over students to our hospitals Some years 
since, if we remember rightly, a Japanese gentleman was 
house-surgeon to, and held other appointments at, St 
Thomas’s Hospital Mr Tannaker Bulncrosan, the promoter 
and managing director of the Exhibition, intends to hand 
over the proceeds to lus wife, a Japanese lady who, a Chris¬ 
tian herself, intends to conduct a mission to Japan for the 
purpose of propagating Christianity in, and reforming the 
marriage laws of, her native country 


POISONED “SLEEP” AND DEATH 

Anotheh sad case of ' death by misadventure ”—winch 
phrase is rapidly coming to mean “ poisoning with a nar¬ 
cotic”—draws attention to the folly of persisting in the 
refusal to treat sleeplessness as wakefulness In this instance 
tho victim was a member of our profession, Mr Lionel John 
Shepherd, LJLCJ?, MJt C S, house surgeon at Poplar Hos¬ 
pital The deceased had formed a habit of reading at night, 
and his over-taxed and weary brain could not sleep, so that 
Mr Shepherd had recourse to narcotics Taking an overdose 
accidentally, the poison did more mischief than simply 
stupefying him—its action was earned a little too far, and 
he died. The painful misadventure is much to be deplored, 
and not less is the course of treatment in which it occurred 
to be regretted also _ 

THE\CASE OF THE CONVICT BRIGGS 

In the Grihsby News of Tan 2nd there is published a 
long letter fromvDr Ewing Whittle, criticising the medical 
evidence given the trial of the husband of Thirza 
Bnggs AVo bave\already commented on this case Dr 
Whittle adduces otojer reasons m support of the theory 
of death from natmral causes, to most of which we 
unhesitatingly subscribe It is not necessary to give Dr 
AYluttle’s argument nAdetail, considenng, ns wo do, that 
mom than enough has ween elicited to warrant the Homo 
Secretary ordering a fnln investigation of the case in its 
medical bearings V 


TUBERCULAR INFECTION FROM SEXUAL 
CONNEXION. 

If tubercle bo contagions, whether of bacillary origin or 
not, there is no reason why sexual connexion should not 
sometimes be the means of communicating the disease. 
But a clear proof of such an occurrence would be diffi 
cult to find, e\en were there no doubt of the nature of 
tubercle Tubercle being contagious, the possible routes 
by which it infected would be so numerous that absolute 
demonstration could only be made in the experimental 
laboratory M Fernet, at a recent meeting of tbe Socidte 
Medicale des Hopitaux, maintained that the infection of 
tubercle could take place either from the man or from the 
woman. The cases which he brought forward as substun 
bating his views were some in which the disease of the 
genitals was tho most prominent, and probably tho first 
lesion in the body, and in winch tbe history showed that 
tbe tubercular disease began soon nftor sexual connexion 
with an individual tbe subject of tubercular disease of tho 
genitals Such a concurrence of events no doubt points 
strongly, though not conclusively, in tho direction indicated 
by M Fernet _ 

CERTIFICATION OF INFECTIOUS DISEASE AT 
HASTINGS 

The medical profession at Hastings will do well to look 
narrowly to the new Bill which is proposed to confer 
additional powers on the Corporation of Hastings in regard 
to infectious cases By one section of tbe Bill every modi 
cal practitioner attending such a case is forthwith to fill 
up, sign, and deliver or send to the medical officer, a certifi 
cate stating the name of the jiatient, the situation of tk 
building, the name of the occupier, and tbe nature of the 
infectious disease Tins is an intolerable burden to impose 
on medical men, even for tho handsome remuneration of 
3s G(? It ought to be resisted in every constitutional wav 
It is contrary to tbe public interest to convert busy and 
responsible medical men into clerks of tbe Corporation 
AYe shall hope to hear of their muted and determined opposi 
tion to making reports which should clearly come from the 
householder _ 


USE OF COCAINE IN LITHOTRITY 

AYe understand that a lithotnty, with rapid evacuation 
of the fragments (Bigelow’s operation), was performed 
under cocaine at the St- Peters Hospital on Thursday last, 
with perfect success The bladder was injected with half 
an ounce of a 4 per cent- solution of cocaine, and the 
operation was begun and completed painlessly m a quarter 
of an hour _ 


THE RELIGIOUS NEAVSPAPERS AND QUACK 
ADVERTISEMENTS 

Soief of the best friends of religious newspapers, and even 
of missionary journals, are becoming senously r scandalised 
at tbe growth of the advertising of quack medicines in their 
columns Tile feeling of disgust is not confined to tho 
medical profession, nor, we must admit, is the scandal of 
quack advertisements confined to tbe class of papers in ques 
tion But tbe scandal is most striking and most unseemly m 
them, AATien a man sees m lus rehgious newspaper an ad¬ 
vertisement of a man or a medicine as pretending to cure * 
disease m his child or his wife beyond the bounds of the 
medical art, the pretension being backed perhaps by a 
great name, ho is apt to yield to the temptntion, an 
when the coarse pretension is refuted by the death of the 
patient be has a sense of injury Such advertisements on 
questionable in any paper, but m thoso organs of the pms 
which are supposed to represent “ whntsoever things am 


true* they are a positive offence. We appeal to our contem¬ 
poraries to consider this representation, and to believe it 
msdo to them In no narrow professional spirit 
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better known contagia in presence of various colytic agents. 

Dr Sanderson, In the recently issued report gives the results. 

of farther experiments in connexion with this subject, and 

referring to phenyl propionic and phenyl acetic acids_ 

aromatic adds of the acetic series—he states that they are 
both superior to carbolic add in thdr Influence of rendering 
a cultivation liquid unfit for the growth of bacteria, and 
that of the two phenyl propionic add is the more active 
Dr Klein, who has been associated with Dr Sanderson in 
this work has now inquired into their value as disinfec¬ 
tants, and Dr Sanderson summarises the conclusions arrived 
at by explaining that although both bodies possess to a very 
marked degree the power or lolling morbific microphytes^ 
the higher of the two adds, phenyl propionic acid, has been 
found to be the more powerful 
Dr Klein experimented with the two adds in question to 
ascertain their influence on definite bacteria, whether having 


The chairman of the Dundee Parochial Board at the 
monthly meeting on the Gth inflt., replying to a deputation 
from the Aberdeen City Parochial Board on the subject of 
accommodation for pauper lunatics, stated that Dundee was 
in the same difficulty as Aberdeen in regard to finding 
accommodation for their lunatic poor and after some 
discussion a committee was appointed to consider the matter 
and if they saw fit to join the Aberdeen Board in a memorial 
to tbe Lord Advocate for an affirmation of the prindple that 
parochial boards, if they consider it desirable, can build 
asylums of their own, ___ 

It is with regrot we have to record tbe death of Dr William 
Eowlatt of Paris, at the early age of thirty-one. The 
melancholy event took place on Dec. 2nd last, during his 
voyage home from Australia in the Melbourne Dr Rowlatt 
■wu a young physician of great promise, and was an 
occasional contributor to our pages. 

We regret to have to record the death of Dr II T Lan- 
chester at his residence, Park House, Croydon, aged forty- 
seven. Dr Ranches ter, who was chairman of the Finance 
Committee of the Croydon School Board, and Physician to 
the General Hospital, was formerly in partnership with Dr 
Alfred Carpenter _ 

The Italian Senato after two days debate adopted on the 
11th InsL, by 0(1 votes against 21 a Bill for improving the 
sanitary condition of Naples. A mm of 100,000 000 francs 
is to be expended during the next ten years upon the work, 
which will be carried out under the direction of the 
Government _ 

Be. E. Buchanan Baxteh, lateProfessor of MateriaMedica 
and Therapeutics at Kings College, and Physician to the 
Hospital, died on Wednesday last after a prolonged and 
painful illness. We hope next week to publish a sketch of 
the life and work of this lamented physician. 


The discussion at the Royal Medical and Chirnrgical 
Society on Dr Kidds paper on the Distribution of the 
Tubercle Bacilli in the Lesions of Phthisis has been 
adjourned to a special meeting of tbe Society to be held on 
Wednesday, January 21st, at 8,30 pjj. 

A letter of sympathy signed by upwards of 200 of the 
Principal residents of the village of Solihull, has we learn, 
presented to Dr B. S Page. 


ttHPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD 
[Second Notice.] 

It will be remembered that in the Report of tho Medical 
Officer of the Local Government Board for 1882-83, Dr 
Burdon Sanderson referred to tho conditions under which 
spontaneous determination of the septic process took place, 
specially as the result of the coming into existence of 
chemical bodies In the liquid dealt with tho bodies in ques 
tiou being adds of the aromatic group. Dr Buchanan also 
stated that, in connexion with researches which he had 
or ffant*ed as to disinfectants, sustained work would be com 
nienced with a vifcw of ascertaining the behaviour of some 


were selected. After detailing his method of action, Dr- 
Klein explains that in order to pronounce a particular sub¬ 
stance a germicide, it is necessary to show that the sub¬ 
stance acting on the organisms destroys their life andL 
hence incapacitates them under all circumstances from pro¬ 
ducing either a new brood or the disease which before 
they were capable of starting With regard to non speciflo- 
orgonlsms. Dr Klein dealt, first, with the small spherical, 
micrococcus derived through blood of healthy rabbits, but 


acetic acids proved powerless to destroy it. The largo 
spherical micrococcus derived from the tame blood was 
next dealt with, the same failure being observed and a- 
aimllar result ensued with the bacterium termo and the 
bacillus subtills cultivated an pork broth The bacillus- 
anthrada was next experimented on, this bacillus having been. 
selected, as Dr Buchanan explains, because there is no acute 
infective disease of man or animal the etiology and patho¬ 
logy of wliich is so well understood aa that of anthrax,because- 
the characteristic symptoms it produces during life cannot 
bo mistaken, because its causative relation to a microphyte 
is beyond dispute, and because its contagium has tho 
advantage of being known to exist in two phases. Whore 
this contagium was dealt with in tbe form of spores, and 
was exposed foraslongaaforty-eighthours to a solution of the 
two adds, having a strength of 1 ln200 no result was produced, 
the report explaining that the spores thus experimented on. 
still remained capable of communicating the infection of 
anthrax to guinea pigs on inoculation. When, however 
hadlli free from spores were experimented on, a satisfactory 
result ensued, the virulence of the infection was completely 
destroyed, and it was evident that the destruction was 
fln&L A solution of plienyl-ocetato or of phenyl pro¬ 
pionate only containing 1 In 2000 of the salt sufficed 
to produce this result after an exposure of from 
twenty to thirty minutes, and stronger solutions 
served the same end in much less time In the caso 
of the swine-fever virus much the same results followed 
The experiments were also extended to the tuborculous- 
vims, the human and bovine virus being separately dealt 
with but the desired result was not attainod turberculous. 
matter, as Dr Buchanan puts it, appearing to be in its- 
power of resistance to these particular ’‘disinfectants" com¬ 
parable with badllus anthrada in its phase of spore rather 
than with its filaments or rods. As yet Dr Klein, who has. 
been aided by Mr Lingard in this part of his experiments 
has not tested the behaviour of tubercle badUi towards the 
two adds under consideration Inddentally howovor an 


sputum bdngmixed with (H5per cent solution of common salt, 
was boiled for as long a period as ten minutes but on inocu¬ 
lation into guinea pigs It produced the same nodnlar enlarge¬ 
ments of the inguinal glands which follow on tho inoculation 
of tho unboiled sputum. . t 

Whilst dealing with the virus of swine-plague a further- 
experiment was made by Dr Klein, which goes to indicate 
the value of chlorine as an air disinfectant In a senes of 
cates he produced swine-plague in a pig and when the 
animal vrss in a state which Is known to be capable of 
conveying the infection to another pig by «ju ol 
the sarroundmg air the air in the stabl e in wh ich tbo 
diseased pig was placed was made rpangent with 
chlorine gas and a aocond pig was nmto occupy ^ 
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adjoining stall, the experiment with the second pig being 
repeated over and over again The healthy pigs were, as a 
rule, exposed for six hours each day during several days, 
and when the evolution of chlorine was repeated at the end 
•of the first three hours no harm resulted to them, but the 
failure in one cose thus to keep the air in the stable 
thoroughly pungent with chlorine resulted in the disease 
being conveyed to one of the hitherto healthy pigs 

These experiments axe probably the most precise which 
have been recorded as to the value of aenol disinfectants, 
and they are regarded as so far satisfactory that the medical 
officer to the Board announces that they wdl he repeated 
and developed on a larger scale, " in the hope of obtaining 
some available guides for actual sanitary practice.” 

Reverting to the experiments which Dr Klein recorded m 
last year’s report as to the mitigation of poisons by attenua¬ 
tion, it is still evident that the results which were promised 
by M Pasteur are not achieved by the adoption of his 
methods, but it would appear highly probable that a change 
an the power of an infective organism, anthrax for example, 
is produced as the result of its passage through different 
■species of animals Some further information is also 
supplied in the report* as to pathological researches in 
connexion with tubercle 

Although Dr Buchanan is unable to announce that any 
practical conclusion has as yet been arrived at in regard to 
•either of the scientific branches of investigation which are 
being earned out under his supervision, it is probable that 
mo subjects could be indicated concerning which extended 
knowledge of a precise sort would be likely to prove of 
greater value in connexion with the prevention of disease 
than those which ore dealt with in this portion of his report, 
and it must be remembered that although the process of 
•discovery in such matters is perhaps the more slow because 
the workers employed so well know the pitfalls that have 
•to be avoided, yet at every stage some valuable information 
Is procured which serves to direct others who are labouring 
in similar directions From this point of view alone the 
report under consideration has a special value 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


A Special general meeting of the Fellows was held on 
he 10th instant, presided over by Mr E H Bennett, to con- 
oder alterations in the Supplemental Charter and Bye-laws 
kthe College as proposed by the Council. A notice of 
Wion by Dr Brunkerm reference to the olection of Council 
fy ballot papers was ruled by tho President as unnecessary, 
laving already been adopted by the College Mr Mapother 
noved that Clause 5, as amended by the Council, should be 
idopted The clause had reference to the chairman of the 
lay at any meeting having a casting vote in case there 
should be an equal number of votes recorded This was 
teconded by Mr Gore, but Mr Hamilton thought it placed 
no \ i CCl, tl ^ 8 0 f -^0 chairman a very grave and great respon- 
Shepherd, 1( j -might have a prejudicial effect Mr Mapother 
utul TIiot to admit the rule in the case of the chairman 
nd his oveif of Council, which was accepted by Mr Hamilton 
Mr Shepherd 7 had reference to Bye-laws hereafter 

, t ,, approved by his Excellency the Lord Lien- 
accidentaliy, by the s ecret ary of State Dr Cameron, 
stupefying him w j 10 moved its adoption, said it would save 
he died. The pn>uble Mr Corley seconded it, and it was 
and not less is tlul By this clause professors and lecturers 
to he regretted alsffi examiners- The Council recom- 
° >.ty of cancelling this prohibition, no ex- 

_„r rAO ice for more than three consecutive years, 
l Mt 'A-'^ nan t wo teachers connected with any one 
In the ffrbfP al to he eligible for seats on the Board of 
long letter froniOPOfdby MrWliarton seconded by Mr 
, \ed. Clauses 12 and 13 had reference as to 

euidenco given tU. nc 'j b y ballot papers, and their adoption 
Bnggs. We haveyc Bruhker, seconded by Dr Robinson, 
Whittle adduces ottfjt 19 was proposed ti be amended 
of death from natmrdates foT letters testimonial of the 

ss 1 " 615 ' 

Whittles orgumeat iu gi_ lt , lr 
more than enough lias Ct6 0, Td other qualifications in medi- 
Secretary ordering a full! m tho College should be permitted 
medical bearings v 


to he examined for the diploma in midwifery This mu 
seconded by Mr Nixon, and passedt 
The next business had reference to the admission of 
women to the diplomas of the College In considering m 
committee the changes of Charter proposed by the Educa¬ 
tion Committee, the Council resolved, “That a new clause 
he inserted, to provide that all provisions of the Charters, 
Bye-laws, and'ordmances as to education, examination, and 
granting of diplomas to Fellows or Licentiates shall extend 
to include women ” Dr Cameron (Vice-President) thought 
the suggestion of the Council should be adopted, and that it 
was necessary to pass it if they intended to join the College 
of Physicians for a conjoint, diploma. Although he did not 
consider women eligible for the surgical part of the profession, 
yet he thought the College should not prevent them obtaining 
a surgical qualification, if they so desired He proposed 
the adoption of the resolution, which was seconded by 
Sir Robert Jackson. Mr Hamilton Said he wished to amend 
the clause by leaving out the term “ Fellow ” He thought 
they satisfied the dem an d of the public by throwing open 
the College to women The amendment was seconded by 
Mr Johffe Tufnelh Mr P 0 Little thought that any Licen¬ 
tiate, according to the Charter, whs eligible for the Fellow¬ 
ship Dr Kida supported Mr Hamilton’s amendment, and 
considered it the duty of the College to admit women, and 
it was wrong to throw any impediments in their way, on 
the contrary, they should remove all obstacles At the 
same time he thought it a mistake on the part of ladies 
to join the profession Ho believed that it was the 
intention of Government that women should, as well as 
men, be entitled to nil the advantages of admission to 
the medical profession Mr Wharton agreed with Mr Little, 
and asked could the President receive the amendment. The 
President ruled that the amendment applied to a change in 
the Charter, and could be received. Mr Jacob thought it 
discretionary on the part of Council to refuse admission to 
the Fellowship, and Mr Thomson thought it illogical, if 
women were admitted Licentiates, to refuse them the Fellow¬ 
ship Mr Martin considered the Fellowship admitted to 
the corporate rights of the College, and therefore did not 
think it advisable, for that reason, to admit women to the 
higher qualification. Mr Corley spoke in favour of the , 
proposal to admit women, and thought, sooner or later, they 
would have to adopt the example of tho College of Physicians. 
On the amendment being put, the President decided the 
eyes had it, but on a division being demanded it was lost by 
eighteen to fourteen votes. The original resolution was 
ultimately adopted by twenty-five to eleven votes 


THE OUTBREAK OF SMALL-POX AT THE 
THREE COUNTIES ASYLUM 

We are indebted to Mr Swam, Medical Superintendent^ 
the Three Counties Asylum at Arlosey, for particulars of the 
recent senous outbreak of small-pox at that institution. It 
would appear that the disease suddenly manifested itself 
almost simultaneously in three different wards The first 
case was suspected on December 11th in the person of a 
patient, a young woman suffering from secondary dementia, 
who had been resident m the asylum for two years She 
gave no warning of her illness, and the first evidence of her 
condition was the presence of a papular eruption. She was 
immediately isolated, on the following day six other 
patients and two nurses showed symptoms of having been 
attacked, and in five days it was found that forty persons 
were infected These were all removed to the detached 
hospital connected with the asylum as soon as suspected. 
The attack then seemed to abate, and the cases occurred at 
intervals and in much fewer numbers till tho total reached 
fifty-six, at which it now remains. By the 17th a large 
quantity of guaranteed lymph had been procured, and on 
this and. the following three days the entire number of 
patients and staff (about 1200 persons) were vaccinated. 
To this fact ID Swam attributes the checking of so sudden 
and so general an onslaught of the disease. 

The patients attacked were chiefly amongst the feeble 
and demented, two being general paralytics and a latS? 
proportion epileptics The disease assumed a malignant 
form m many cases, and the number of deaths, fourteen, 
has been consequently high Amongst these were 
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adjoining stall, the experiment with the second, pig being 
repeated over and over again. The healthy pigs were, as a 
rule, exposed for six hours each day during several days, 
and when the evolution of chlorine was repeated at the end 
■of the first three hours no harm resulted to them, but the 
failure in one case thus to keep the air in the stable 
thoroughly pungent with chlorine resulted in the disease 
being conveyed to one of the hitherto healthy pigs 

These experiments are probably the most precise which 
have been recorded os to the value of aerial disinfectants, 
•and they aro regarded as so far satisfactory that the medical 
officer to the Board announces that they will be repeated 
and developed on a larger scale, “in the hope of obtai ning 
some available guides for actual sanitary practice.” 

Reverting to the experiments which Dr Klein recorded m 
last year’s report os to the mitigation of poisons by attenua¬ 
tion, it is still evident that the results which were promised 
■by AI Pasteur aro not achieved by the adoption of his 
methods, but it would appear highly probable that a change 
in the power of on infective organism, authrax for example, 
is produced as the result of its passage through different 
species of animals Some further information is also 
supplied in the report* as to pathological researches in 
connexion with tubercle 

Although Dr Buchanan is unable to announce that any 
practical conclusion has as yet been arrived at in regard to 
•either of the scientific branches of investigation which are 
being earned out under his supervision, it is probable that 
no subjects could be indicated concerning which extended 
Knowledge of a precise sort would be likely to prove of 
greater value in connexion with the prevention of disease 
than those which are dealt with m this portion of his report, 
and it must be remembered that although the process of 
•discovery m such matters is perhaps the more slow because 
the workers employed so well know the pitfalls that have 
to be avoided, yet at every stage some valuable information 
is procured which serves to direct others who are labouring 
in similar directions Prom this pomt of new alone the 
report under consideration has a special value 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


A special general meeting of the Fellows was held on 
the 10th instant, presided over by Mr B H Bennett, to con¬ 
sider alterations in the Supplemental Charter and Bye-laws 
of the College as proposed by the Council A notice of 
motion by Dr Brunkerm reference to the election of Council 
by ballot papers was ruled by the President as unnecessary, 
having already been adopted by the College Air Mapother 
moved that Clause 5, as amended by the Council, should be 
adopted The clause had reference to the chairman of the 
•day at any meeting having a casting vote in case there 
should be an equal number of votes recorded This was 
seconded by Mr Gore, but Mr Hamilton thought it placed 
uio victn u( j s jjjg chairman a very grave and great respon- 
Shepherd, ,(j nught have a prejudicial effect Mr Magother 
pital The* to admit the rule in the case of the chairman 
and lus over? of Council, which was accepted by Mr Hamilton 
wv ciw.nhnra Clauso 7 had reference to Bye-laws hereafter 
. f ,, approved by his Excellency the Lord Lieu- 
uccidentally, , 0 £ the Secretary of State Dr Cameron, 
stupefying him w ho moved it3 adoption, said it would save 



to be examined for the diploma in midwifery Tins vru 
seconded by Mr Nixon, and passed 
The next business had reference to the admission of 
women to the diplomas of the College. In considering in 
committee the changes of Charter proposed by the Educa 
tion Committee, the Council resolved, “ That a new clnujo 
be inserted, to provide that all provisions of the Charters, 
Bye-laws, and ordinances as to education, examination, and 
granting of diplomas to FeBows or Licentiates shall, extend 
to include women ” Dr Cameron (Vice-President) thought 
the suggestion of the Council should be adopted, and that it 
was necessary to pass it if they intended to join the College 
of Physicians for a conjoint diploma. Although he did not 
consider women eligible for the surgical part of the profession, 
yet he thought the College should not prevent them obtaining 
a surgical qualification, if they so desired. He proposed 
the adoption of the resolution, which was seconded by 
Sir Robert Jackson Mr Hamilton said he wished to amend 
the clause by leaving out the term “ Fellow ” He thought 
they satisfied the demand of the public by throwing open 
the College to women The amendment was seconded by 
Mr Johffe Tufnell Mr P 0 Little thought that any Licen¬ 
tiate, according to the Charter, was eligible for the Follow- 
ship Dr Kida supported Mr Hamilton’s amendment, and 
considered it the duty of the College to admit women, and 
it was wrong to throw any impediments in their way, on 
the contrary, they should remove all obstacles. At the 
same time he thought it a mistake on the part of ladies 
to jom the profession He believed that it was tbo 
intention of Government that women should, as well as 
men, be entitled to all the advantages of admission to 
the medical profession. Mr Wharton agreed with Mr Little, 
and asked could the President receive the amendment. The 
President ruled that the amendment applied to a change in 
the Charter, and could bo received. Mr Jacob thought it 
discretionary on the part of. Council to refuse admission to 
the Fellowship, and Mr Thomson thought it illogical, if 
women were admitted Licentiates, to refuse them the Fellow¬ 
ship Mr Martin considered the Fellowship admitted to 
the corporate rights of the College, and therefore did not 
think it advisable, for that reason, to admit women to the 
higher qualification Air Corley spoke in favour of the 
proposal to admit women, and thought, sooner or later, they 
would have to adopt the example of the College of Physicians. 
On the amendment being put, the President decided the 
ayes had it, but on a division being demanded it was lost by 
eighteen to fourteen votes The original resolution was 
ultimately adopted by twenty-five to eleven votes 


THE OUTBREAK OF SMALL-POX AT THE 
THREE COUNTIES ASYLUM 


We are indebted to Air Swain, Aiedicnl Superintendent of 
the Three Counties Asylum at Arlesey, for particulars of the 
recent serious outbreak of small-pox at that institution. It 
would appear that the disease suddenly manifested itself 
almost simultaneously in three different wards. The first 
case was suspected on December 11th in the person of a 
patient, a young woman suffering from secondary dementia, 
who hod been resident m tlie asylum for two years. She 
gave no warning of her illness, and the first evidence of her 
condition was the presence of a papular eruption. She wae 
immediately isolated, on the following day six other 
patients and two nurses showed symptoms of having been 
attacked, and in five days it was found that forty persons 
were infected. These were all removed to the detached 
hospital connected with the asylum as soon as suspected. 
The attack then seemed to abate, and the cases occurred at 
intervals and in much fewer numbers till the total reached 
fifty-six, at which it now remains. By the 17th a large 
quantity of guaranteed lymph had been procured, and on 
this and. the following three days the entire number of 
patients and staff (about 1200 persons) were vaccinated. 
To this fact Mr Swam attributes the checking of so sudden 
and so general an onslaught of the disease 
The patients attacked were chiefly amongst tho feeble 
and demented, two being general paralytics and a large 
proportion epileptics. The disease assumed a mabgnant 
form in many coses, and the number of deaths, fourteen, 
has been consequently high Amongst these were two 




Tub Lancet,] 


FRACTURES OP THE SKULL, 


[Jan 17,1885 129 


committee to examine and report as speedily os possible 
upon the question. 

The committee consisted of Colonel Pa ton. Deputy 
Quartermaster-General of tho Army, Staff-Surgoon (now 
retired Inspector-General; James Andoraon, and myself who 
then occupied tho office of Inspector General of Prisons. 

Dr Anderson was well acquainted with the fort, having 
had charge of the 2nd European Fusiliers when in the gar¬ 
rison, and I then possessed a less intimate acquaintance with 
it, ti mentioned above. The committee was appointed in 

1 July 1858, and, after much consideration and examination, 
submitted a report of the results of their inquiry early in 
September of the same year Tho matters specially in 
qulred into were the drainage of the fort, its water supply, 
and conservancy arrangements, which were all found to be 
extremely defective. The objectlonoblo state of all these was 
detailed, and remedies were suggested for their improve¬ 
ment. The strength of the garrison at that time, including 

( all hand*, was 5170 souls; 

' We recommonded that the garrison surgeon a nd assistant- 
surgeon should bo ex-officio the sanitary officers of the 
fort, and bnng all matters affecting its healthiness to the 
hnmediata notice of tho military authorities. Dr Campbell 
hid proposed a special sanitary officer, a view in which 
wo were unable to concur as it was clearly a part, 
and a very important port-, of tho duties of the garrison 
medical staff. Our conclusions Included the entire recon- 
;ructlon of tho drains and relevelling of tho enceinte of 
ho fort, bo as to secure the removal of all impurities at 
ncej tho extension of tho water supply of tho garrison by 
ho formation of special tanks or reservoirs for the storago 
l water for drinking and cooking and by the pumping up 
nd filtration, with tho aid of steam power, of a sufficiency 
if river water for all cleansing and conservancy purposes . 
he provision of a plunge-bath, and the reconstruction of 
he latrines and lavatories the reduction of the vegetation 
n ths fort the more free use of charcoal as a deodorant 
md disinfectant, an entire change in tho urinals, and tho 
lolly removal of all oicremontitlous matters improvements 
■n ths garrison cells the ordure of the fort, which was not 
carried off by the Cvnette, to be transported to a distance 
down tho river in a properly constructed covered filth 
boat and tho Cunetts being strictly confined to its 
proper use in time of peace, anti more thoroughly cleansed 
and scoured than it then was. 

The cordial thanks of the Government of India were con- 
v ]®T«d to the committee for the thorough manner in which 
tha duty was performed and for the clear and able manner 
in which the results of their Investigation wore embodied 
in the report.* Immediate orders were issued to the Public 
Works Department to carry out all the recom mend ations 
that were practicable with the least possible delay and thus 
txunmcncea measure* winch have not since boon relaxed, to 
jEcnre the healthiness of Fort William. The table printed 
by Dr Hurston show* how quickly the good effects of those 
m ® t *ures were experienced as respects cholera, and that it 
proceded by several years the introduction of the filtered 
^tar of the Calcutta Municipality I entirely concur with 
that officer in considering that the improvement of the 
\ health of the troop# in Fort William was due to sanitary 
■naprorement ail round, and not to any single cause, bow- 
j-CTer important 

i I may possibly take another opportunity of stating my 
' h 7^* °nlhe chplera portion of the question, for I recentU 
i nad m opportunity of again seeing that disease in Pans 
| the present epidemic, when I found not the smallest 

Y™er?nce between its ordinary course and characteristics as 
t1 witnessed them half a century ago in the samo city and 
U 'ru ount ^ them a few week* since. 

: , T b® pathology of cholera is still a sealed book, and until 
i |be mystery of its origin is revealed we must 1 am afraid, 
i to rely on prophylactic measures to prevent its 

reproduction or extension. These were as well understood 
£ "“*7 years ago as they are now os can be proved from 
j ponUehed reconU, should it be noceasary Continental nations 
f *re now real bring the in efficacy and even danger of quaran- 
f regulations os they are, and can only bo carried out, 
t lar * recently issued on the subject at homo and 

jjrosd have added nothing whatever to our knowledge of 
, rea matter and are not likely to do so in existing circom- 
( I am Sir yours faithfully 

. _ PJ ilQUAT MJ) 

, Vlllju, KcrulngtOT W^Jan.Gtb 156*. 


FRACTURES i OF THE 8 HULL, FOLLOWED BY 
COLLECTIONS OF OEREBRO SPINAL FLUID 
BENEATH THE SCALP 


o* Mi li t ary Dapartmant, Oonromfot of Io ril a. Oct.7th. IKS 


To the Editor of Tile Lancet 
Sra,—Since my friend Mr Godlee has directed attention 
to my papors on this rare condition and has brought before 
the Pathological Society two cases bearing upon the subject, 
should be glad to he allowed to moke a few further com¬ 
ments on the circumstances with which this phenomenon is 
associated. My four short papers have been published in 
the Guy’s Hospital Reports for 1870,1878,1881 and 1884, 
and have hitherto (as Mr Godlee suggested) escaped tho 
notice of the profession in this country though the first 
case attracted the attention of Professor Vemeuil in ParL, 
who published some comments upon It. In these papers I 
gradually arrived at more decided opinions, and in my later 
papers I ventured on two definite conclusions—viz. 1 That 
simple fractures of the skull followed by tumours of 
carebro-spinal fluid beneath the scalp occur only in children. 
2. That when cerebro-spinal fluid escapes In quantity from 
the vertex (whether the fracture be simple or compound) 
the ventricle of the brain has been laid open. The first of 
these conclusions is borne out by the record of all tho pub¬ 
lished cases, and I reasoned out its truth for the future in 
the following way The skulls of children are flexible and 
when the bones are fractured the edges of the fracture may 
bo driven for into the brain without damage of the scalp. 
In adults, on the other hand, owing to the rigidity of tho 
bones, one fractured edge will almost certainly cut through 
the scalp before the other can penetrate far into the brain. 

The second conclusion, though contrary to the ordinary 
teaching, which suppose* that in the majority of cases 
cerebro-spinal fluid escapes from the subarachnoid space, is 
nevertheless supported by all post-mortem evidence and I 
would here suggest that in auspected coses, to prevent error 
after death, the Brain and its covering ought to be hardened for 
some months in spirit (as was donein both my coses) before 
being examined. Again, compound fractures of the skull 
with injury to the brain and without escapo of cerebro¬ 
spinal fluid are common, the reason of this being that tho 
subarachnoid space on being injured rapidly throws out a 
greenish »olld lymph which glues up its rarity 
“ I would submit thut neither of Mr Godleo»Interesting 
cases wel a true case of capital hydrocele, and that they 
tight not to bo Included lu any Ubio of such cases. lu 
neither wss the fluid withdrawn, the cl«u- faintly albu¬ 
minous, watery cerehro-aplmd fltdd, though it would 
appear from tire post-mortem examination In the first com 
thitthe conditions wore present whu* might eventually 
have led to such a tumour being formed after the blood and 
inflammatory products had been absorbed. 

The pulsation of a tumour beneath the scalp will occur 
whenever there Is a direct and free commiudcatlon through 
the bone between tho tumour on tho outaldo and tho con¬ 
tents of the sit till, whether that tumour be soft, solid, 
cerahro-ipreal fluid, serum, or blood. In this rwpoot a 
compsnson may bo drawn between the pulsation occurring 
SXlt in the calvaria and tho Impulse On cough ng 
communicated to all tumours, fluid or gaseous, which have 
a free communication with tho abdominal cavity theta- 
nnlua from within being felt externally where the wall is 
§eflmeiit. The diagnosis of cerebro-splnsl fluid tumour 
must rest on other grounds than pulsation and lncresso In 
SfXu the chUf cries. 1 pointed out that there was a 
SreulUr thinness (for lock of a better word) In tho feutag 
♦wtimtlnn and a tendency to displacement which allows 
the trap in tha bone to be distinctly felt. Moreover tha 
tumm^ may be translucent, and there U on ebrancoofferer 
rr5.„ is present when tho tumour contains pus- As 
treatment I insisted in my first paper In wMpon 
the^dsdom of leaving these rases as much as prasd'le to 
,(nn> Aspiration cannot assist tho cure, and a PP' ; * rB , 
re the danger It la. therefore, only 
dlsgncXuidthenii best performed with the 

I.OW rest siioj tu “, observer* will carefully dls- 

S^t^h^m of blo^ ^^ wstery, 

b^bomlnou*. p'lS BJM&ca 

n iw bui7 s ^q»“ f *s 1M3 * 
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DARENTH SMALL-POX CAMPS < 

To the Editor of The Lancet < 

Sni,—In consequence of the discussion now going on m 
the public journals, both, general and professional, regarding 
the Darenth S mall -pox Comps, and the conflicting state¬ 
ments therein contained, I determined to visit them myself, 
alike in the interests of the metropolitan ratepayers as in 
1 the cause of truth and humanity, m order to ascertain by a 
complete and careful investigation the present real state of 
things there I may premise that my visit was totally 
unexpected, and that not a single member of the Metropoli- 
' tan Asylums Board was personally known to me Having 
during a continuous r penod of twenty years in the Indian 
Medical Service hod' considerable practical experience of 
camp management, both military ana civil, as field hospitals, 
and camps for epidemics of cholera and gaol fevers in 
particular, and having been during the last four years of my 
sojourn there superintendent of the Rawalpindi gaol—one 
of the largest, and having on average of over 100Q prisoners 
daily,—I thought I might venture to form on approximately 
accurate opinion upon the subject 
I arrived at the camps—there are two, one for males and 
juveniles over ten years of age, the other for female^ and 
children, and some three hundred yards apart—at noon, 
and spent about four hours there, designedly timing 
my visit so as to be present during the midday meaf 
1 examined and tasted the meat (roast beef), potatoes, 
pudding (baked currant), the broth and beef-tea* the bread- 
and-butter, and also the beer, and I found them all, both in 
quantity and quality, good and well cooked, each patient 
had also some greens, and those who did not wish for beer 
were allowed milk-and-water, lemonade, or ginger-beer | 
The quantity of meat I considered superabundant, there I 
was no fixed quantity, each being allowed to take os much 
of every thing os desired, and I saw with much regret large 
quantities of beef and mutton, the remains of joints, cast 
into a tub to he eventually cremated, being informed by 
the superintendent, Dr Waylen, and the steward, Mr 
Harper, who with a solicitor, specially, and equally Unex¬ 
pectedly, deputed by the Asylums Board to examine into the 
complaints which have lately appeared in print, accom- I 
pamed me throughout my searching inspection, that there ' 
was no other way of disposing of it , : 

I afterwards visited tho sleeping tents, examined the bed¬ 
ding, the pillpws, mattresses, Ac., which ore filled with 
horsehair, as well as the personal clothing of many of the 
inmates, and found them all clean, suitable, abundant, and 
of superior quality, indeed, in this latter respect, lq my 
opinion, extravagantly so I also visited the kitchemj, the 
general stores, laundry, bath-room, the disinfecting and 
engine rooms, os well as examined the sanitary, and 
especially the conservancy arrangements—the dry-earth 
system is universal,—the drainage, and the water-supply, 
and\ found them all satisfactory The infirmaries—three, 
one each for the males, females, and children—I particularly 
inspected, they are substantial wooden structures, aqd in 
cleanliness, order, lighting, and temperature, all that can be 
expected I may here state that ail the tents and wooden 
sheds are warmed by means of steam-pipes, and that a suit¬ 
able temperature, superintended by special attendants lught 
and day\ is regularly maintained. During my visit a hatch 
of twenty women and children had just arrived from the 
ships near Dartford, they were conveyed in a three- 
horse omflibus, and, although they had travelled during a 
6evere snowstorm, they armed in a comfortable condition, 
and their clothing was in every way suitable All the 
patients throughout the camps appeared happy and com¬ 
fortable I spoko to many of them, of all ages and of both 
sexes, and they all expressed themselves satisfied, indeed, 
although irig 'jl the places visited the question was loudly 
as k ed, there ui oro no complaints, but on our leaving the 
mess-room of\ ^e male patients we were dismissed with loud, 
lusty, and reputed cheers, which were audible at toms 
distance outsider fter we left. 

In short, the condition of all the patients seemed lq all 
respects highly creditable to the local authorities, and I 
noticed particularly, the respectable appearance and gentle 
demeanour of the subordinate establishment, especially of 
, the female nurses The patients are provided with books, 
games, and gymnastic apparatus, and there are entertain - 
ments—such os singing, recitations, Ac.—every evening m 


the assembly-rooms Toys and suitable picture-book 
also provided for the cluldren, aud the scale of 
throughout seems to be a liberal one The total numb 
patients nos 658. The number of sleeping tents nos tin 
. live, all of, them very large and lofty, having double 
and standing upon raised bnck pillars, about three 
high They are provided, with wooden flooring, and 
superintendent has adopted, of his own design, and fo 
of them, glazed doors, giving them the cheerful appeal 
and bghtness of on ordinary dwelling The estate on y 
the camps are pitched consist^ of about 800 acres, the 
is ample, sloping, well sheltered by the adjoining Dar 
wood, and overlooks some of the most beautiful see 
in the country It is about 400 yards from the 1 
road; and from the three or four residences about 
the inhabitants of which are thus completely ins 
against the possibility of being contagiously affected, 
establishment appears ample and efficient Tho, sap 
tendent seems entirely devoted to his somowhat disagree 
. duties, and he is assisted by two fully qualified assistaa 
There appears to me to be no grounds whatevei 
any anxiety regarding, the welfare of these poor aud 
fortunate patients, whose condition has naturally en 
the sympathetic solicitude of the genera] pubhc, aud 
manager a of the asylums board deseryo the highest pi 
and the bpst thanks of the community for their effort 
so rapidly organising this large and novel institution. 

I am, Sir, yours truly, 

John Inch, MD„ 

Jan. 12th, 1885 H SI s Indian Medical Service, Betlred L 


TUBEHOLE BACILLI AT THE ROYAL MEDIC 
AND CHI RURGICAL SOCIETY 
To the Editor o/The Lancet 
Sm,—As I was prevented by tho rules of debate f 
speaking again m the discussion on tubercle bacilli at 
Medical and Clururgical Society on Tuesday evening 
perhaps you will kindly allow mo a few lme3 of your 6] 
to say that I heard nothing from Mr Watson Cheyne wi 
directly met my statements and inquiries mads at 
previous meeting We ' are still left in doubt as muc 
ever whether Dr Koch strictly adheres to tho finch 
principle in his cultivations. In one passage of his re 
to the Association for the Advancement of Medicim 
Research, Mr Cheyne would have us believe that thof 
tionol principle was adhered to by Dr Koch throughoi 
long succession of cultivations, although Dr Koch mn 
withholds the detailed information on that point, not< 
in his first paper, but equally in Ins final reports pi eigb 
months’ later date In another passage Mr Cheyne un] 
that the whole of the first cultivation was transferred 
the second test-tube, “and so on.” In Ins remark 
Tuesday evening, he seemed to treat the quantity of sc 
or crusts earned forward as a' matter of indifference, 
even of uncertainty But everyone knows that the 1 
principle of the pure cultivation of fungi which was in 
duced by Brefeld (and which I saw upplied to due 
producing fungi by Dr Grawitz at Berlin eight years > 
is to make each successiv e crop of organisms grow from 
smallest possible fraction of the former crop 
It is needless for me to meet Mr Cheynes round asseii 
that I am from first to last in error My printed stated 
os to matters of fact are all authenticated by reference-, 
they are not to be overthrown by a display of virtuous 
dignation. As to my interposition in this business, 1 4° 
more than exercise the nght and duty of every mend* 1 
the profession to hold and express an intelligent opinion 
a disease which confronts us every day 

I am. Sir, your obedient servant, 

0 Cbeighton, lib 

New Cavendlah-street, W , Jan nth, 1885 


COCAINE AS A LOCAL AN/ESTHETIO - 
To tho Editor of The Lancet 
Sm,—Evidence of the value of cocaine is so rap^ 
accumulating that additional testimony 6eems scar* 
required, I should, however, be glad to odd a few hues 
my letter which you published on Nor 22nd, I 
continued to use it in varying quantities for many P“ 
poses, and seldom without satisfactory results. OpW 11 ® 1 ® 
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■geona havo found a weak splutlon sufficient, and it is 
urablo to economise its use. In laryngeal cases weak 
utions often suffice, but, as I have said, stronger ones may 
required, I have had to employ 10, and sometimes 
, per cent, but have often avoided this by using repeated 
plications of 2, 4 or 5 Much depends on the depth to 
dch it is necessary to induce, and tho time it Is required 
maintain,, anrestnealn. I have succeed oil six timoa in 
ovrths of the larynx without exceeding 5 per cent 
hen the attachment is firm and deep this will not be 
ough. In the nose 5 10 16, or 20 per cent., may be re¬ 
tired, according to the extent and depth of anmstheaia 
cessiry Superficial amoatheiia may bo produced in this 
id other mucous membranes by 2 to 5 per cent. Tactile 
.ccrtheaia msy he tolerably complete when sensibility to 
ennal and other impressions ia incomplete. In three 
sea of excessive hypennsthesia I have completely removed 
e condition with i and 4 per cent. In seven or eight cases 
exeeeaivo pain in late laryngeal phthisis it has been 
dte arrested by cocaine. In oxtremo dysphagia in tho samo 
sense some patients havo been enabled to take food after 
wing but careful use of the anaesthetic. In several of 
icse cases a weak solution of 1 or 2 per cent, has answered, 
tie remedy may bo used as a spray instead of painting 
tins a weak spray for a vary short time renders tho 
root or nose anmsthotic. 

There is another effect which none of your correspondents 
dice. The cocaine produces pallor sometimes quite 
dreme, of the membrane to which it is Qprplied. This it 
ill do in hoolth, and in tho samo way it often causes the 
nnedlate disappearance of hypenomia, an effect the im- 
ntanco oLwhicn is obvious. Considering that there may 
i an arrest of our supply it would be well if those who 
“6 using the alkaloid lntoraally would content themselves 
»r a time with a fluid extract of the cuca leaves, which 
m bo easily obtained. For foar of encr oach ing too much 
a your space, I will pnly odd to-day that I had anticipated 
* A D, Bennett’s suggestion, and have made a number of 
spemaents with other alkaloids, the results of which I 
tali be happy to furnish if you can find room for them in 
an Lascet I am, Sir, yours truly 

^Wttrwt, Park Une,Dcc. 6th, 183 L Pnosaxn JAIIXS. 


To tho Editor of The Lancet 
S nv-A lady suffering from two small recto-vaginal 
btube, who had been three times operated upon by a dis- 
tagttUhed London surgeon with only a partial amount of 
'tacejf, come under my care a few days ago. The fist oka 
wtt being small I determined to M raw" the edges by 
tasns of the actual cautery, using that of Poquelin for the 
) tapo*e. Before applying it I painted the vaginal surfaces 
■taroughly well with a ,4 per cent, solution of the hydro- 
~~ Wa ta of cocaine. Partial insensibility ensued in about 
jl^^outes, and the patient bore the operation very well, 
,*™*™?ng that she M felt tho burning although she aid not 
pain." I was pleased and yet disappointed pleased 
U ^ not fosl the pain," bat disappointed after the 
accounts I hail road with regard to cocaine that 
•houkl M foel tho burning" Were I nting it again I 
Omu employ a stronger solution, say 10 per cent as eub- 
■ousneous injoction in my case, owing to the thinness of the 
UAfae4 ’ would hanlly have been practicable. 

I am. Sir your* faithfully, 

J Rudd Lekson M D Edlm, 

y w ., Demoniirttor o t An*tomy fit, Tbomu ■ IIo*plUL 

Jaji, loth, 1886. 


"AGORAPHOBIA." 

To the Editor qfTns Lancet 
Sib —Haying seen in your last impression a request from 
t ® lr ff ecn to give on account of a case of agoraphobia 
p^ted satisfactorily I venture to write to your valuable 
and offer suggestions founded upon a case for Bomo 
Pat* under my care, which has ended in complete recovery 
T'~ u - r pwt hoe or propter hoo it Is not for me to say 
jTuQ patient was a rob oat mm, in tho prime of life 
tY*A ?r \ , rt >’ and forty fond of exercise, a boro tho 
go intellect xml de\ olopment. but much subject to tho 
>blkhK l u ^ ayo *^ wa y 8 maintained it is not ft ducato) to 
t W naa , n Si voa the pedantiq tltlo of “ agoraphobia." 

“**0 no hesitation in afllrming that t.hta symptom la 


usually due to sexual and alcoholic excess. Wo all know 
that some men oan indulge to a much greater extent in tho 
two excesses above named without any seriouj consequences 
tnanc&n. others. And it is the imitation of these Silent 
and Priapi by their weaker brethren which constitutes the 
chief cause of agoraphobia. ■ 

In my experience the exhibition of drugs is of little avail 
in such cases. The fault is not on the side of morbid excess, 
but of morbid imitation and if you can once get tho 
patient to recognlsQ this fact, tho cure is, aa a rule, in hla 
own hands. Tonics stimulate the already excessive desire 
whereas sedatives, such as bromide of potassium, debilitate 
the patient to such a degree aa to prevent his carrying out 
his daily avocations. Toe agoraphobic patient should keep 
a strict account of his expenditure to the heothon gods 
(Bacchus or Yenus), and should use his best endeavours to 
lessen it. lie should also endeavour to keep an account of 
the number of hours he walks in the day ana should increase 
them as his strength improves- Re should also note tho 
time he goes to bed and the tune he risef in the morning 
especially re m a rk i n g if he should be awake in the night, 
and for now long 

This is not the plsce to enter into a discussion on insomnia, 
although this, too is undoubtedly a minor cause of agora¬ 
phobia. As a rule, the simplest remedies for this disease are 
the best. My favourite prescription is an hour’s brisk walk 
in the open sir before going to bed, followed up by a hot 
glass of wine and water not forgetting the nutmeg 

I may I hope be excused if I add a few empirical hints 
gleaned from, my patients, in these cases. The patient must 
do spirited and courageous he must force Hi ms elf into 
tho street to take walking oxerdso. The pace should bo slow 
for the first quarter of an hour and then worked up by 
slowly increasing degrees to the usual speed. Should tho 
symptom be very aggravated, the patient should only (in 
London) walk in the open streets, where he can obtain a cab 
should he require one. Should ho be obliged to traverse any 
short distance, across an open space, and should he then feel 
that horrible sensation (described by Legrand du Saulle) 
of the heart being gqueeied aa in a vice, a few sharp 
blows with his fist on the epigastrium will restore tho 
action of the organ to regularity, and often bridge over 
tho abyss till he can react a place of security Agora¬ 
phobia depends much on association therefore let the 
patient avoid all places in which experience has shown him 
that the sensation is apt to arise. 

Claustrophobia generally accompanies agoraphobia. This 
is not the tear of open spaces, but the fear of shut spaces. 
Moat of the cases under my care have experienced this 
sensation when at stool. This I attribute to two causes 
one physical, which is the debilitating effect of passing tho 
froces the other moral, from tho fear that if the patient 
should faint he might fall against some object and Injure 
hlmnelf. A patient liable to faint at stool (and this la very 
common) should leave the door of the closet unbolted, and 
have a servant outside ready to respond to his coll should he 
feel unwell. Far bo it from me to enoourago the practico of 
secret drinking but I have known one agoraphobic patient 
much improved by carrying a flask of wine In his pocket, 
which he could tako on an emergency, and in extreme cases 
even brandy is allowable. A walk with a companion is ft 
most valuable remedy in this disagreeable state of thin gs os 
thereby the heart’s action is rendered more regular and more 
powerful, and tho fact that there is some one at hand to assist 
should occasion arise gives the patient a confidence he can 
never feel when alone. 

The treatment of agoraphobia may be thus summed up. 

1 Diminish sexual mtercoorae. — Diminish al cm hollo 
stimulants. 3, Increase exercise. 4. Tako enough but not 
too much, sleep Your obedient servant 

IIexuv StrrnE eland. 

Elchmomi-terrxco. WUU .ch*ll . B.W., Jah. 18SS. 


treatment op intestinal obstruction 

To the Editor of The Lancet 
S in—If yon will allow mo a final word in reply to 
Mr Stedes letter in your last number I would merely 
observe that I consider It amply confirmatory of mj original 
statement, that rest opium and stanation bad for many 
years been tho recognised treatment In cases of Intestinal 
obstruction, lie obsers es that I “brill look upon Mr Thomas 
as merely one of manj authors who have laid down tho so- 
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called rest, opium, and starvation treatment ” That is pre¬ 
cisely my view of the matter, while at the same time giving 
Mr Tho mas every credit for pointing out certain improve¬ 
ments in diet, and for protesting against mechanical 
remedies when ignorantly and excessively employed. 
Mr Thomas says that “ between Sydenham and himself a 
void exists.” This is not unlikely, but it foils to convince 
me that they are the only two persons who have ever 
known anything about intestinal obstruction. Mr Steele 
describes himself os a young practitioner With increase of 
years and experience I feel sure that he will discover that 
to rigidly apply one uniform and restricted method of treat¬ 
ment (to the exclusion of all others) to a disease under 
which are classed pathological conditions as widely asunder 
as the poles is neither logical nor in accordance with the 
principles which govern medical science in other instances 
I am, Sir, your obedient servant, 

Liverpool, Jan 13th, 1885 W UjICHT.T/r, BANKS 


TREATMENT OF FUNCTIONAL AMENORRH(EA 

To the Editor of The Lancet 

Sib, —Will you allow me to draw the attention of the 
profession to a remedy for functional omenorrhcea which has 
been very successful in my hands It consists in the per¬ 
severing use of an infusion of the bog- or buck-bean 
(Menyanthes trifoliata), taken hot every morning half an 
hour before breakfast, for some weeks if necessary The 
rough mode of making this infusion is by half filling a 
tumnler with the dried plant, and pouring upon it five or 
six ounces of boiling water over night This makes one 
dose, or in some cases two In order to avoid the incon¬ 
venience of this process, Mr Martmdale has kindly made a 
liquid extract of the drug, the dose of which would be a 
tablespoonful m half a tumbler of hot water, I am induced 
to send yon this letter m the hope that others will try this 
remedy and report upon it 

I am Sir, yours faithfully, 

Harley street, W , Jan 14th, 1885 JULIUS POLLOCK. 

THE MJ3 EXAMINATION AT THE LONDON 
UNIVERSITY 
To the Editor of Tub Lancet 

Sib, —Tho published results of the recent M D examina¬ 
tion of the University of London liavo occasioned much 
comment in professional circles, and at tho present juncture 
such comment may not be without influence on the side of 
those who are agitating for a teaching university in London, 
unless, os we are informed is likely to be the case, a special 
committee of the Senate bo appointed to inquire into the 
circumstances. 

The examiners in logic and psychology alone rejected 
517 per cent, of the candidates, including those who pre¬ 
sented themselves in both medicine and logic tegether, and 
those who entered for tho latter subject only Seventeen 
candidates entered for the whole examination of this 
number eleven passed, six, although passing “a highly 
creditable examination in medicine,” were rejected in logic , 
and three were rejected in medicine Now, the most ap¬ 
parent absurdity of this result is the fact that examiners in 
logic and psychology should be the means of compelling these 
six legally qualified, medical men, who pas3 “ a highly 
creditable examination in medicine at the MD ” to be 
re-examined, not only in their own subject, but also in 
medicine This fact must have been painfully apparent 
to tho medical examiners when assembled in conclave to 
decide the results. 

Dr Inflammation “Candidate AB displays a highly 
creditablo knowledge of medicine” Professor Abstract 

IndeadN Re has failed to reach the necessary standard m 
logic and psychology, and it will he necessary for him to be 
re-examine# *» medicine again also " Why should this be ? 
The exnmmeiTS m medicine hav e no power to compel a can¬ 
didate to appear again in logic, Ac., if he passes m logic and 
failed in medic, me 

Might I beaMowed to appeal to your readers to explain 
away by some ^ obscure (or simple if possible) “ logical ” 
method the absuivhty of these facts. 

M remain, yours faithfully, 

December, 1884. \ MedICCS 

A 


LIVERPOOL 

(From our own Correspondent) 


DEATHS IN LTVBBPOOL BBOH ZYMOTIC) DISEASES IN lgg. 

At the last meeting of the Health Committee some m 
teresting statistics, compiled by Dr J Stopford Taylor, ti 
medical officer of health, respecting the death-rate dunn 
the past year, were read. The deaths from zymotic causi 
amounted to 2973, of which the following details are given - 


Disease. 

Deaths during 

1884 

Average for pre 
vious ten pari 

Small-pox 

106 

82 

Measles 

611 

441 

Scarlatina 

197 

620 

Whooping-cough 

546 

466 

Diarrhoea 

841 

704 

Diphtheria 

80 

63 > 

Fever 

205 

402 


The deaths from fever apd diarrhoea were much lower thi 
had ever been known before, a circumstance w hich may 1 
fairly attributed to the many sanitary improvements whit 
have been lately effected m the city 

H08PITAL SUNDAY 

Sunday, the 11th mst, being the second Sunday in tl 
year, was observed as Hospital Sunday in Ln erpool, co 
lections being made in all the churches, chapels, and othi 
places of worship in the city and suburbs. Unfortunate] 
the weather was most unfavourable, being wet and ra 
boisterous during the whole of the morning, hence a fallu 
off in the amount of the collections has been observed, 
circumstance which is much to be regretted, as all the loc 
hospitals and dispensaries are greatly in need of rncreas 
support. The total amount advised to the treasurer up ti 
the 14th mst amounted to £3299 

C0NCJEBT8 AT THE BOYAL INFXBMABY 

At the Royal Infirmary a concert was given on the J 
inst. in one of the wards, which was beautifully decorat 
for the occasion. The performers were members of tl 
resident medical and nursing staff, aided by friends, a mix 
the audience were members of the committee and of tl 
honorary medical staff, with their wives, families, nurses ai 
patients An excellent programme was gone through, tl 
various songs being extremely well rendered. The audio* 
showed their appreciation by frequent applause, in sever 
cases an encore being demanded, and a most enjoys! 
evening was spent by tho visitors. 

DAN ABBS OP STONE-THEOWING 

An inquest was held last week on the body of a boy flp 
eleven by the borough coroner It appeared from the ev 
dence that on New Year’s Day the deceased was nuinu 
away from a lad who had used threatening language to hb 
when he was struck on the hack of the beau by a steal 
which bis assailant was seen by a witness to throw at hu 
The deceased expired on Saturday night from concussion < 
the brain, and a verdist of manslaughter was return* 
against the boy who threw the stone, who was only fourth 
years of age, and admitted his guilt after being duly 
tioned, This dangerous practice prevails to a very c<* 
siderable extent in Liverpool 


MANCHESTER. 

(From our own Correspondent) 


CHEAP DINNEBS YOB SCHOOL CHILDHEN 
One, and by no means the least, of the results folloivk 
the agitation on over-pressure in our elementary scho^ 
has been the prominence given to the fact that many of tfc 
children attending these ore sent in a half-starved condit 
often, indeed, commencing their day’s work on an atom 6 
empty stomach, and as a remedy for which cheap dinner 
for those who cannot obtain the necessary food at ho^ 
have been established. This experiment, commenced *' 
London, has been also put upon trial here, chiefly throw 
the instrumentality of Mr Alexander Forrest, whoso ww 
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ae situate tnone of the poorest and. moat 
districts of the dty. Holt 5^ 


Sltt whuUV dS»B thTiiTEwo month. nearly SO 
dinuero hsTo been suppled dally A 0t ““ 

ta been, uaado tshere possible but in 


hii-e therefore bceu given to wu»e« —-, , 

lita exriualvo of labour boon a trifle over a penny per head, 
aMhat some help is required from chantable fneuda if they 
nr- to be continued through tho winter In thedifichargeo 
Uds truly charitable) wort* the dUUciUtywhiehraoetetbe 
philanthropist la the danger of pauperising Jbo Parent 
whilst endeavouring to prevent the starvation of tho chU<L 

CHUltfmAa AT TUB HOSPITALS. 

Christmas and the Now Tear were celcb^ed in wn“ °£ 
our hospitals. At the Ancoata and 
Quistinas-treo and somo theatricals were arranged lor cue 
SSfnts. and wore attended by a goodly number ^faned. 
of the Institution. Tills hospital has of late h«n ddng 
much good work. For some years its wards 

empty imt, thank, to the exertions of a. fewenergy 
friends, amongst tlio foremost being the lion rnry 

ta^ Mr A. lW above-mentioned, two of the largest 

wanla are now fully equipped and fU1 l ’? <i ,JbSvi tho 
the Eye Hospital, the Childrens Hospital (Pemllebury) tho 
Ueusall Fever Hospital, and tho Ii^rmary at Uopo, some 
actionable festivities wore provided for the inmntea. 

II031ITAL EXTENSION 

At the last mcotlog of the board of ijd 

Royal Infirmary a sobemu was brought fonvaniau PI’ 
lor considerable alteration and extension of 
Fuver‘Hospital belonging to that charity For someyMre 
past arrangements haveboon in force *“tween t o 
and tho corporation of Manchester for the roc‘ P 
Meniall Hospital of cases of Infections disease req>d™8 
isolation In hospital, the corporation not poaseiou g 
the adjacent borough of Salford, a hospital of , 

Tho climated omE of the proposed exteurinu exewds 
-CMDUO, and this the Infirmary ask tho Migration to find u 
they desire to continue lo uso tho Monsall \ Im 7 tu^rovhln 
■out that it is no part of tho duty of that chanty to prerine 
wro mm oda tlon for tho Infections dloensesaf I e JJ’. 


conference to be held here on education and health Hr 
Oakley (ILM. Inspector of Schools) chairman of the 
oi ecu live oommlttee, stated that Lord Aberdnre had con¬ 
sented to become p redd out and much support was pro¬ 
mised to and interest manifested in tho proposed meeting 
and it was resolved that the- necessary steps be at onco 
taken to complete tho arrangements for holding the same. 
Prom the names of those who have given their approval and 
promise of help, and from the subjects proposed to bo 
brought forward for consideration and discussion, it bids 
fairto be a conference of a very useful and interesting 
character 

•m._nf Ahnnl^n were somewhat disappointed 


misve the health committee oi wuuu « , .Y;" lMSre 

their duty aa the legal sanitary authority of thuil^» 

lnpuUtlon. Unfortunately at tho present 

dispute ponding between the corporation and iHmimital the 

as to the longth of tlmo cases are retained m 

former asserting that they ore kept longer than la «esssxy 

thus greatly increasing tho cost of isolation, arid^ 

Ud SccoJts were tort in by the inftmn^ board Uijy 
deducted more than £500 from tho bill on 
This tho infirmary ha\e firmly resisted, .x j n 

1 the health, committee that unless tho charge* *h e 

full their patients will no longer be received 
present there the matter remains, , . wa . m_ 

At the annual meeting of the Ear Institution ^ 
ported that, owing to tho increase of patients, it ftn 

o^cessory to remove to more commodious premises, 
appeal was made for more subscription* to meet nec es- 

erpendituro connected therewith It had 

Un. l - _ _i . r._ sL. a _ 4- « mn n hnllUft-SUrtToOU, AAJO 


“Ora help from tho publlo If tho work la to ba carried on, 
nven to the oxtent tdtherto done 

WATEB SOTPLO 


inability of Sir Anorew want 

arranged. In hia absence the chair waa oconplod by Dr 
Ross, a very enjoyable and convivial evening being spent 

NORTHERN COUNTIES NOTES 
(-Rum our oten Correspondent.) 

NEWCASTLE nfJTRilABY 

A bpeclll court of governors is called ot tho infirmary 
for tho 23rd proximo to consider the resolution passed on 
tho 23nl of December last, and which runs as follows 
“That this committee recommends the design of Messrs. 
Lamb and Armstrong aa the best means of adding to the 
infirmary on ita present rite but tho medical boanl having 
,X5ttodto this committee the opinion of tho staff that [he 
hospital, instead of being added to, shall bo removed to 
nmtheT locality resolved that tho whole matter to again 
referred to the body of tho governors, and that for this pup- 

being given to the tho 

^J5SSTSSS^bioreSe 8 *^££ 

were many {f*^ 0 , a amisslou, nationts' conduct 

mittoo Umt^uld bo adjmftoited upon by a 

^,5 U ^.^to^"hm b/thoi who were not In constant 
working mail totter toauy mostly used tho Infirmary 
communication with those committee sbowod 

and that I'm, “^^fJSnresentativea had toon thomoansof 
. that the working man «1 actress. Fttrtbor it waa 

solving many cases ^ tho infirmary waa 

. stated that It was weU known obl „ * * for 

greatly imposed upon rj Hq knew of families in gtxxl 
> medical aid. °“ ££*** tKiSodtSeiii 

’ circumstances f 1 i 0 ’ w 7” ThcsepeoSoworonotlnafriendly 

sabh-dotothobatoary luflrnnuy for thefr 

1 society but ait^other S rfe meeting 

i medical rc fi u i rel ?, e Tff, m6 . )if a 1 K ovornor by paying a sura 
1 that anyone could bciwmo go^ svorking man. It was 

of money but nota ^ by tho infirmary 

- thought that a bye-la thovory Important sum 

e authontios wh °™JfZjt, ota i bv the working classes to tho 

o of money now MDtribatoJ oy ^ ^ d f a repre . 

; SSfi-.^SSg’SSi honre commute. 

0 ™mns Discovunv OX SIP LETOVS AT TTMUUOUTIJ 

5 ^ employed ^ 

>r Tynemouth have «~^5£S5 * te M they can to 
a. The whole of the umlm to to atovo tho 

put together t^T?® -H^^Sneratlon j one In particular 

averago height of th^prMtm^^gs^^ t g 0 stub tomg also, 

waa stetfd a m of Extraordinary thicknois i but a toer 


io* lata dry autumn placed u* uncomiorxaoiy . .j nn 
Water famine, onditwM resolved.cn thoTccoramcndarion 
<d tho waterworks commiUoe. that the scheme for brtngmg 
Water from tho Lake district In Cumberland, which has 
been in they auco, should at once bo actively proceeded with. 

EDUCATION AND HKALTH. 


EDUCATION AND 

On tho Oth lust a largely attended moeting was‘ heldln 
the town hall, for tho fimther consideration of tho propoaen 
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PBOST-BITTEN SEAMEN 

The steamer Jtgdal Water, of Liverpool, arrived in the 
Tyne last week with two seamen very severely frost-bitten 
while on the passage from New York, which port they left on 
Dec 18th last They say that on the day the vessel left she 
was covered with ice, and that the spray from the sea no 
sooner fell upon the crew than it was frozen The sea 
swept over the v essel with great force, one wave broke the 
bridge, and the slnp was liov e to for three days during the 
passage, wluch lasted twenty days Both men ore severely 
injured in their feet and hands, and have been admitted 
into the borough hospital, North Shields 

POISONING BY FLUOBIC ACID 

An inquest was held last week on the body of a young 
' servant girl who had been living at Tudhoe Grange, near 
Durham It seems that on Sunday evening she drank a 
quantity of fluoric acid, which was used by her master for 
staining glass Soon after she took the poison she told the 
children to tell their mother Dr O’Hanlon was soon in 
attendance, using the stomach-pump and all other means, 
hut his efforts were unavailing, and she died in great 
agony in three hours and a half after taking the acid. The 

S , in giving their verdict, expressed the opinion that 
a deadly poison should have Been kept under lock and 
key It appears to have been left in a cupboard. 

the caebiagb tax. 

An important meeting was held here last week on the 
subject of the carnage tax, the speakers showing its 
pressure on the medical profession, the trade, and the 
general community 
Newcastle-on Tyne, January 14th 


SCOTLAND 

CFrom our own Correspondent) 

SCOTCH UNIVEBSITY STATISTICS 
These statistics have some interest in view of the agita¬ 
tion at present going on in London for the establishment 
of a teaching university there The matriculation returns 
for Edinburgh show these results —The aggregate number 
of students matriculated durpg the year being 3401, as 
against 3396 on the register of the previous year These 
were divided between the different faculties as follows — 
Faculty of Arts, 1064, Divinity, 113, Law, 500, and Medi¬ 
cine, 1724, the percentage composition being in Faculty 
of Arts, 31 2 per cent , Divinity, 3‘2, Law, 14 7, and Medi¬ 
cine, 50 67 per cent The entries m the register show that 
of the 1724 students m the latter faculty, 689, or 39*4 per 
cent were from Scotland, 605, or 351 per cent ,from Eng¬ 
land, 44, or 2 6 per cent., from Ireland, 104, or 6 3 per 
cent., from India, 247, or 14 3 per cent, from the different 
British colonies, and 34, or 19 per cent, from foreign 
countries. The following is an analysis of the respective 
age3 of students attending the university —Under sixteen 
there are 14 students, or equal to 0 41 per cent , between 
sufeasa and twenty-one, 1673, or 45'7 per cent , between 
- twenty\ne and twenty-six, 1401, or 41-2 per cent , be¬ 
tween *yentj-six and thirty-one, 817, or 9-3 percent , 
between Viirty-one and thirty-six, 64, or 19 per cent , and 
between i*irty-8ix and forty and above forty, 16 in each, 
or equal tw 47 per cent The register of members of the 
General Coined for the post year has just been completed, 
and shows increase of 237, the number enrolled being 
6158, as agau3|t 4921 on the last register In Glasgow there 
is a slight, bit very slight, falling off in -the number of 
matncidated students, the number being 2091, as against 
2115 last year In the faculty of Medicine, however, there is a 
slight increase, tpe figures being 557, as against 636 last year 

HEALTH OP GLASGOW IN 1884 

Dr Bussell rep\rt3 that during 1884 there were 13,929 
deaths registered, V rate of 27 per 1000, being 1 per 1000 
below the rate of laS3,1 above the average of the five years 
immediately preceding, exactly the same as the average of 
the ten yearsl874-fi3\and4 per 1000 below the average of the 
ten vears 1864-73 Dr Bussell remarks that, high as the 
death-rate of 27 is, if we examine the records of the 
Begistrar-General for 1855, when his office was instituted, 
we shall find that from'that date to 1879 the death-rate of 


Glasgow never fell so low in any one year, and that onlj 
in four years of the 29 during which we hat e had a Regis¬ 
tration Act m operation, has it boon lower than 27 p 
appreciating our present position it is always necessaij 
to remember what our death-rates have invariably hesa 
until within the lost few years ’ In these corapansom 1 
have adhered wholly to the Begistrar-General’s rates, which 
have, since the census, been based on a population helo-g 
the reality According to my estimate of the population, 
the death-rate lost year was 25} During tho past fortmaht 
the death-rate m Glasgow has heen very high, 36 8 per 1000 
The proportion of deaths under fi\e years to the total 
mortality rose to the extreme figure of 52} por cent. ( thu 
enormous child mortality being due to the coincided 
increase of measles, whooping-cough, and scarlet fever ' 

It is announced that Professor G H. B Mocleod ol 
Glasgow has been chosen a Foreign Corresponding Membei 
of the Acaddmie de M<$decine of Pans. He has also beet 
asked to accept the office of President of the Section ol 
Surgery at the approaching meeting of the Bntish Medici 
Association at Cardiff, but has not heen able to accede tc 
this request _ 


ERELAND 

(From our own Correspondent) 


HOXAL COLLEGE OP 8UBGE0NS IN TBELAND 

Sevebal important alterations in the Supplemental 
Charter were agreed to by the Fellows at a special meeting 
held lost week, among the rest being the admission of 
women to the Fellowship as well as Licence of the College. 
The proposer of tins latter resolution, I am informed,'did 
not intend to include the word “Fellow” in the clause 
admitting them to tho Licence m Surgery, hut on i 
division being taken an amendment removing the "word 
“ Fellow” was lost by about four votes There was a good 
deal of confusion at the time the division was taken, and I 
am convinced that several Fellows who did not wish to 
allow women to the higher qualification, but had no objec 
tion to their being admitted Licentiates, voted on the wrong 
side by mistake. The meeting was not so large as might 
have been expected, probably only about fifty Fellows wore 
present at the proceedings, and not quite forty votes were re¬ 
corded on any division. The result of tins resolution will be 
that when it becomes law women will not alone he eligible 
for the Fellowship, but, when Fellows, can he candidates 
for places on the Council, for oxnminerships, and for vnnous 
chairs established by tho College, and, lastly, can fill the 
office of president when elected to that honourable position. 

ACADEMY OP MEDICINE IN LUELAND 

A special general meeting of the Academy will be held on 
Saturday, the 17th rust, to consider the following resolutions 
passed by the General Council —1 “That it is expedient 
that a fixed salary shall be paid yearly to the generd 
secretary of the Academy, in consideration of the fact that 
the editing of the Transactions is part of his duties’ 
2 “ That the salary of the general secretary shall he fixed at 
.£100 a year ” 3 “ That the following be nominated 

Honorary Fellows of the Academy —Sir James Paget 
Theodor Billroth, Professor Virchow, Professor Pasteur, 
Professor Charcot, Dr Austin Flint, Dr Keith, ProfessM 
Schroeder, ProfessorKolliker, Sir Joseph Lister” 4 “Tint 
it he recommended to the Academy that application be made 
to the Gov ernmeut for accommodation in iho new science 
and art buddings.” 

SCHOOL OF PHYSIC, TBINITY COLLEGE, DUBLIN 

At a meeting of the medical students of this institution, 
held on the 9tn mst, it was unanim ously resolved to form a 
volunteer corps on the lines advocated by Surgeon-UnM 
Evatt It is expected that the latter gentleman wm 
shortly visit Dublin and give a lecture on the subject. 

DUBLIN OBTHOPiEDIO HOSPITAL. 

The committee of this institution have made arrangement* 
for holding a grand fancy dress ball for the benefit of tin- 
hospital, there having been a large outlay consequentJ> 
moving to the present premises in Brunswick-street "nw 
ball has heen fixed for the second week in February, 
will he held under distinguished patronage 
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couk-stiihbt fever hospital. 

Dr Syd enham Chondlee has been elected resident medical 
jffleer end registrar to thla institution, in tho vacancy caused 
sy the death of Dr Mntunn to whose lamented decease ref er- 
jicti was recently made. The cases of measles in hospital are 
beyond the average, and the disease appears to be 
an epidemic form. 

The National Orthopaedic Hospital and the Pitt-street 
Institution have been amalgamated, as the objects of the 
tvo Institutions are identical and have members of the 
1 staff attached to both hospitals. 

Or Btowixt dispensary medical officer of Donaghadee, has 
oeen placed on the Commission of the Peace for co. Down, 
Dublin, Jin, 13th, __ 

PARIS 

(From our Farts Correspondent.) 

T int ACADEMY OF MEDICINE. 

1 Dr. BnaaKnotf, of whom i have spoken In my letter 
of Dec, 13th as having been elected Vice-President of the 
Academy of Medicine only two months ago in the room of 
the late Dr. Fauvel, has passed in the usual course to the 
J*re*ldent’a chair, which ho will occupy for the present year 
and Professor Tiffiat haa been elected Vice-President in his 
M. Schultxember has been elected Member of the 
Academy of Modicino in the Section of Physics and 
Chemistry, in tbo room of the lato Professor Wnrtx. 

PLASTIC OFERATIONB Of TUB PA-LATE. 

cut before his olection to the Vice-Presldentsliip of the 
demy of Modicino, Professor Trdlat read a very mterest- 
paper before that learned body on the relative merits of 
ttle operations on the palate and the use of prothetic 
antes as a substitution for the former In giving the 
►-» .. « tna 
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took & certain number of experiments with the view of 
ascertaining the value of this test. The results he obtained 
were absolutely negative, In so far that faradisation did not 
permit one to distinguish real from apparent death, 
ANTAGONISM OF TUB SYMPATHETIC AND PNEUMOOASTHIG 
NERVES 

At a recent meeting of the Soch5t6 de Biologic, M. d Arsonval 
read a note from the unpublished papers or the late Claude 
Bernard on the Antagonism of the Sympathetic and Pneumo- 
gastric Nerves, which contains the following conclusions — 
1 The pneumogas trio nerve Is the antagonist of the sym¬ 
pathetic in the abdomen. 2. The pneumo gastric plays the 
same part with regard to the abdominal viscera that the 
cord of the tympanum does with regard to the salivary 
glands. In thla work M Claude Bernard equally established 
the fact that it is at the level of the duodenum that the 
temperature of the blood is at its greatest height, on the 
condition, however, that the temperature la taken when the 
unlmrda are fasting 

UBEA IN tub BLOOD 

In a paper on the proportion of urea in the blood, MM 
Gnffiont and Quinquaud arrived at the following conclu- 
aiona 1 The venous blood, returning from the head or 
limbs, contains no more urea than the arterial blood con¬ 
voyed to these parts consequently any urea from theso 
must be carried away by the lymphatics. — Blood which 
has passed through the spleen or fiver contains more urea 
thanarterial blood the difference is greatest during diges¬ 
tion, and the quantity of urea may reach nine milligrammes 
in 100 cubio centimetres of blood. 

Pari*, Jan. 13th. _ . 


u a BuuAuuiuoa mr tuo iunuw * 

tory of these operations, if Trdlat stated that Boux 
tied staphylorraphy during the latter end of his practice, 
t he then only operated on small flatulie, the operation 
uUting in bringing together the two edges of the gap 
the soft andharu palate, in addition to which the 
ttent was obliged to wear a prothetic apparatus. This 
extiion, however, was never practised by him before 
a patient reached the age of sixteen. A few years later 
dillot performed staphylorraphy in a young girl of ten, 
ting this, several surgeons expressed the opinion that 
o operation might be performed at a much e arli er 
[*• Otto IVeber of Bonn, °nd Billroth bad recourse 
’ the operation in patients only a few m o nt hs old. Simo n 
Botiock operated on an infant of fifteen days old, 
id Bonne oi Lausanne operated on on infant of only a 
«« old. The operations in these conditions were not 
v attended with success, which induced Msieon- 
Mrrey, and. Ndlaton to declare that the results 
from plastlo operations on the palato were far 
dttior to those obtained from prothetic apparatus. Not- 
dttutinding this declaration by such eminent men. M 
believes in the superiority of plastic operations, 
he admits that in certain circumstances prothetic 
may be found useful os a demur rtuort when the 
r i* r *tioa baa failed, or when the condition of the parts does 
of one. Moreover, it must be remembered that 
apparatus are not always well borne, beside* being 
of much trouble and expense to the patient. 
mAk* Performed forty nr plastic operations on the soft 
7*~f llr dpalate and from his experience he concludes that 
'j* operation* should not be performed before the age 
Hseven, nor should they be undertaken when the open- 
zjft the P^fido 1» too large, or when there would not be 
substance in the soft ports. In concluding hi* 
Jrj£ r M. TnSlat intistod on the necessity of submitting 
rjh^n affected by this infirmity to a sort of phonetic eda- 
before a* well os after the operation, particularly 
Eho have a wide opening in the palate. 

FARADISATION as A TEST FOB DEATH. 

Poring the recent epidemic of cholera, and owing to the 
SJf re *emblance of cholera patients to those apparently or 
dead, certain physicians advised the adoption of 
!lr* lion 10 distinguish the one form from the other 
resorting to interment. Dr Bochefontaine undor- 


DIL HERBEET DAVIES FtiLOT 
It is with deep regret that wo record the death of Dr 
Herbert Davie, of Flnabury-aquore, in the riity seventh j ear 
of hie one. Ho hod for mmo time boon tho subject of dilata¬ 
tion of tho heart, but It waa only during tho Inst year that 
the well known consequent obatructlon. to the circulation 
had developed BO aa to occmdon serious alarm both in hie 
own ™iifi and to hie frienda, and which ultimately 
terminated in moat dlatreaaing paroxysm. of mtUoo apnmo. 
Dc Herbert Dayi* ™ born.«‘ % JdS 


@Inhram 


in the East-end of Lonuon weuw - tt” " 

nf the chest under I^ennec. On return- 

U^Treprcacntod by its auccoaaor in tho 

to 1833 Dr Herbert Davie, wan educated at 
■w %+h Vntl SflhooL Hampstead, where he became head boy, 
No i th 55 d tStoooeiwIm of the distribution of 
sent to London to bring up Campbell the poet, 

^Twoa to^ffi!'SdeA t thS'Snd h on 

0c$ " b ® “^nSein'the erne university and wm a acbolor 

“ d F^f uX&A yeTin 

SbW?K5ta« V® 

pother tSSrTotM^^t^ 

private tutor 1 - University College, London 

Philosophy nnlnlon of hi* contemporaries, would hai o 

Ur 5*^fe Bhflr gX mathematical tnpos had ho not 
stood much higher m precedingthe exaniins- 

!r n t^ ^hTo”h^y«, J Whi5. prevented hi. working 

tion b y“ I^uiry 18kJ, ho took hi* drgreo of 

iudcctlto the Edwanla Mwdipat 
MdL, and in 1847 to a Foundation Scholarship in 

r en* College, JuIt 1848. he took his degree of 1LD 

JHoiSg^ -S. in tho 
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St John Ambulance Association —Advices by 
ml (report that very^encQpxaging progress Ik being 
the Victoria Centre of the St. John Ambulance Asao- 
and that the- Duke of Manchester sud the Governor, 
6nry Loch, as representing the Chapter of the Order of 
ihru hid consented to attend a public meeting called 
re further impetus to the movement. 

JABANTiNE at Hadehia —A telegram has been 
by the Union Steamship Company from t^ielr agents 
[adeira, dated, the 10th iiiKt., in tun a ting tlint the 
restrictions which have been in force at that 
i for some months past have been abolished. Passengers 
therefore now be permitted to land as usual without 
w some days In the laxoretto., 

niyersity College. Hospital.— On the 9th rast, 
i,jja aid of this institution, organised by servants of the 
aqd horth-Westera Railwny Company took place in 
room at Rust on Station. Thesecretaryof the boa- 
fltitod that the servants of that railway company had 
during the hut seven years given X-lOO to the hos- 
. The Peoplei Contribution Fund, since its eetabllsh- 
in 1878, had raised X3Q00 for tho hospital The total 
Uient* in 1881 numbered 3000 and the out patients 
The concert was most successful and the proceeds 
* any deduction whatever, ■were handed over to tho 
tutarn on behalf of which it was held. 

. National Health Institute. —A memorial lias 
> forwarded to the Executive Council of the late Inter- 
Mul Health Exhibition by the Committed of the Plan¬ 
ter and Salford Sanitary Association suggesting that 
of the surplus funds of the late Exhibition an Institute 
esltli be endowed such institute to receive the books 
to tho late Exhibition os a nucleus of a National Health 
ary to carry on the work already commenced in tho 
oratory of Biological Research and to endeavour to 
[Pirate with the Committee of the Parkes Museum of 
and with other sanitary associations for the pro¬ 
of tho study of sanitary science. 

•niupooL Medical Institution —At tho annual 
flog held on Thursday January 8th, the following 
officer*, Council, and Microscopical Committee was 
Those marked * did not hold the same ofiloo last 
Preriduit Dr Robert Gee Vice-Presidents Dr J 
Hart, Dr J R lyllson, *Dr J Rlrkbock Nevins, *Mr 
Hon. Treasurer Dr James Barr Hon. General 
,^ r William Alexander Hon. Secretary of Ordi- 
y HtTihiRa Dr AyUliam Williams. Hon. Librarian 
J R Burton Council Dr J Grimes, Dr F Imlach, Dr 
f f™, Mr B, If Pughe, Mr T Shadford Walker Dr 
. Ioun fL *Dr F J Bailey *Dr J Cameron, *Mr Reginald 
^ofli'Dr 1L Harvey *Mr H.0 Thomas,*MrR. Williams. 
^°*coplcal Gmunlttee Dr W Alexander Dr P If Braid 
r d J* *Hr Hyla Graves, *Mr G Hamilton, 

J 8. Ricks, *Ut J R. Logan, Mr Rushton Porker Mr 
l rm, and Dr W Williams. 


- Ubitiatl ^ppaiirtmmtts. , 

c ^' m * l* *«U DDLECT U tla Ofict Of Tim LAXCer 

* • doe* •*. Tkxrtday lUrtUng at Vis l o t at . 

J t L.9.A.Lond., baa baen »PJ»Iated 

U*Tm SzfSJS * tiw HaiTitrw District or the 8 L Thomu Union, 

nor WnU * nu ’ 

F 2.0.P LotuL, ha* been appointed PlrpiicUn 
rn t.ZT 1400 VcTer Hospital, Tice Mahomed, decwaetL 

Bcr—U' OAI.GU*. hit beta appointed Baident PhyiiaJan 
1 * “T'^ThUDdenl ^ Knightiwood Hoapltal, lUrjMU, Glaigow 
SoutiS ^* 1 * 1 ^ 0 A, P,I C., baa been appointed PubUo Anaiy** for 

L.tt.0 JXoni. M B.O.S. hubwn^potatoi 
UnTrw Officer to tho Guest Hospital, Dudlaj 

P D.. 31. D., M Ch-H-U I L.lLC.a.1 hM brrn 
dSrU, Qrirr^ 0 ^ tor the Cookaiown DUpcnaary DUtrict, 

>S M H 0 PXond. II R-C-S-, baa been •ppolnt ed 

Wicr* ^* Jlta at.-I > 1ijiicUn to Uw I London lew Ilorpital, rloc 

i- SI It-0 S» Uu b«n M>polQl«l Uooatr 
tothotJauboroagb t.l.nd DUpcrj ^-7 


fssssss 

Union two H. Haydoo. 

been appointed Senior Hon**- 
onrgwm^to the Torbojr Hoepltal «okI Dupenory rice TUbtle, 

■ A -' ““ 

Kiddlx ,"ilr W.hMbeen•ppolntedHow-Sanreonto Sir PstrickDun• 
lM-QO^L D DOh, T O-ISub. 

SUomsE, Eoiihht SIJ) Lond. Mot (Uio rwhoioftrttoU>«SUu- 

cheater Jlojsl I nil nun ry and A*»i»t*nt Lecturer on PatholoirT 
la tho Owrn» College) tnu been sppolnted Ptmldnn to Out¬ 
patient* U 3L Maiy’i Ho*plUl, Paddington. 

3 I t *H ACX< ir TT ^ t s if ILECLSm ASA.Load. baa been, reap pointed 
Medical Officer for the Brodnlneh Dlitrlot of the xirertern 
Union. 

M a b j j qtt Johx M.H 0.9. L.H.0 ? haa been appointed Houae^urgeon 
to Charing-croaa HoaplUL 

NoHJiU, H. 8rucr M.B-Cantah., M.E0.3. haa been appointed Medical 
Officer for the Firat Dlatrlct of the Wlndaor Union. 

Phujjps, Bidtst P. 1LD 1I-E0.P Lond.. baa been appointed 
Junior Ajalatant-Pbrajdan to the London Ferer HoarttaJ rioe 
GullJi-er 

BoaxrriLlot, Joex Fbdch, L.V P^.Qlaa, LA..ILDub„ haa been 
appointed Medical Officer for the Fourth DUtrict of the Halllaf- 
boum Union 

Thoxxs, B. Wiltscd, ALEO^., LH.O.P., boa been appointed Hotue 
Pbyalctan to OhanngKroaa Hcapital. 

Tbottkb, WjLLTXB O L.ILO P.EcL, 1I.B.C.9 M baa been appointed 
Medical Officer for the Pouklington No 1 DUtrict of the Pockilngtoo- 
Unlou rice Boiaater 

Ttkozll, W Out Bkxvcoimp L.TL0 P IkwxL, lLfi.0.9^ haa been 
appointed Junior Houee-Surgeon to the Torbay Hoapltal and Dla- 
penaary rioe 1 loath. 

Vaxx, Aubtd Masoi, M EGA, LihA-Lond., hu been appointed 
Medical Officer for the Baatern DUtrict of the Durham Union, vtoo 
BotMon. 

WALLatUTOX W L.9A... haa bean appointed Eealdent Obatotrical 
Officer to Ohariug-croaa HoapltaL 

ffiimroiTH, William M li.0.9 I^SA-Lond., haa been appointed 
Medical Officer for tba 8L Ajjnea DUtrict of the Truro Unlou, vtoo 
IVhlteiey 

Williams, William Mien ail. U.B., OJI Ola*-, haa been appointed 
Mwlkal Officer and PubUo Vaccinator for the Penirt/oelaa DUtrict 
of the Llannrat Unkra, rioe Evan*, realgned. 

Wixna, W If T„ L.K Q O P I M haa Urn appointed Medical Officer for 
the No. 3 DUtrict of tha Wolverhampton Union. 


$u% UtarriEgcs, imb $rat{is. 

BIRTHS. 

Ow«^On tho Btb ln»t. it Worowtcr tit. tdte of Q tVjJtJJttra Cro.e, 

ilJ) olhton. 

BCTTMX)ittbo9Utltut.,^Wort^rooire«J.Tott«iliMa.Uiort/« of 
Edwin E. Hutton, X.H.OP LomL, of . dwigbtor 
Jonrsoj —On tho nth tint. .1 Kln*Hutd-oro»«it »1 tho wtfo of 
J Do^U JohnKm, MJ) he. of . wtn. 

M.vTi. —On tho 0th lnjt~ it 0h.pohHrot, Pwk >fn. tho wtfo of John 
Jlutln, If A of Cambridge Hotzw. JtortsJhouth, ol • m 

HABBIAGES 

DiTT-XroTO.-Ontho«thto^^Oh^d.JI«nO , 0*»T HjDLond. 
""3 iStoto UtwUlco iUir ofd»l <Uu*htor of WJtor 1 Tnoior 

Bao-w of Chard. 

R, Jno-OXinrr -Qn tho Sth .tSt. Ann. i Ho^ ; hr tho 
IP ru—. Wttkfmoo D J). MoUtAl t-T the I to. J Eorrrott .-t ■. 

P%a ^ 53 Odd, of SuntoodiiU to 

France* Jane, elder daughter of John Glbaon O Leary of tha Fern*, 

Moaaley - 

DEATHS. 

„ _ n _ 14 th lniL, at Weymouth-*!reel. PortUnd-place, Ww 

SiiS XD. rtSouor of hUtort. Htdhnt, hln«-« 

r th. P* 11 fnit. *t t.li Hoo«. Onmtoo. 

‘^^SS^ofthllmtp. H«ni7 Ho. LmchoHor 1U1. FJt-OS. 

5 I^!on tho 11 th lufc. *t HOm * T ' ri “ ~ 1 " ,0lia 

iI«tn,M B.O.8. ot \jr h'.H . Cron;, EoUit \alUU, 

Uo^r^t tho Ind olu, an bwd tho Li. d/tfio»wo. Dr WUliom 

Bowlalt 0 /Pari*, aged 3 1 -■ 

hji-a/.. •/ d*. ** o*o^/«- 

Mamajat m»d D atM. 
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Monday, January 19. 

Boyal London Omit karmic Hospital, Moorfields.— Operations, 
10 30 A.H. each day, and at the same hour 
BorAL Westminster Ophthalmic Hospital.— Operations, 1 30 p M 
each day, and at the same hour 

St Hark a Hospital.— Operations, 3 pm, and on Tuesdays at the 
tanlo hour 

Hospital toe Women, SoKO-squARK.— Operations, 3 p.m , and on 
Thursday at the samo hour 
Metropolitan Free Hospital.— Operations, 2pm 
Boyjul Orthopadio Hospital — Operations, 2pm 
Society for the Encouragement op Arts, Manufactures, and 
Commerce —8 p m. Dr O V Poore: The Effects of Soil, Drainage, 
and Vegetation upon Climate (Cantor Lecture) 

Medical Society op London —8 30 p.m Dr T Lauder Brunton 
Digestive Disorders, their Consequences and Treatment (Lettaomlan 
Lecture) 

Tuesday, January 20 

Guy’s Hospital. —Operations 1.30 pm , and on Friday at the same hoar 
Ophthalmia Operations on Mondays at 1.30 p u , and Thursdays at 
3 pm' 

St Thomas’s Hospital.— Ophthalmlo Operations, 4pm, and on Fri¬ 
days at 2 p m 

Westminister Hospital.— Operations 2pm 
West London Hospital.— Operations, 3.30 p M 
Boyal Institution—3pm Prof Moseley: Colonial Animals 
Patholooical Society op London —8.30 p m Presidents Address — 
Mr Pepper: Malignant Disease of tho Spermatic Cord.—Dr Norman 
Moore: Congenital Disease of tho Heart Disease of Sacro-IIloo 
Joint (card) Drawing of a Benal Tumour consisting of Oholestearine 
(card), Bupture of the Heart (card) Perforated Aortic Valve 
(card),—Pr Oharlewood Turner: Horae-shoo Kidney, Sarcoma of 
both Adrenals (card) —Mr Davies-CoUey Synostosis of Dorsal 
Spines—Dr Samuel West: Coses of Mediastinal Tumour—Mr John 
Poland: Suppurating Bronchial Gland opening into (Esophagus 
and Lett Bronchus (card)—Mr Shield Beotal Polypus (card) 

Wednesday, January 21 

National Orthop^dio Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 pm 

St Bartholomew’s Hospital.— Operations, 1.30 p m , and on Satnr 
day at the same hour —Ophthalmlo Operations on Tuesdays and 
Thursdays at 1 30 p M 

St Mart’s Hospital. — Operations 1,30 pm Sldn Department: 
9.30 a M , on Tuesdays and Fridays 

Sr Thomas s Hospital. —Operations, 130 pm, and on Saturday at 
the same hour 

London Hospital. —Operations, 2 p M., and on Thursday and Saturday 
at the same hour 

Great Northern Central Hospital. —Operations, 3 pm. 

University College Hospital. —Operations, 3pm, and on Saturday 
at the same hour Sldn Department: 115 P M , and on Saturday 
at 9 15 A M 

Boyal Free Hospital.—O perations, 3 pm 

Hospitals Association — 8 p m Hr. O J Hadley: The delation of the 
Provident Dispensary to tho HospltoL 
Boyal Mkdioal and C uxrurqical Society — 8 30 p m Special 
Meeting —Adjourned Discussion on Dr Percy Kidd s paper on the 
Distribution of tho Tubercle Bacilli In the Lesions of Phthisis. 

Thursday, January 22 
St George's Hospital.— Operations, 1pm 
St Bartholomew's Hospital.— Surgical Consultations, 1330 P M 
OliARiso-cnoss Hospital.— Operations, 3pm 
Central London Ophthalmic Hospital.— Operations, 3pm, and on 
Friday at the tome hour 

North-West London Hospital.—O perations, 2.30 p m 
Boyal Institution —3 p m Prof Dewar The New Chemistry 


Fr ida y, January 2S 

\ St Gkoroe’s Hospital.,—O phthalmic Operations, 1 30 p m 

[?oyal South London Ophtualmio Hospital. —Operations, 3pm 
JCino s College Hospital. —Operations, 3pm 
HorAL Institution —9 p m Prof Moseley: Fauna of the Sea shores, 
QueBett Microscopical Club —8 pm Papers by Dr W B Carpenter 
ami Mr F Parsons 

Clinical Societt or London—8^0 p.m Dr Althaus: A Cose of 
Heurianaatbesla from Congenital Brain Disease —Mr Treves: A 
Case cri Serolulous Gland Disease with Phthisis.—Mr 0 J Symonds: 
A Case\of Stricture of the (Esophagus, Illustrating a new method of 
employ nog the (Esophageal Catheter—Dr Hale White: A Case of 
Myxameuua, with a Post mortem Examination. 

_ \ Saturday, January 24, 

Kcm s Coll*ge\Hospital. —Operations, 1pm 
it 0T AL Frits Hospital, —Operations 3pm 
■“°*ll iNsrmmrVf — 3 p.m Dr Waldstela; areek Sculpture. 


Ijfates, Sjjort CmrnMta, # %m{m 
Cijrmpmtktxk 

j 

It is especially requested that early intelligence qf local t 
having a medical xnterest, or which it is desirable to 
under the notice of the profession, may be sent dm 
this Office 

All communications relating to the editorial business i 
journal must be addressed “ To the Editor ” 
lectures, original articles, and reports should be wntt 
one side only of the paper 

Tetters, whether intended for publication or private info 
Uon, must be authenticated by the names and addresi 
their writers, not necessarily for publication 
We cannot prescribe, or recommend practitioners 
Local pavers containing reports or news-paragraphs si 
be marked. 

Letters relating to the publication, sale, and advert 
departments of The Lancet to be addressed “I 
Publisher ” _ 

•• The Uxbridge Tragedy ” 

In consequence ol the difficulty we have experienced In obtaining i 
of the full depositions relating to tho abovo case, we are reluct 
compelled to postpone the insertion of Mr Bowlbys letter, 
Jan. 6th, with comments thereon, until next week 
W B —We would suggest that on application be made to tbs d 
coroner who held the Inquiry Should that bo unavailing, tbs 1 
Secretary might be communicated with. 

Hr J IK IKafron s complaint should bo addressed to the Editor c 
•Directory,’’ 

MEDICAL OFFIOEBS OF HEALTH AND PBIVATB PRAC1 
To the Editor u/TiiK Lancet 

Sib,—A s the leading authority on professional matters, does it 
within your province to give on answer to the following inqui 
1 Do yon consider the medical officer of health for a town coots! 
60,000 inhabitants should devote hit whole time to his public dull 
be allowed to continue his private practice os well ? 3 Would hi* 
nexlon with a hospital for contagious and Infectious disease tell f 
against his holding such on appointment —I am, Sir, yours truly 
Jan. 10th, 1835 B B 

,* 1 The question, being to a great extent hypothetical, 1* not a 
answer The nature of tho answer would also depend upoa the 
potency ot the Individual Speaking generally, we would prefer t 
medical officers of health Independent of private practice, but 
rare to find that a town of 60,000 Inhabitants offers a salary m* 
to command the entire services of a really competent officer V 
these circumstances we would rather that a competent officer <1 
be allowed to practise privately than that a less effldont officer d* 
at an inadequate salary, give his whole time to tho duties ot oflr 
health.—2. Connexion with on infectious disease hospital Is s» » 
an advantage toon officer of health and to tho authority ho serves.-! 

Medico —1 Perhaps the Lettsomlan Lectures now In coarse of ddi 
will, when concluded, answer our correspondent’s purpose.—3 A 
cation had better be made to tho Director-General 
Dr Purcell —Yes, 

•‘THE MEDICAL DIEBOTOHY FOB 1885 AND THE 
NOBTHWEST LONDON HOSPITAL" 

To the Editor of The Lancet 

Sir,—W ill you kindly allow me to state, in reply to the letterNj 
correspondent,‘‘A Governor of the North West London Hospital 
the appearance of the names of Sir Andrew Olark and Mr CbtUW 
Heath as attached to the consulting staff of this hospital was ** 
result of “wrongful Information ’ Both these gentlemen 8»J®’ 
consent when asked a few weeks ago to resume their connexion wi# 
hospital In deference, however, to the united request of the ' 
staff, they subsequently withdrew their consent, but not unlit ope 
Medical Directory was tn the pm* I had already explained 
Sir Andrew Clark and Mr Christopher Heath Enclosed Is s cwv 
Sir Andrew Clark t letter to me In reply 
Your correspondent would have shown better taste bad he **. 
an explanation before rushing Into print, and unjustly itigniataau 
managera of a pubUo charity —I am. Sir, yours obediently, 

Alfred Craske, Sccro* 1 : 

North West London Hospital, Jan. 10th, 1885 

“18, Cavendish-square, W , Dec SJjAj - 
“Dear Sib,—I beg to nckowledge with thanks the receipt ,( 
courteous note of explanation, which is perfectly s a t is fa ctory, 

“Faithfully yours^ CtiES|J £*' 
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A Bxjccdt rom rax Faruhxxju^ 

At U» remit of a number of experiment* which hare t>^ea oot^docted bj 
Profeaaor Baur of San Frandaco, It U dated that a mre euro for 
fhjlioxer* ha* been found la quicksilver The remedy li according 
to a report recently Unud by rrofeaaor Baur half an ounce of quick 
direr Lbcroog+Jj mi red with an equal wright of day In the toll of 
th* bolt la which the riae U planted. The mggortlaa u to the are of 
m t njui y cam* from th*. fact that a email (lobule of. pW* 1 In a 
cat* of mounted bottcrdl** wfH protect them against tha depredation* 
of bactie*, and, al*o to tha fact that mercurial treatment U deatmoUro 
to tnaeoti. The report expreree* the belief that a dot* of tha mixture 
will protect a Tine for at least twenty year*. Tha efficiency of tha 
quicksilver remedy b**, It fa d a t e d , been determined by many experi¬ 
ment* which hare already been reported upon, and other trial* era 
also bring mad*. 

Ur Ltvit E o tnt .—The lecture, originally appeared In the 'Tew York 
UcdiaU uVna of Hot Hud, 1864, and wai auhaeqoeatly reprinted by 
Df Bartholow for pel rata dUtrfbotion. 

Hr II R. Air.—Tha matter dull hare consideration in our next. 

I TUB ENGLISH CONJOINT BOARD 

Tk U* Editor if Tmc Lixcxt 

00,-1 t h i nk the enclosed answer* which I hare obtained from tha 
Bccrrtirj and Aialatant Secretary of the Royal College of Surgeon* In 
reply to tha Inquiry whether haring paaaed tha Primary 1LH.C.8. and 
Intending to present myaclf at the Intermediate (MJB.) London next 
year I should be abU to a rail myaclf of the advantage* of tha final 
txamlnaUoa under tha conjoint ache me, will Interest many bealda 
mjwi/ and therefore tout you will bo able to giro them a place In your 
Kwnxl. j un^ sir your obedient aerrant, 

J«u llth, 1864. , 0 L. 

** Boyal College of Sorjreoeu of England, 

1 ” Lloooln *4tu>flclda, W 0., Jan. 3rd, 1885. 

at*,—With refarence to your Inquiry of the lJtb ultimo I hare now 
reply to you a* follow*—via. i 1 That ao far u tha subject* of tha 
teraiMlaU E x a mi na ti on of the University of London oomprUe tho 
y«t* of tho flret examination nndar the Examining Board In I 


«ld *poear that Pharmacy U not Included in the Intermediate 
“*madoo, you will hare to pa** In that tubject to complete what 
T., "Tdred of you under tlie combined examination before admia- 
»to tha final e x a min a t ion of the Board. 3. And that you will learn 
orat-h*enclosed lieguktlou what are the other condition* applicable 
1 case. lam. Sir your obedient aerraat* 

“ Bnwxxn TuntMix, Secretary * 

“ kxiitixtio boixj) nr xxotasro ar rax moral, coixxax ox 
m ^micixxx axd rax moral, coixxox or aomoroxa 
Any candida t e for the Uoenee of tha Boyal College of Phytldaniand 
WMem Urahip of the Royal College of Surgeon* who thaU hare oom- 
»»«d hi* profeaelontl *tody bafore Oct. lit, 1884 *hall, on prodnetiou 
oertlficatea required by both College* when he commenced M* 
[nSr 00 ^<m payment of the required fee*, be admlarihle to 
all of the examination* of the Kcamming Board, An y caxuli- 



A Lamr Oraaiorowirr nr Carra. 

Wx take the *uhjoined dipping from tha A'crtA CXima Daily Arwr or 
Nor 17th, 1884 1 — 

M The focmldabl* operation of ovariotomy wai performed In 
Shanghai on tho X5th ulh, for the flrtt time uscoeaafnlly la North 
China. The operator we* ilia* KUxaheth Hdfinydor M.D of the 
American Woman * Union MUrioa.. Dr Bd£*nydcr ha* In oooree 
of construction a hoapital for native women, ign^-d . with all tho 
mort reoeat Improvement*, by Mr F if Qrattan of Shanghai. For 
the caao referred to (he wma obliged, a* her own hoa pital ha* not y*t 
been opened, to *eek tha good office* of the doctor* attach ed to 
St. Luka * Hoapital, Hongkaw A suitable room wa* ipedaBy pre¬ 
pared, and tho remit ha* amply rewarded tho trouble taken, A 
tumour weighing more than a fourth part of tho patient * entire 
weight (331b. out of a total weight of lit lb.) wa* removed, and the. 
woman la nqw ready to leave the hcapital, perfectly recovered... The- 
patient la thU l m t anoa came from the Interior of the An-huel 
province, a dl i tin c ia of more than 600 attr acted by report* of 

foreign surgical ikJlL, and it la not too much to hope that thla 
remarkahle auocea* will help to spread the renown of foreigner*, and. 
will bring within the reach of foreign aidaclaaa of people and a- 
da** of caaea which hare hitherto, held aloof from the hoapital* In. 
which advioe and assistance be only from m,tn ," 

Wa understand that ovariotomy ha* been performed *oma half-dozan. 
time* at mission ho*pltal> In South fTMn« The revolt* bare beets 
anything but encouraging; a fact not to be wondered at whan thtr 
breken-down condition In which patient* with chronlo dl*ca*e* an> 
alwaya brought to foreign hospital* in China U remembered. 

MEDICAL EXAMINATIONS AT OXFORD 

Tt tt* Editor of Twx Lamarr 

S»,—Kindly permit me, through the medium of your column*, to* 
draw attention to the above »object, in tha lntemt of prevent and 
future Oxford men. Aa many of your reader* are aware, the oppor- 
tunltlea for entering the medical profeaaloa at Oxford are ooiuplcacua 
by their abecnce and tha path 1* made as thorny aa poaalblo by tha 
restriction* pot upon ui by that worthy If *0 mew hat privileged body 
“ The Board of Medical Stndlea. The particular grUraaea to which I now 
wi*h to drew attention Is the length of time that I* allowed to In terror* 
between two examination*. At Cambridge the examinations are held- 
at interval* of alx month* or *o, *0 that if a man ha* the misfortune to- 
be “ploughed" be can go up again at the end of that time should ha 
feel dlipoard. At Oxford, on the other hand, examination* are held bah 
one* In the year and an uu*uooe**ful aandidat* thu* ha* to wait twelve 
mouth* before b*U allowed again to trouble the examiner*. Thi* long 
delay I maintain U both unnecreaary and a hardihlp, more especially 
with regard to the ftret examination, which mainly consist* of anatomy 
gad physiology At the “ Primary ’ College of Surgaon* a man to ba 
“ referred to hi* anatomical and physiological rtudk* for tlx month* U 
an exception, and he I* rightly oonsldnyd to know very little about hla 
work tho ordinary reference 1* for three months only I* It not, then, 
a great disadvantage to the Oxford man—who U, I fancy a* a rule 
quite equal Inability to the OoUrg* of Surgeon* can didst*—that inch a 
long ahruild clapae before ha can try hi* band again at Ul* Ut 1UU 
and especially In three day* when medldae and rurgary require wch a 
great share of the time at hi* dlspoaaL Trusting that this letter will 
attract the attention of aoma 0 / the reaponalbl* authorltire at Oxford, 

I remain. Sir your* truly 

Jan. 13th, 18W ** A * 

BAMSOATB CORPORATION BILL. 

I * O* Editor of To* LixcxT 

Stx,—I would not trespass upon year space had not the subjoined 
extract from the proposed Ramsgate Municipal, or rather Corporation, 
BUI afforded amongst n* c on sid er able amusement, as It may I trust*, 
amongst your reader*. 

The Council" pro pore to bring forward this particular Bill bafore 
parliament next ecadon. I will not enter into the merits of tha same, 
but simply quota tha following extract (Part I., Section ft) t—“ Infeo- 
tlou* di rewe mw"» and Include* rmalhpox, cholera, typhus, typhoid* 
Kwrifct, and rel*p*Ing fever and diphtheria, and rich other disease* aa 
the Corporation, under the provision* and for the purpore* ot this Act. 

from rim* lo tin iocUr* to ho ixftctio'u.’' 

I should fancy the medical offioer of health might hare someth lag to 

ter upon the subject. Imagine Mr Editor for one instant our borough 

n. L.t« sluing In solamu oonclare, aach with a mollcal encyclopa^ht 
In hand, working out tha quedion of tweedledum and twoadkdaa—bao* 
taria. barilln*, and aB th# g*rm*. I think that whoever drew op tb« 
dreft of tha proposed BW might, at least, have had ih* couriery 
toward* tha tSSTmort cxcefleat medical officer and t^the proh^- 
rim gtneraRy to bav* added, a* wo are by our 
offioar. of health advhed," I wppore th# Corporatioo (Urt 
first Incorporated) were *0 taken up and ^“tlrriy «JgTO**»l with^rir 
own magnitude—municipal Improrement*, ~ drainage »cbeme* — 
dralUn^the BUI now quoted from they forgot that ^* ^ ** “^“ 
muntnm of respect dua to tho medical profession. In three «lf**naatc 
dsv* itLs r^ywooderful bow forgstful are there oorporatlocs, local 
Ao. X am. Sir youre truly 

bo * nU ’ "■ ' Cxaxxjj Cnmaa Dpr 

Bamsgate, Kent, Jam 10tb 1886. LaU SurgwmlhN 
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Colour Blindness in Germane 

Up to April lit, 1833,139,453 railway employes were oxaralnedln Germany 
with reference to colour blindness It was found that of tlicso 993 had 
no idea, of colour Of 115,161 engaged in tha general work of the 
1 service, It was ascertained that 46 were completely, and 373 partially, 
Insensible to differences of colour Among 13,616 engineers one only 
was completely, but 37 others partially, In the same case, 

Jfua.— ProfessorXfyeing, Cambridge 

Hr D Janet must apply to the deans of the respective sohools 

THB PHYSIOLOGY OF THB FEET 
J To the Editor of Tub Lancet 

Sib —There seems to be a differenced oplnlonamong experts as to how 
people walk normally—that is with heelless shoes, or when barefooted. 
During a recent journey in the mountains I observed particularly scores 
of natives plain men, and hill men of various nations Invariably tho 
heel first touches the ground, but there can be little or no shook on 
impact, and the sole of the foot is planted immediately afterwards and 
as few natives step out straight-kneed, there is a more gliding motion 
than in Europeans I myself often use heelless sandals but walking 
straight-kneed I notice, especially at the beginning of a march, the 
shocks seat bv each step up tha spine for which reason, when going 
downhill I plant the whole foot flat or oven tha toes rather first This 
affords more security agalpst slipping Natives walking with slightly 
bent knees avoid these shocks, and os most of them carry loads this is 
important In going down hill they also plant the foot nearly, but 
seldom quite, flat I do not include in these statements those whose 
worn out or very loose grass shoes compel them to drag their toes along 
the ground. I am. Sir, yours truly, 

Arthur Neve, FBG8 Ed., &c, 

Kashmir N India. Nov 20th, 1834 

MACARONI INFHOTION 
To tha Editor of Tub Lancet 

Sir, —It is doubtfnl whether we ought to eat macaroni this year as 
usual When I was at Naples some time ago it seemed impossible 
ever to touch It again but I was assured that all sent to England was 
made In clean manufactories and was not that which wo saw drying by 
tho roadside ail along the way to Pompeii Still, one feels that with 
■cholera raging both at Naples and Genoa during the past summer every¬ 
thing must have been contaminated though on Inquiry at ona of tho 
principal Italian warehouses I find that no special precaution has been 
taken in buying their stock A guarantee that such a useful and whole¬ 
some article ot food need not bo excluded from our bill of fare would bo 
■acceptable. I am, Sir, yours truly 

Bournemouth Jan 13th, 1885 W 

An Anxiaui Father should consult his medical attendant We do not 
give medical advice, 

Mr E y I eater —Not received. 

Communications, Letters, fat, havo been received from—Sir Risdon 
Bennett, London, Sir B Lechmere, London, Dr Braxton Hicks, 
London Mr A. M Eoberts, Buckhurst-htU Mr B A. Ople, Becken¬ 
ham Dr P W Barry, London [ Mr A. B. Barker London Dr W 
Stokes, Dublin Mr Stratton, Birmingham, Messrs W H Mills 
and Go , Port of Spain j Dr Dobson, Windermere, Mr Sumner, 
HUIibro , Mr Gardner Bournemouth, Mr Mitchell Banks, Liver¬ 
pool Dr Clifford Allbutt, Leeds Dr Kingston Fowler, London 
Dr Julius Pollock, London Mr Jos Startln, London Mr J W 
Watson, Whltwiok, Mr McKinney, Nunhead, Dr W Alexander 
Aldershot Mr Oraike, London; Dr McMunn, Oakleigh Mr L. 
Wray, Mr Lewera, London Brigade Surgeon HacDowall, Bombay 


i Dr Butt, Watford, Messrs. Fraser and Co , London, Mr B( 
Lqndon, Mr Kesteven, London, Surgeon Major Ince, M 
Shlrres, London Dr Badcllffe Orooker, London, Mr 0 Ohltte 
, Bamsgato Dr Lewl3 Evans Mr Clement Lueas, London; I 
i Sutherland, London, Mr Blvington, London Dr Dingloy, W 
hamptoa. Dr Leeson, Twickenham, Mr Dolan, Halifax, Dr 
London, Mr Vernon Chapman, Kansas Dr Hughllngs Jar 
London, Dr Gtbblns, Dalston, Messrs H B and R. Mason, i 
Grimsby, Dr O’Neill,Lincoln Dr Squire, London; Mr Marik 
London Mr Shore, Mr Watson, London Mr Leaver, Stmtfoi 
Avon Mr Dodds, Montrose Miss Took, Oheaterfleld, Mn II, 
Maidstone, Dr Eichardspn, London, Mr Jago,London, Mr Gi 
Dorchester, Mr Romney j Messrs Boake and Co , Mr M 
( Peokham , Messrs, Wright and Co, London, Messrs Holbrook 
Son, Portsmouth, Mr Molding, Ohobham Mrs Ogston, Newc 
on Tyne; Dr Illingworth Clayton le-Moor Mr James, St Jt 
wood, Mr Flower, Melkshom, Mr Borney, Messrs Sonnena 
and Co , Mr Macmillan, Blackheath, Mr Saunders, Manchc 
Mr Pullln, Street, Mr Buckley, Bulwell, Mr Howard, Can 
town, Mr Spear, Grahamatown, Mr Juler, London, Mr L 
Sheffield, Dr Dolby, Mr Maythom, Blggleswnda _ Mrs. P 
Cardiff Mr H Ker, Halesowen, Dr W R. Smith, Cheltenl 
1 Mr P Pope, South Ayllng, Mr Horsfall, Leeds, Dr 0 P Mn 
1 Aahfield, Mr Morrant Baker, London, Dr Douglas Powell, horn 
Mr T H Pounds, Rochester, Mr F A Southam, Manchc 
< Mr W Rose, London, Propria qna> raoribus , J 0 H , G M., 1 
' stone, B.A., H D P , Medico W , Medlcus, Nepenthe, C 
Clapham,1L,A 9 I , Observer, 0 L. 

Letters, each with, tncloxure, are also acknowledged from—Dr 171 
Hackney, Mr Williams, Brixton Mr Bigg, London, Dr Lo 
, Pontypridd Messrs. Watters and Son Mr Key, Pontypr 
t Dr Wallace, Glasgow Mr Utting, Liverpool, Dr Standen, M 
field, Miss Hartley, Worcester, Messrs. Roberts and Co , Soi 
gate, Mr Barff, Blackheath Miss Wardall, Stonmore, Mr Keet 
Manchester; Mr Qnrdlnor, London, Dr Parry, Bridgend Mr H 
Swanage Mr Rogers, Truro, Mrs Lay, Northampton, Mr Ch 
Bristol Dr Coombca, Castle Carey, Mr Castle, Worksop; Mr B 
Turnham green Mr Scunthorpe Dr Glover, Derby Mr Ha 
Middleton, Dr Shlrtllff, Kingston on-Thames, Miss Johnitf 
Waterloo, Mr Hemming, Pontypool, Dr Sutherland, OaiUetoi 
Mr Shaw, 1 Manchester, Dr Duffus, Macclesfield, Mr Gore 
Liverpool Dr Lattey, Southam, Mrs Portman Mr Grigg, Load 
Dr Homo Sandwich Dr Armstrong, South Shields Mr Bngls 
Winchester, Mr Mnclaren, Stloney Messrs Burgoyno Bnfi l 
London, Mr Speck, Morristown, U 8 A., Mr Evans, Bodrim 
Mr Kinder, Leioestor, Mr Gould Tenbury, Miss Beachcroffc, I 
1 ford; Mr Boyveau, Paris Mr Clark, Southampton, Dr Mara 
Malta Mr Mann, Bradford; Mr Berry, Loughborough, Mr 0 
’ White Mrs Hartley, Worcester, Mr Sprake, Brighton, Sirs Pn 
Halesowen Mrs. Maynard, Hastings, Mr Baker, Hereford, Mr Jo 
Henbury Mrs Rawlins, Wcstgate-on-Soa, Mr Grime, Blackbot 
Dr Caldwell, Shotta; Dr Adyo, Bradford-on Ayon, Mr Solom, B 
ham 0 H B , Canterbury, L B.0 P , Manchester, Medicos, Lit 
pool; F S , Exeter Medlcus, Regent e-park, M3 , Soutbsea, Mi 
Secretary, Bootle M D , Chester, Medlcus, Dorchester H. 1L 
, Holloway, Forceps, Derby, Medlcus; Samoa, Pathologist, F.S. 
< Wye M D Alpha, Nottlng hill Verua B ; 8 C , Duncanfc 
I E F .Chiton, Bus; Medious,Southport Q Q Practitioner,Sudbo 

Eaex County Chromate, Temperance Chronicle, Manchester Eton** 
, Leigh Chronicle, Debaler, Chicago Daily Newt, Liverpool Courier, Sx 
I Salvation, ffc , have been received 
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OASES ILLUSTRATING RENAL SURGERY 

Delivered at Umrertity College Hospital, 

By ARTHUR E BARKER, EROS, 

ABUTATT FRO 11590 H or CLCflCJU. *xnWt»T AT U31TCASJTT IYI U.M T 
axd uBt rrurr sraoEoa to umrxiarrr coxjjcoe hospital. 


> LECTURE IL 

GBNTUIAILLV —The nait cate is also that of a child, and 
illustrates in the first place the difficulty of diagnosis of 
certain renal affections, and in the next the freedom with 
which tho kidney may be dealt with in exploratory opera¬ 
tions without risk to the patient. I may remark here that 
this point wia far less known when this case was operated 
upon, nearly three years ago, than it is now for since then 
many similar exploratory operations hare been performed 
and data have accumulated. 

The points I wish particularly to emphasise may be eum 
mnrued in the title which follows — 

Cash 2. Complete History of Renal Calculus Exploratory 
Lumbar Incision, with Palpation and Multiple Acupuncture 
of t\eKidney no Stone detected Operation Wound healed w 

afew day t with no ill effects —AG- aged nine yean, 

was admitted Into University College Hospital, under my 
care, on Jam 23rd, 1882. Previous to this he had boen 
treated for renal calculus both at Ormond street and at 
St. Peter's Hospitals. His illness appears to have dated 
hack three years when his parents first noticed that he had 
pain anil difficulty in micturition. Ho was then circumcised 
at tho Childrens Hospital but a little later the additional 
symptoms of pain in the right side and htematuna were 
noticed. He was then taken to St Peter’s Hospital for Stone, 
where ho remained for about a month, during which period 
ho was several times sounded for calculus In the bladder with 
a negative result The rest m bed, however seemed to check 
the bleeding, but the pain in the loin was os bad as over 
After this I admitted him into hospital to observe his case, 
and here again the rest seemed to relieve bun almost com¬ 
pletely and he left the hospital accordingly soon after 
Affain, however he was readmitted on Jam 23rd, 1882, all 
the symptoms having returned. They are noted as follows 
|n the hospital register —“ Paroxysms of pain gradually 
increasing in intensity and felt in the loin and tip of the 
peals. During tho pain there is severe retching but no 
actual vomiting The urino is not always bloody after the 
attacks of pain but Is usually lighter at first, and then 
becomes darker and darker and tracker resembling pore 
blood at times micturition five to six times daily no 
history of increased frequency at any time. The bowels are 
*tated to be much relaxed after tnking hot food. The boy 
has always been delicate, nnri suffered much from bronchitis 
M an infant his father is also asthmatic and catarrhal, as 
*lso the other children of the family bat the mother is 
healthy” 

On Jam 31st I examined the flunk with the hand care- 
hfilyv as also the bladder and ureter through the rectum, 
the bov being under tho influence of chloroform, but 
ceald find no tiling abnormal anywhere. The urine passed 
immediately after this was very clear, but that voided 
tho night succeeding was dark reddish brown, cont ainin g 
rad and white corpuscles and oxalate of lime crystals. 
The next day tho boy seemed very well. On Feb 3rd, 
*0°, it is noted that the urine fast passed wns more 
bloody than any seen yet. It was acid of a spocific 
gravity of 1025 and contained crystals as before. In other 
the general health was good, and there were none 
8* the paroxysms of renal colic formerly complained of. 
Here, then, there appeared to bathe completed evidence of 
calculus, liaruly a symptom, as usually described, 

kring absent. In the first place there was pain in the right 
region of a very sovero character, paroxysmal and 
r^Hung down to the tip of the penis, and followed by severe 
ju nm aturia. The urrao at tho same time was add, and con 
” un cd crystals of oxalate of lime and red and white cor¬ 
puscles. The fact of tho kidney not being enlarged excluded 
growth, m tho symptoms dated bade three years, and 
**$£5^ to negative tubercular disease of the same 


standing Eitbor of Uiue dijewei existing for three yoare 
would almost certainly have been accompanied by enlarge¬ 
ment of the kidney Then, after manual oxamnation of 
tho loin, there was an increase of hmmaturia the next day 
There was not however any increased frequency of mictu¬ 
rition at any time, so far as we could mnJre out and this 
was the only symptom of calculus absent. 

It appeared therefore that, everything having been done 
by ourselves and at two other hospitals to mitigate the 
sufferings of the child without avail the proper course to 
pursue was to cut down upon tho kidney explore it care¬ 
fully and if possible, remove the stone, if present from it. 
With this object in view I cut down upon the kidney on 
February 8th by on oblique incision running from above 
and behind the tip of the twelfth nb downwards and for¬ 
wards. To gain room tho tin of this rib was remmed with 
bone forceps. I now passed mj finger o\er both surface* 
of the kidney, but found nothing abnormal, I then punc¬ 
tured the organ in all directions about twenty times with a 

n needle passed deeply but with a liko negative result, 
could not decide to remove a kidney in which nothing 
was to be discovered abnormal, I closod the wound. This was 
one of the first cases in which this mode of exploration was 
adopted in this hospital, and the effect of it was watched with 
much interest. There was vory little difficulty in it. 
Only one muscular vessel required ligature and the punctures 
of the kidney hardly produced any blooding The palpation 
of the organ winch was small and highly placed behind tho 
riba was the only matter of any trouble. In tho explora¬ 
tion I used every antiseptic precaution except the spray 
and after suturing the wound covered it with lint and 
carbolic oil and a pad of dry salicylic wool, a small drain- 
tube having been inserted in tho lower angle. 

The next day there was littlo to noto except slight tendor 
ness in the side and uneasiness. Temporatnro 09*8° pulse 
144 to 155 The following night the patient slept better 
and was brighter the succeeding morning Temperature 
1000° later 1013° and at 6 p.n. lie hod passod six¬ 

teen ounces of urine in twentj hour hours, with soma pain at 
tho tip of the penis, but far less than before. Tho urine 
passed at (130 lost evening was light-coffee coloured with thin 
ropy depoalt and vary acid sp gr 1032. That passed at 
lJo was lighter still, and strongly acid and that 

voided at 8 Aar. was still lighter and had only a slight 
tinge of blood sp gr 1034 

The wound was ilrcaaod for the first time on Feb. 10th 
and was found quiet, with only a trace of odourless serum 
around tho tube, whioh was removed It was dressed as 
before. On the 13th there was a alight pain in tho flank 
after a meal consisting of mutton chop and bread. At 3 pji. 
ho passed some very thick tlknlino urrao of deep reddish- 
brown colour with deposit sp gr 1032. Dy the 14th ho 
had got over all the effects of the operation, and had bean 
sitting up in bod for some days. Thors was verj little pain 
m tho side, bat some after micturition. The urine about 
this time was only a little smoky with red and white 
corpuscles in fair amount and oxalate of lime crystals On 
the 17th he seemed quite well but the urine remained os 
before, and there was still pain In tlio side. On the 2ist 
I removed the wire sutures, as tho wound had healed by 
first intention On and after tho 27th he was out of bed 
and running about, all pain both in the side and penis, 
having disappeared, and except for paleness ho looked very 
welL He went to Eastbourne on March 1st, having no pain 
anywhere. The urine at this time was 1025 and acid, with 
a alight trace of albumen, due no doubt to tho presence of 

It is worthy of remark that from this time onward for a 
considerable period the patient waa free from all lumbar or 
other pain, and only noticed a littlo blood in the urino. 
This hasbeen noticed since in other cases. When ho re¬ 
turned from tho seaside he looked well and hearty and 
remained so for some time A few months later however, 
he seemed to fall off in health and with this there was a 
return of tho old symptoms. He was then readmitted into 
the medical words for observation but nothing new was 
discovered. Host, good diet and tonics appeared, however 
to benefit him, and the symptom* became less severe. omce 

his discharge I have not set n him. , , L , 

In considering this case in tho light of farther experi¬ 
ence I am inclined to think it possible that, although the 
symptoms appeared so typical wo mar havo bad to deal 
here, not wire a renal calculus but with a small tubercular 
deposit or ulcer, in the pelvis or ureter 1 cannot help 
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from below, and a probe stall could be passed downwards and 
inwards towards toe ureter for a distance of eight inches 
On passing my finger into the wound its whole length 
nothing in the shape of a deposit or stone could be felt on 
any occasion. 

In this case the question was several tunes debated 
whether the kidney ought to be removed, but to this 
measure I was strongly opposed on account of the weakness of 
the patient and the fact tnat the swelling in the lower limbs 
probably indicated some thrombosis of the larger systemic 
veins, due to causes not yet discovered, but still undoubtedly 
grave, besides this, there was slight albuminuria, and I am 
confident now that attempt to remove the kidney would have 
had a fatal result The subsequent history of the case may be 
briefly summed up In the early part of June the patient 
became listless and dull, taking but little interest in things 
around her and giving up reading, she also became irritable 
and careless about passing motions and unne in the bed, 
diarrhoea also became a prominent symptom The super¬ 
ficial veins on the right side of the abdomen and groin 
became much dilated, those of the left slightly so From 
Juno 30th albumen was found in the unn e m steadily 
increasing quantity, only a trace having been present before 
Later on (July 20th) casts, hyaline, granular, and epithelial, 
were found. On July 26th there was an attack of con¬ 
vulsions, ending in stupor Two days later another fit, with 
increased stupor and weakness, wa3 noticed, and again on 
the 29th On the 30th there was some sharp bleeding from 
the sinus, and she died at 3 am. 

The autopsy, made by Dr Barlow dunng my absence from 
town, shows how well justified was the conclusion that 
removal of the kidney would have been an improper opera¬ 
tion in this case as it presented itself to us. The brain was 
generally healthy, though the sulci were abnormally wide 
and the convolutions somewhat wasted. The heart showed 
small vegetations on the aortic, and some larger ones on the 
mitral, valves, otherwise nothing abnormal. The lungs and 
pleurae were fairly healthy, showing no tubercles The liver 
was healthy The spleen was enlarged and markedly amy¬ 
loid. The left kidney was much enlarged and notably 
amyloid, the cortex: being fatty and increased in depth The 
right kidney, which had been operated on, was firmly 
adherent to its surroundings, including the caecum and 
ascending colon. It was hollowed out into several rough 
tuberculated spaces, into one of which the lumbar wound 
entered, and all its secreting substance seemed destroyed. 
The ureter was also rough arid lumpy This kidney con- 
tamed some greenish pus, but no calculus. The renal vein 
was filled with a soft cheesy thrombus, which extended into 
tho vena cava upwards nearly to the heart, and downwards 
for about three inches 

A sufficient explanation of the gravity of this case from 
the first is furnished by these notes without further 
comment 
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DISOEDEES OP DIGESTION, 

THEIB CONSEQUENCES AND TREAT MEN T 

Delivered at the Medical Societu of London on Monday, 
January 10 th, 1885, 

By T LAUDER BBUNTON, MD, FROP, 

ASSISTAOT-PHYSICIAH TO ST BAJRTgOLOUEW’H HOSPITAL. 

LECTUBE II 

Biliousness and indigestion are terms used so frequently 
together that we do not always sufficiently distinguish 
between them. Biliousness is, m all probability, of complex 
origin The'difficulty we have in ascertaining the exact 
causation of biliousness is no doubt largely due to the fact 
that disturbanedspf the liver affects the stomach and intes¬ 
tines, and vice verm The arrangement of the bloodvessels 
in the liver and alimentary canal accounts for the close con¬ 
nexion of these structures Dr Brunton has found, by a 

\ 


number of experiments on the artificial circulation of blood 
through the livers of rabbits, that the liver is highlj 
elastic When the bottle containing the blood was raised 
two or three feet above the liver, so os to increase the pres¬ 
sure under which the blood flowed through it, the organ 
expanded almost like a sponge, and again contracted when 
the pressure was diminished. In the experiments the rate 
of flow from the hepatic veins was very variable, tho rate 
appeared to depend upon the quality of the blood. A vicious 
circle may be readily formed by tne production of venous 
engorgement of the liver from the absorption of the products 
of imperfect digestion. Fasting and the use of medicines 
may break this vicious circle Dr Beaumont’s observations 
on Alexis St Martin proved the close connexion betweon 
the tongue and stomach. Stimulation of the gastric mucous 
membrane by gentle rubbing with a glass rod or feather 
may cause the same changes in the stomach as the ingestion 
of food. Pallor and secretion of mucus are caused by strong 
irritation, and stronger irritation still causes nausea ana 
vomiting These experiments throw light on the condition 
known as biliousness The varying states of the appetite 
may he explained. Dr Beaumont observed once in Alexis 
St Martin that the tongue had a thin whitish fur when the’ 

3 etite was craving, the stomach showed several red spots 
patches abraded of the mucous coat, tender and irritable 
the gastric digestion was prolonged to seven hours. Here 
there was indigestion Two dayslater the usual appetite was 
gone, the tongue was thinly coated of a y eBowish tint, the face 
was sallow, and the stomach showed several deep-red patches 
Mucus and bile were present in the stomach, and coated 
a muslin hag The sollownesa showed that the condition 
was one of biliousness, und that the liver was involved. 
On the succeeding days the venous congestion of the stomach 
was increased. Persons who suffer from malaria may suffer 
from disturbance first m the liver and next m the stomach, 
the opposite to that just described Malarial poison, 
whether it be a bacillus or not, appears to have a particular 
power to affect the liver, spleen, and vaso-motor centres 
The usual symptoms of indigestion are flatulence, weight m 
the epigastrium, acidity, and pam, and it may be worth while 
to try to ascertain, the conditions to which each of these 
symptoms is due Analysis of gastric gas shows that it chiefly 
consists of tho gases of tho atmosphere from w Inch the oxj - 

f en has been absorbed The gastro-intestinal mucous mem- 
rane may secrete gas in large quantities Malarial patients 
may suffer from a tendency to flatulence without any other 
symptom, this being probably due to obstruction of the 
portal circulation of the liver Flatulence may be associated 
with cardiac distress, as m running to catch a tram, and as 
occurs in patients with cardiac disease, as the term “heart- 
wind” of Dr Mitchell Bruce indicates. Decomposition of 
food may give nse to the formation of gas Gas may pass 
from the intestines into the stomach Excessive swallowing 
of air is regarded by Dr Brunton as the most frequent cause 
of gastric flatulence Tenacious fluids like pea soup carry 
down a good deal of air The conditions which give nse to 
frequent swallowing of air are —(1) Continued salivation, 
(2) a sense of irritation at the hack of the throat, (3) a 
feeling of acidity in the stomach, and (4) a feeling of 
oppression about the epigastrium. Irritation of the 
vagus, os Czermak showed, is tho cause of the feeling 
of constriction across the chest like a huge iron band 
clutching it, known to the Germans as “Beklemmung” 
Depressing emotions probably act on the vagus nerve centre 
Frequent swallowing may overcome the feeling of con¬ 
striction, smee Kronecker showed that swallowing doe3 
away with the vagus cardiac inhibition, the popular phrase 
“ swaUowed his grief ” is related to this The observ ations 
of Ebstein and Zeckendorf 1 seem to show that hysterical 
distension of the intestines is due to paralysis of the pylorus. 
An analysis by Kolbo and Euge of the gases passed per 
anum by a man after different lands of food appears to 
show that it is the production of marsh gas, which chiefly 
gives nse to the flatulence of the intestines Marsh gas may ba 
passed in eructations Ewald 3 had a curious case under Jus 
care, m which the patient was astounded to find, on trying 
to light a cigar, that inflammable gas was issuing from the 
mouth Persistent eructations or sulphuretted hydrogen 
pomt to senous organic disease 
Acidity and flatulence may alternate in the same mdivi" 
dual The feeling of acidity is not always due to the acid, but 

1 PathogenesederBaucLtymponlelnaug DIm Gottingen 1S83. 

3 0 Anton Btrald, Eelohert Du Bole Raymond s Archly, 1874 p Sii 
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to an increased Bonaltiveneea of the stomach or oesophagus, 
or to some abnormal condition of the cardiac onfico. 
Swallowing a piece of hot potato proves that the oesophagus 
14 more sens i tive than the stomach. 

Dr McNaught has shown* that In irritative dyspepsia the 
acidity was not above the normal and Professor Talma * of 
Utrecht has proved the same thing by giving to patients 
who suffer from acidity an artificial gastric Juice containing 
only the normal proportion of hydrochloric add, and jet 
they suffered from tho feeling of acidity Increased forma 
tion of add by the decomposition of food may cause the 
f eel in g of acidity 

The pain of heartburn seems to l>e due to irritation of the 
cardie and of the oesophagus, seeing that the pain of the 
stomach is rather a feeling of weight than of pain. An 
escape of wind may give relief. It may be that tho wind 
stretches the enrdia and so allows the add contents to come 
in contact with that structure. Colic may rarely be due to 
violent spasm of the stomach. Alkaloids absorbed from the 
rectum Into the general circulation produce greater effects, 
is Mr Bayory allowed for strychnia, than when absorbed 
higher up probably because the liver has the power of 
mere ting those bodies 

Retarded hepatio circulation by preventing the too rapid 
absolution of the peptones, may prove of service to the 
organism. In his article on diabetes in Reynolds’s System 
of Medicine, Dr Brunton baa insisted on the difference 
between glycosuria and true diabetes. Lehmann 3 found that 
sugar injected into tho mesenteric veins of a rabbit daring 
digestion does not appear in the urine, although the same 
quantity injected in the same waj in a facing animal 
would produce glycosuria. 

In some statistics of lifo insurance drawn up in New 
York* one out of every eleven healthy persons was found 
to present traces of albumen In the urine. Some expen 
ments by Loubtff on 119 soldiers showed that in 4 per cent 
tho morning urine contained albumen, and albuminuria 
occurred in no less than 10 per cent, after a severe march 
Parke* 1 found about 10 per cent, of temporary albuminuria 
in hospital patients. Dr Warburton Begbie wntes M It is 
surely a satisfactory consideration that a condition of ex¬ 
cessive albuminuria—the urine becoming nearly solid by 
heat and nitnc acid—may after all, not Indicate the co¬ 
existence of any structural chirngo in the kidney* The 
albuminous substances in the blood appear to consist 
of such large molecules that they will not diffuse through 
too healthy glomeruli, but the products of digestion, pep¬ 
tone*, and horn! albumose will diffuse through the glome¬ 
ruli. The white of egg appears to have a s mal ler molecule 
than serum albumen. l)r Brunton swallowed six eggs in 
r*pid succession with the result that no albuminuria fol 
lowed, though a violent headache, with sickness, were pro- 
I ) ' A rcy Power, however, succeeded in takin g a 
® a mdect n amber of eggs to cause albumin aria. In this 
case the digestion was unable to deal with ail the egg 
albumen ingested. Tho different lands of albumen may oe 
dwtinguiMjed by noting tho temperature required to eauso 
coagulation. Stokvis proved that hemi albumoeo injected 
Onfier the skin may pass out of the Iddneya without pro¬ 
ducing any injury to those organ*, but if the injections be 
frequently repent od organic disease may bo set up Oxaluria, 
albuminuria, may be transient 
■According to Eabach, cabbage is singularly free from 
oxalate of lime, and oxaluria, caused by Its ingestion must 
be due to some other cause than simple excretion Eabach 
porots out that if a reducing agent liko sulphuretted 
dydrocen, bo added to a strong solution of urates, crystals 
w uxolato of lime ore at once produced. 

bbortness of breath may bo due to dyspepsia this may be 
n J e chanical from distension, or it may be due to disturbance 
, circulation. Actual asthmatic attacks may occur in 
with disturbed digestion. 
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The pharynx is t ^ _ ___ __ 

tracts cross one another and irritation here nm\ °excite 
coughing and vomiting , this site, too, is readily affected by 
digestive disorders. Faintness, shortness of breath and 
intermittent pulse are signs duo to disturbance of the 
heart from indigestion, produced either mechanically or 
through tho nervous system. Alkaloids may be formed 
in the intestine and absorbed there acting liko digi¬ 
talis on the heart. Alkaloids, acting like muscarine, are 
formed from the decomposition of albuminls outside tho 
body The microbe of cbolora may act bj producing 
al k alo id s. 11 What is the cause of sudden death in some 
gouty patients? It is possible that tho contracted kidneys 
may bo unable to excrete a cardiac poison assumed to do 
formed by disordered digestion in such cases. Some sym¬ 
ptoms or indigestion—languor and disability to move— 
resemble poisoning by curare, and these symptoms may bo 
due to tno production of an alkaloid in the intestine*, 11 
The researches of Ludwig and Schmidt Mulheim render it 
probable that peptones are tho poisonous agents in such 
cases. Boccl 11 has found that, from human urine, an 
alkaloid can be extracted which has exactly the tame aetion 
as curare. This alkaloid has not been shown to be the 
same os that obtained by Brieger 14 from the peptones 
formed by tho digestion of fibrin with gastno juice, to 
which he has given the name of peptotoxin Bile is not 
always hitter though organic alkaloids may be. The 
absence of bitterness from freshly secreted bile has been 
observed by Dr Brunton and Mr w R Green of Sandown 
by the latter in a case of biliary fistula. It is conjectured 
that the bitterness of gall Is dependent on admixture with 
alkaloids. Bence Jones and DupnS have shown that tho 
liver and some other animal organs yield an alkaloid 
resembling quinine in many of its actions 
The Greeks showed their wisdom by locating hvpochron- 
driaais under the ribs and when they mado use of the term 
melancholia. In the Hlstolro do ma Vie," Goorgo Sand says, 
Whether it Is the bile which Ima made mo melancholy or 
tho melancholy which has made me bilious—this would 
pesolve a great metaphysical and physiological problem 
which I wiu not take up—it is certain that sharp pains In 
the liver produce symptoms in all those who are subject to 
them of profound sadness and a wish to die. Since my 
disease first appeared 1 have had happy years, and when ft 
seized mo again although I was in the condition most 
favourable to love of life, I felt myself suddenly seized by a 
desire for eternal repose.* Sydney Smith dosenbes in a very 
humorous way the connexion between low spirits and dys¬ 
pepsia. 11 PeoplearefullyalivetotholiabUityof poisoning from 
sewer gas but they do not perhaps sufficiently bear in mind 
tho danger they are in from tho putrefactive products 
formed m the inaido of the bod) Senator 1 * described a 
most instructive case In which tho patient became collapsed 
and nearly died with all tho symptoms of poisoning by sul¬ 
phuretted hydrogen generated in his own intestines. Dr 
Golding Biru lT has described a particular class of nervous 
symptoms in which hypochondriasis snd depression of 
spirits are accomnanJod by a deposit of oxalate of llmo in 
the urine. Dr Roberta 1 * says, “theso symptoms may be 
present m typical completeness without oxoluna, and con¬ 
versely oxafurU may exist in tho highest intensity and 
even go on to the formation of a mulberry calculus, without 
causing any of tho above-mentioned symptoms. Murchison 
and Garrod hnvo treated of the irritability due to poisonous- 
substances in the blood. 

Headaches ore usually due to decaj cd teeth or lncgulonl) 
in the eyes when from tho latter the pain is usual!) 
occipital or frontal, but it maj bo temporaf In headache 
from indigestion tho upper surfaco of tho eyeball will bo 
found excessively tender and tho tension in the globe 
appears to bo increased. As tho subject* of such headaches 
CTOwolder tho headaches tend to bo replaced by giddiness, 
and this change occurs about tho period when tho eyes ore 

becoming hypermetropic. ___ 
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REMARKS OS THE 

CIRCULATION OF THE BLOOD 

HISTORICAL NOTICE OP THE DISCOVERY THAT THE VEINS 
OP THE BAT’S WING, WHICH AEE FURNISHED VITH 
VALVES, ABE ENDOWED WITH HE ART-II EE RHYTHMICAL 
OONTBACTILITT, WHEREBY THE BLOOD IS ASSISTED ON¬ 
WARD IN ITS COURSE TO THE HEART A PROTEST 
AGAINST EFFORTS MADE TO IGNORE A CRUCIAL PACT 
IN NATURE 

By T WHARTON JONES, P R C S, P.R.S , Ac 

(Concluded from p 100 ) 


It would appear that the teaching in respect to the ex¬ 
treme circulation in the bat’s wing at King’s College has 
been as imperfect as at University College At King’s Col¬ 
lege this seems to have been owing to photophobia prevent¬ 
ing observation, but at University College there seems to 
hav e been, in addition to the spasmodic closure of the eyelids 
preventing observ ation, some degree of deafness interfering 
with the correct acquirement of any knowledge of the sub¬ 
ject by word of mouth If the invalids thus affected had 
consulted me I would have done my best to rehev e them. 
None, however, came, though I am confident I could harp 
worked a miraculous cure, to the benefit not only of them¬ 
selves, but also of the students of the respective Colleges 
I may, therefore, say of the said invalids, “ 0' fortunati 
mmium! sua si bona norint 1 * ” Leaving King’s College, 
with its photophobia, I come to address myself to Uni¬ 
versity College In tho “Manual of Physiology” of Dr 
Michael Poster, formerly a pupil of University College, now 
Physiological Secretaiy of the Royal Society, and Professor 
of Physiology in the University of Cambridge, of late much 
in the hands of medical students, and pronounced by the 
last Harvaian orator as being m Ins estimation the best of 
its kind, is to bo found the following passage (page 155, 
second edition), where, speaking of alleged rhyttmucaivaria¬ 
tions in the “ calibre of arteries, he says “They may be com¬ 
pared with the rhythmic movements of tho veins m the 
bat’s wing and of tho caudal vein of tho eel ” This utter¬ 
ance is quite meaningless If the author had ever observ ed 
the objects in nature to which he refers in this manner, he 
would have ascertained at a glance that, though variations 
in the calibre of the artery of the rabbit’s ear 1 may be seen 
at frequent intervals (constriction with exclusion of blood 
and regurgitation, alternating with enlargement by disten¬ 
sion with blood, the constriction caused by the action 
of the tomcally contractile muscular fibres of the wall 
of the artery, while the enlargement by distension, with 
blood is permitted by the relaxation of these same mus¬ 
cular fibres), such alterations are not rhythmical Again, 
he would have ascertained at a glance that there are 
no rhythmical movements of the caudal vein of the eel, 
■either in the form of rhythmical contractions or in 
that of rhythmical pulsations, though there is a caudal 
lymph heart, which by its rhythmical contractions pro¬ 
pels the lymph into one of the two veins which unite to 
form the caudal trunk, but that there is no pulsation by 
rhythmical distension of the vein thereby produced, nor 
could he under the physical circumstances of tne case 3 And 
then, again, he would hav e seen in the bat’s wing spread 
out under the microscope, if he had examined it, phenomena 
which he would never have described as “rhyt 1 
incuts merely of the veins, without any r~ 
course of the bloodgas it is thereby mfluencedi' 
over, quite evident that Professor Michael Fost 
even have read m the\ Philosophical Transact*, 
on tho Rhythmical Contractility of the Ten 
Wing, nor that on the Caudal lie r the ” 

Probably what Professor ~ Fe-<- 

passage above quoted may qm 

in his note book, made wlm > 

of the late Dr Sharpey, Pu 

i ThefiQ must be the varioti 
not mean tho lesa frequent 

much leas the distensions of a 

3 This will be shown In 

3 Hero It is to be rem** 
rhythmical contractions of f 
the increasing width of these * 


College and some time Physiological Secretary of the Royal 
Society My reason for this conjecture is that Dr Sharpe/s 
knowledge of the subject m question appears not to have 
been derived from observation any more than that of 
Professor Poster In an edition of Quoin’s Anatomy, at one 
tune in use among the students of University College, the 
histological part of which was written by Dr Sharpev, 4 it is 
stated that the rhythmically contractile muscular fibres of 
the walls of the veins in the bat’s wing are similar in their 
microscopical characters to those of ordinary v eins, a state¬ 
ment which is directly opposed to the fact 

In my paper in the Philosophical Transactions particular 
pains are takeu to describe, Doth verbally 0 and pictonally, 
the peculiar microscopical characters of the rhythmically 
contractile muscular fibres m question And by way of con¬ 
trast I insisted on the fact that the muscular fibres of the 
w alls of the veins of the ear of the long-eared bat which, as 
above mentioned, are unendowed with rhythmical contrac¬ 
tility, do indeed present microscopical characters similar to 
those of ordinary vems All this I had long before men¬ 
tioned to Dr Sharpeyin conversation Nevertheless, at a 
meeting of the Royal Society, about fifteen years after the 
publication of my discovery, having occasion to refer to the 
microscopical characters of the muscular fibres of the walls 
of the vems m the bat’s wing, I asked Dr Sharpey, sitting 
in his chair of office, what grounds he had for stating in a 
Student’s Manual of Anatomy that the microscopical 
characters of the rhythmically contractile muscular fibres 
of the walls of the veins in the hat’s wing are similar to 
those of the walls of ordinary vems To tins Dr Sharpey 
replied, m a v ery confident tone, that I had told him so 
Whereupon I rejomed that I never told him any such thing 
Prom this it is evident that Dr Sharpey had not only never 
examined the objects in nature, and had never read my 
paper, or oven the abstract of it—nay, had failed to hear 
what I had told him by word of mouth, and yet, mcredibile 
dictu, he had for years taught m his lectures what is con¬ 
trary to the fact in nature, besides recording the same in 
prrnt 

Tlie business which the founders of tho Royal Society 
proposed to themselves was, among other philosophical in¬ 
quiries, to discourse of the circulation of the blood, the 
valves m tho veins, tho venae lactete, and the lymphatic 
vessels Considering that this was the programme of the 
Royal Society’s work two centuries ago, the discovery of 
the rhythmical actions of the vems of the bat’s wing with 
their valves would then have been hailed with observance, 
and would have found m Mr Hooke, the “ experimenter,” 
a more intelligent and ingenuous exponent than Dr Sharpey 
and his pupil, Dr Poster, or Dr Burdon Sanderson, his 
successor at University College, have proved themselves, 
while as “curator” Mr Hooke would have taken better 
core of the drawings than Mr Bell did 


Dr Schiff, the well-known German physiological experi¬ 
mentalist, who at one time carried on his researches in 
Florence, in a transcendental framo of mind, apparently, in¬ 
terpreted the intermittent constrictions, which the artery 
of the rabbit’s ear may be 6een to undergo, as a provision 
for promoting the onward course of the blood, analogous to 
that which is found m the systole or rhythmical constric¬ 
tions of the vems of the bat’s wing The fact, however, 
is that the effect of the constrictions of tho artery is 
directly the reverse of this By the constriction of tho 
artery there is produced not only an arrest of the flow of 
blood, hut an actual reflux, the consequence of which is 
that the ear becomes for the time exsanguine and cold 
When he v relaxation of the muscular wall of the 
arf V .os, the flow of blood then takes place freoly. 

th v e vessel being dilated by distension, and the 

> red and warm, as m blushing All this 
1 * one is amazed at the blunder Dr ScbiS, 

fail to And proselytes Dr Virchow, for 
rently by the current erroneous doctrine 
small arteries sends the blood onward 
«ad of back towards the heart, gave 
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Hospital I challenged Professor Virchow to re-e xamin e the 
point and retract Ilia mistake, I am not aware however 
that he haa done so It is amusing to contemplate how 
people ahut their eyea to natures work, pretending at the 
aame time that the} see things which do not exist—a line of 
conduct which ki ng Lear sarcastically recommends, thus 

Get tlifo oIlu Cjr-i 
Anil, like a scurvy polkkijn, *erra 
To »eo the tiling thou Jo*t not," 

And all this passes under the name of experimental re¬ 
search, But it Is stUl more amusing to see how one 
blunderer improves on the mistake of another Thus, a 
former editor of Kirkes Manual of Physiology having heard 
of Schiff a diMoctry but not taking the trouble to read 
BchlfTs account of it much less to look on the original, tells 
his student readers that SchifT had discovered rhythmical 
contractions of the vein of the rabbits ear whereby the flow 
of blood therein was expedited as in the bat 8 wing I called 
the attention of Mr Morront Baker the present editor of the 
book, to the blunder whoreupon he struck it out and sub¬ 
stituted a true account of wnat is seen in nature, I here 
call upon the authors and editors of the text-books on Phy¬ 
siology which I lia\ e been criticising to follow the examplo 
of Mr Morront Baker, and would recommend students to 
require a demonstration of the real facts in nature instead 
of the loo so assertions made m lectures. Tliev will thereby 
bo saved from the strain and perplexity of mind they undergo 
in trying to understand what is unintelligible. May I also 
oik examiners to contribute their asiistance in the matter 
by inquiring of the candidates whether they have had de¬ 
monstrated to them such and such facts in nature before 
aiking any questions thereon On the other hand it might 
bo suggested to examiners not to propose questions on a 
subject with the facts of which they have not made them 
pelves acquainted by observations of their own. 

To conclude. u lloar now this, 0 foolish people and 
without understanding which have eyes and see not 
which have ears and hear not. The prophets prophesy 
‘dsely and the priests hear rule by their means and 
my people love to have it bo " 

Vrutoor IsUotWlght._ 


aneurysm of the upper third of 

THE BRACHIAL ARTERY 
luoATunK or axillahy iubmoubhaob amputation 

AT SHOULD HU. 

By GEORGE BUCHANAN 
or CLcnau. subojcht i* thb m*ivBB*m or auiaoow 

Spontaneous aneurysm of the upper part of the brachial 
niUr y l* very rare. I have consulted the most recent con¬ 
tributions to the subject, niyl ran find only three cases 
rtC0T ded. The most complete and conciso account is to be 
found in the American Journal of Medical Science for 1882, 
« an article by Dr L. Emmet llolt of New lork, to which 
I refer the reader for details. One case of his own in 1881 
was cured by an ingenious instrumental compression. A 
•scoud case is quoted from the Buffalo Medical Journal for 
870 reported by Dr Kibler in which the axillary artery was 
twl in its lower third, lice mo rrh age occurred on the eighth 
the axillary artery was tied higher up and the patient 
rwovered. The tlurd case was reported by Scarpa in 1809 
0 operation was attempted, and the patient died of 
mmnorrhage. A fow other cases are recorded, in which the 
*^rysm was situs tod at the middle or lower third for 
1 refer to the paper above-named and to the recent 
on surgery Cases of traumatic aneurysm have been 
^^“^• ofoTery part of the brachial artery in some of which 
ref* artery has been tied, but the present paper 

spontaneous aneurysm. It Is curious that 
lH 7 n ^ car P 1 * case in 1809 no cose should be reported till 
TK two recorded since have been in America, 

following is a report of what appear* to be the fourth 
or snsuryjm at tho upper part oi the artery*— 

'fWaiA-- aged thirty one a labourer was admitted 

Infl A a 1884, to the medical wards of the "Western 
nMr? ary - un<ier Professor McCall Anderson s care com- 
B& and loss of power in the right arm. 

that about four months ago, without any assign¬ 


able cause he felt this sensation for the first time and tbst 
it came on suddenly and continued and increased. About 
three months ago he found a swelling on his arm beside his 
armpit and felt that it was heating uut he had no pain m 
the spot. On admission he was found to ha\e partial lots of 
sensation and motion in tho right hand and forearm and a 
con tin ua n ce of the tingling The right hand was soft and 
clammy and the temperature 94°, while the left was 050° 
The right radial pulse was almost imperceptible, but that on 
the left aide was full and bounding as, indeed, was that of 
every othor artery accessible to the Anger Tho apex beat 
of the heart was displaced downwards and to the left 
sido. There was a diastolic murmur over the aortic carti¬ 
lage and a systolic murmur over the aorta, lie had a cough 
and spit, and complained of shortness of breath, and had 
night sweats. He a dmi tted that he was habitually in 
temperate. Dr Anderson a opinion was that he had a much 
enlarged heart with aortic diseaso and somo general deterio 
ration of the system owing to his habits of life. The 
aneurysm being discovered, ho was transferred to my surgical 
wards on Dec. 15th 

The aneurysm was about the size and shape of a bens 
egg the upper end. came close up to tho axilla and 
felt very sort, lust as if it would givo wav ou tho 
slightest manipulation, but it could be lifted off from tho 
artery which could be felt boating distinctly in its 
normal situation just where tho axillary ends. When 
pressure was made with the linger on the third part of tho 
axillary artery pulsation in tho tumour completely stopped, 
but the patient complained bitterh of tho pain of tho pressure 
even for a few seconds The third part of the subclavian 
could be pressed against the first nb with ease, but tho pain 


was oven more severe. 

It was quite obvious that there were only two courses 
open to me amputation at the shoulder or ligature of 
the axillary and I determined to adopt the latter if 
there seemed any reasonable hope of success. Tho two 
dangers to be feared in ligature of the axillary even 
when successfully accomplished without any complications, 
are gangrene from want of suflldont collateral circulation 
and hromorrhage. 1 was perfectly aware of thtf anatomical 
disadvantage or the axillary artery but 1 judged that the lm- 
perceptibility of the radial pulse proved that the blood was 
reaching the hand and forearm by some channels which had 
become established during the existence of the aneurysm. 
With regard to hromorrhage, it is true that tho vicinity of tho 
great bronchos of the axillary artery would cause a current 
which would militate against tho formation of a clot above 
the ligature, and so favour tho occurrence of secondary 
hromorrhage. But catgut ligature applied with antiseptic 
precautions acts in a very different way from tho ordinary 
ad He ligature and I hopod by disturbing tho parts as Uttlo 
as possible, to apply a catgut ligature in such a way 
as to secure consolidation of the wound and included 
ligature by first intention If the patient should take 
chloroform well if the operation were performed rapidly 
and if union by first intention should occur but littlo shock 
would be given to a patient v cry unable to bear It. On the 
other hand, amputation at the shoulder-J olnt a man 
enfeebled by excess was a most unpromising alternative. 

Accordingly on Dec. 19th I ligatured the axillary artery 
The patient was put under the Influence of chloroform with 
very great care and anxiety owing to the known diseaso of 
the heart No inconvenience arose, although he took a largo 
miantity The arm was stretched out at an obtuse anglo to 
the trunk, ond the sldn of the axilla thus put on the stretch 
The pulsation of the axillary artery could be felt from the 
upper end of the aneurysm to whoro it was covered by the 
[intenor fold of the axilla, a .pace of about twotoebej. I 
made an incision about threoinchesloug obluinelyacrOTSthe 
-ourse of tho vessel and along tho lower border of the p^cto- 
rails major muscle. After dividing the subcutaneous ti^uo 
it the distal end of tho wound, l felt the vessel bearing 
liredly under the deep fascia, with the median nerve Buper- 
acrnl to it. A slight division of this fascia enabled 
put a blunt hook under the nerve, by which it was held 

wide A few touches of a director disclosed the artery tho 
nest vein having slipped down out of danger whenever the 
rVscia was divided, without exposing more of the arterial 
^Btban to allow tho introduction oftho aneurysm needle 
was passed round and a strong chromic catgnt ligature 
SkwnthSu^ It was tied firmly but not too tighth and 
Sartorial wall proved to be quite clastic and apparently 
Strong The operation was bloodlrss, and tho wound 
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rendered, aseptic by the application of carbolic acid solution. 
The sides were drawn together with four thin silver wire 
sutures, and. carbolised gauze dressing applied Pulsation 
was found to be completely arrested in the aneurysm. 
Cotton-wool was wound round the limb, and the patient was 
placed in bed with the arm supported on a pillow —8 p ir 
The patient complains of heat Temperature 101°, hand 
and arm quite warm. One-sixth of a grain of morphia given 
subcutaneously j 

Dec 20th —9 A.ir Patient had some sleep, feeling fairly 
well, but hot Temperature 99° No sickness or pain, hand 
and arm quite worm I changed the dressing, edges of 
the wound apparently cohering, no discharge 8 pm Feels 
very warm, temperature 108 s Subcutaneous injection of 
morphia 

21st —Was restless first part of the night, but after a 
draught of thirty groins of bromide of potassium quieted 
and had a good night’s rest Temperature 100° 

22nd.—The patient feels so well that he asked to he allowed 
to ait up in bed to dinner, but was enjoined the most ab¬ 
solute quiet and rest 1 dressed the wound again To all 
appearance it was united, with no discharge, but I did 
not disturb it to ascertain if it were consolidated at the 
bottom The aneurysm was much reduced in size, and 
felt quite solid. Temperature of hand and ami good At 
noon the man felt a sudden sensation of pain and called 
the nurse, who found the bandages soaked with blood Dr 
Somerville, my house-surgeon, was at hand and took off the 
dressing He found the wound bulged with clot, but no 
active bleeding He obtamed the assistance of Mr Maylard, 
one of the dispensary staff, who grasped the arm over 
the wound ready to compress if the flow should recom¬ 
mence Meanwhile Dr Somerville telegraphed for me, and 
by 1 o’clock I arrived at the hospital The man had been 
put partially under the influence of chloroform to allow 
of the pressure on the axilla without pain, and in this state 
I had him removed to the theatre On opening the 
wound and turning over the clots which filled it I found 
that the blood came with great force from a small opening 
a short way above the ligature, which was felt by the fore¬ 
finger to be firmly tied and still grasping the artery The 
vessel did not seem to have given way at the ligature, but 
a short way above it, so that when I pushed the point of my 
forefinger against the bleeding spot I could easily arrest 
the flow, and had a small part of the vessel under my finger 
above the ligature Keeping my left forefinger on the bleed¬ 
ing spot, with my nght Sand I split tho fascia with a 
director about an inch further up than at the first opera¬ 
tion The median nerve and musculo-spiral were lying 
close together on the surface of the artery, but with two 
blunt hooks they could bo easily held apart, and the trunk 
of tho vessel brought into view The aneurysm needle was 
passed and a catgut ligature brought round the vessel 
This was tied by Mr Maylard, but was just over the aper¬ 
ture in the artery and failed to check the htemorrhage 
The proceedings were repeated, and this time the ligature 
was firmly placed half an inch above the bleeding point, and 
effectually arrested the bleeding To prevent all risk of 
haemorrhage from the lower end of the vessel, I applied, 
with ease, another catgut ligature between the sac and my 
first ligature Antiseptic dressing was then applied as 
before, and the patient was removed to bed, and ordered to 
lie absolutely quiet My house-surgeou watched himself 
by the bedside till 4 p n , and thereafter he was watched 
continuously by my cluneal students, who kindly volunteered 
to take that duty in rotation At night he was fevensh and 
restless A quarter of a grain of morphia was given subcu¬ 
taneously 

me23rd.—Passed a good night, and is v ery easy this morn- 
coutb Partakes freely of iced milk. In the evening, again, 
over, cfpdermic injection of morphia was given, 
even hnv—Again a good night Looks much calmer and 
on tho HjJb morning Dressings not changed At 1 P.M., 
lYuig, nor t students were on duty, they noticed blood 
Probably ysmgs My house-surgeon was on the spot 
passage above 1 removing the dressing and opening the 
in his note boolZpced his thumb on the bleeding vessels 
of the late Dr Shiii haemorrhage Dr Beatson, one of the 

--was sent for, and without delay he 

1 Thewmmt be the variressel while the mnn was put under 

precaution, a door-key, the 
1 ThU will be ahovra In nnotl ad<le<i NVltll lint, WOS put Over 
. V? er y it u to be remarked summoned by telegraph, and, 

Stti,.rSX'iS b0 the tune, so 


that I arrived within twenty minutes of the occur¬ 
rence The patient was removed m Ins bed to the 
theatre without loss of blood and still under the in¬ 
fluence of chloroform I amputated at the shoulder-joint, 
making a large semilunar flap above, and completed the 
operation with very little loss of blood In two hours after 
the patient had rallied so as to be able to tell us he was feeling 
easier, and later on he drank a cup of tea He slept a good deal 
dunng tho night, but was restless and fevensh from 6 A.jr 

2fith—At9Ajr he was better, but was very feeble, it 
was obvious he would not completely rally from the shock 
of the two h£emorrhage3 and the amputation He continued 
in the same state dunng the day, but became weaker in the 
evening, and died at 8 a.m on the 27th 

Anatomical examination of the arm. —I am indebted to 
Dr Bruce Young, anatomical demonstrator in the University, 
for a careful dissection of the extremity after its removal 
It was quite obvious that the capillary circulation was 
perfect, with no tendency whatever to gangrene The vessels 
were injected with great care from the radial artery, hut 
even though gentle pressure was used, the coats gave way 
m the middle of its course, and the wax became extravasatea, 
but about the elbow the vessels were well filled. The 
aneurysmal sac was full of dark clot, v ery firm, and no 
doubt in process of complete fibnnation The aneurysm was 
m the upper third of the artery, just about where the supe¬ 
rior profunda is given off, that v essel being found injected 
adjoining the sac The whole of the arteries entering the 
biceps and coraco-brachialis muscles were abnormally large, 
and one unusual branch, the size of a crowquiU, pierced the 
coraco-brnclnalis and could he traced running up evi¬ 
dently into the deltoid, where it would inosculate with the 
anterior circumflex. The whole of the superficial arterioles 
were unusually enlarged , still it seemed to me strange that 
when tho artery was tied, above the superior profunda the 
blood should pass by these small channels so readily as to 
secure the limb against even temporary coldness 

Post-mortem examination of the stump —In the amputa¬ 
tion the k ni f e had divided the upper end of the aneurysm, and 
the aperture of entrance of tho artery into the sac was clearly 
seen It seemed to have been a fusiform aneurysm, one Bide 
of which had become distended into the ovoid shape it sub¬ 
sequently assumed. At the seat of ligature the parts had 
been matted together, and the relations of the vessels and 
nerves much altered by the application of the thread liga¬ 
tures to numerous points at the time of the amputation 
The artery from the innominate to the axillary was dis¬ 
sected out from the surrounding parts It was soft and 
apparently m the first stage of fatty degeneration, hut quite 
tough enough to bear considerable pulling about The last 
ligature which I had applied to the trunk of the vessel on 
the 22nd was found firmly tied m its place, compressing the 
sides together, and no appearance of giving way of the 
coats was to be found Tho part of the artery from which 
the haemorrhage had occurred on the 22nd had been destroyed 
in the manipulations necessary to ligature the mam vessels 
at their amputation 

The heart was found to he nearly twice its normal sue, 
the aortic onflee greatly encroached upon by numerous awl 
tough vegetations. The lungs were cedemntous The other 
organs presented no special features 
Glasgow __ 
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6 Changes in the Pericardium —It is quite unnecessary 
to giv e the ordinary rules for distinguishing a pericardia 1 
friction sound from a valvular murmur I may, however, 
point out that these morbid sounds are most frequently 
heard at one particular spot—viz , the sixth left interspace 
and over the sov enth rib close to the base of the ensifona car* 
tilage Here the nght ventncle is m contact with the 
chest wall, and it is on its antenor surface that the “wbi 
patch ” is most commonly found The sound produced H 
the movement upon each other of the pencardigl surfaces a 
this spot is systolic in time, usually short, sharp, localised 
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ires a blowing character In 
V A rough reduplication of 
T f is perhaps doubtful 
cominopiy heard at 
rtence of a u white 
jf change of position 
j cases, 1 have found 
nt is on the recumbent 
case of ordinary friction 
hilat at times it is hardly 
* Dr Angel Money’s deacrip- 

1 coords with mv own expe- 

wenty nine of the 111 cases 
^ara ago I examined a gentleman 
who informed me that, fifteen 
i had been refused for insurance on 
disease of the heart, 
ato of, these local thickenings of the 
-ixtremo apex of either ventricle there 
iv u*u»uji oyjn , post mortem, as a shaggy villous-looking 
tuft, covering ah area the also of a threepenny piece, whilst 
on the anterior surface pf the right ventricle it takes the 
form of an Irregular flattened star like patch. 

6. l AJltef$d Coruhtians qf the Muscular Walls of the 
Heart —It has bbeu held that a systolic murmur may be 
produced simply 05 the result of the contraction of a hyper 
tropbiod left ventricle, bat of this I have never been able to 
satisfy myself and I am disposed to doubt whether it ever 
takes place, 80 for we have been dealing with conditions 
which suggest valvular disease when it is absent In the 
folio whig cases we have to explain the existence of valvular 
Incompetence independent of org anic chan ge. The subjects 
o{ aniomia, rheipnotlam, chorea, and, I must add, women 
m tha.pnprperal state furnish tho most co mm on axamploa 
of this condition. In such cases it is not unc o mm on to find 
a systolic murmur at the apex varying much from time to 
tims m many characteristics, usually' soft and blowing, but 
occasionally loud and harsh In quality often not limited to 
Jae apex, but conducted aloug tho axilla to the angle of tho 
wapula, whore it may be distinctly audible There may be 
found with it a moderate degree of accentuation of the 
pulmonary second sound. This murmur indicates that the 
mitral valvo is for the time incompetent-, but it does net 
necessarily imply that any structural change has taken place 
in it, Tho exact mode in which this incompetence of the 
v»lve ii brought about has been and still u, a much dls 
puted point. The vory important researches of Hesse 1 of 
j^prig, conducted in. the laboratory of Professor Ludwig, 
n*ve thrown much light upon tins and on other points 
caQ nectod with tho mecnanlmn of the heartfs contractions. 

1 lip H^ue byyery ingenious means has contrived to obtain 
tho tieavti And its cavities representing as nearly *s 
postybm 1U ^^aot condition in systole and diastole. From 
tnc^it appears that, contrary to what has generally been 
J^ 9 ght ( Jhere js no shortening of the left ventricle in systole^ 
tost tho ttpeij although it moves does not approach the base, 
uud Uu^t toe distance from the apex to a nne through tho 
aunpom-ventricular orifices is the same in systole os in 
Xne conus arteriosus descends slightly towards 
^ fP^ Tfte heart becomes cone-shaped during systole 
uud is narrowed at the base in both diameters. The apices 
°t-tho papillary muscles of the left ventncle approach the 
ce, nqt ho^veTBr, by any upward motion, but by a 


aortic 


movement Inn,plana pftiullol with that of the a uriculo-ven- 
xncotir orifices^ The result,of this movement is to allow the 
curtain of the mitral valve, which is during diastole 
®*ttchpd obliquqly across the cavity^ to be floated up ao 
W* assist in closing the orifice, the musculi napdlares 

~r tea flamq tlnje contracting in order to prevent the val\ as 
mm being driven tpo far into the auricle Hesso has also 
what a very, important part tho contraction of the 
muscular tissue surroun ding the a uriculo-ventricular orifices 
> n effecting, closure of tho&o openings. The a\ trace 
^ °l*teevatiohB qn, different parts shdwed that the 
^Tcumferpncc of the ba*j during diastole was centimetres 
^u-uipaagsyfttql^50-centimetres, a mein Aiflenmce of iff 
ih.M ^ thq,ratio of the circumference in diastole to 
systolo being tharefom os 13:17 2, or a reduction of 
Y 1 oa^hslf w 1 i rt * , -j 

fcj “hetgia the muscular tissue of the ventricks is 
i| it bo not In d State* ot£omniencinj£ fatty degenora- 
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tion, the cavities are dilated and tho cordiD tendin eaa con¬ 
sequently stretched, whilst the auriculo-ventricular onflees 
are probably enlarged. IVhen systole begins, Instead of a 
redaction in the dreninference of the base of nearly one- 1 
half there is probably only a feeble contraction, and this, 
added to the Increased initial tension of tho tendinous 
cords, the result of dilatation of the cavity preventing the 
valves from being immediately floated upward, allows of 
reflux into the auricle, with the usual result, a systolic 
murmur at the mitral or tricuspid apex, or at both points 
of regurgitation occurs on both sides. It is interesting to 
note chat as in pernicious anosmia, the left ventricle is the 
first to show signs of fatty degeneration so in chlorotic 
snmmia the murmur at the mitral orifice precedes that at 
the tricuspid. I have lately had under my care two cases 
which well illustrate the difficulty that often arises in 
deciding whether or not a systolic apex murmur is of 
functional origin or due to organic disease. Both were 
young girls about eighteen years of age, extremely amende, 
and presenting all the well known signs and symptoms of 
that condition, in both a loud systolic murmur was audiblo 
at the apex and conducted through the axilla to the angle of 
the scapula, In neither case was there any evidence of 
pulmonary engorgement One patient had suffered from a 
previous attack of acute rheumatism in the other there 
was no rheumatic history Under the administration of 
large doses of the carbonate of iron the anremia in both 
almost disappeared but contrary to what ouo would 
have expected, a loud apex murmur of undoubted orgauio 
origin still remains in tbe patient who gave no history of 
rhe uma tism whilst in tho other caso the heart sounds are 
now quite normal. 

In such ensea a positive diagnosis can only be arri\ ed at 
by carefully noting the effects of treatment 

The fugitive murmurs frequently found in the subjects of 
rheumatism and chorea may 1 believe, be best exp l a ine d on 
tho hypothesis I have used In discussing the ongin of tlio 
apex murmur of ancomia—via, regurgitation the result of a 
feeble contraction of the muscular tissue surrounding tho 
a uriculo-ventricular orifices. I confess that I have 
been able to understand such a condition os u spasm of tho t 
papillary muscles.” Hesses experiments appear to have 
demonstrated the true function of these portions of tho 
muscular tissue of the ventricles. Time docs not allow mo 
to say anything on the origin of tholnemio murmurs audible 
at tho base of the heart and in tho arteries it b* a wide and 
well worn subject on which I have recently published my 

Having now reviewed tho chief conditions which may 
produce alterations in tho hearts sounds simulating tho 
results of organic disease of tho valves, I would venture to 
suggest somo precautions useful In the examination of all 
cases presenting cardiac murmurs. Assuming that W 
accurate history of the case lias been obtained, whfrh ls 
obviously of the greatest importance and also that the 
presence or absence has been noted of those consecutive 
changes in the heart which are almost Invariably associated 
with disease of any given valve, and of 
offonls more information than the site of tho apex beat: if 
there is still room for doubt It is well to note carefully tho 

f ° ThenexaS^period In the cardiac cycle occiipIcO. hytfro, 
murmur Falso murmurs often do not exactly coincide with 
^commencement of systole or diastole thoj often follow 
the ono and precede the otlior , 

o The site of maximum Intensity and tho line 
tion of the murmur thoso usually do not coincide with wnat 
ti found in similar murmurs of organic origin. 


signs 

organic \ - 

'“^Th^Sfect 0 £ change o£ position upon Jf 

M r&U°hcnT“ 1 ±or?a i rn.a^ r ‘ , £, l 

disappear when the patient lies down, whikt organic mur- 
Se£Sy that of mitral stenoris, nu) bo only audible 
In thatPoStiom A murmur which sudiknl) and completely 
disappears when the patient lies down provided there be 

not at tho samo time any marked alteration in the putio- 

nXe is almo&t cutainl} not duo to organic dls Ok of a % alw. 
5 , Tim accentuation of the pulmonary second sound Is 
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much less marked in coses of an tonne than organic mitral 
reflux 

6 The conduction of an apex murmur to the angle of the 
left scapula is no absolute sign of organic origin, whilst 
organic murmurs are often inaudible at-that spot 

7 False murmurs often disappear completely when the 
breath is held. 

8. The pulse, which cannot err, may at once negative a 
suspicion of organic disease founded on the presence of a 
murmur 

The great importance of an accurate diagnosis in cases of 
suspected valvular disease of the heart as regards both 
prognosis and treatment, and the practical difliculties at¬ 
tending it, will, I trust, be considered a sufficient excuse for 
having brought the rather trite subject before you this 
evening _____________ 
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Among the cases which present themselves m practice of 
urgent dyspnoea m children there are some in which a 
diagnosis is all but impossible, the urgency is so great, the 
history of its onset so vogue and uncertain, that tracheotomy 
must be performed at once and the diagnosis established 
afterwards. Amongst such cases wiU be found a not incon¬ 
siderable proportion in which the dyspnoea is not due to 
diphtheria, but either to a more or less chrome inflamma¬ 
tion, or to an unsuspected foreign body or new growth In 
many of these cases, owing to the youth of the patient and 
the smallness of the parts concerned, diagnosis is nil but 
impossible, the true cause may be guessed at but cannot be 
established, and that being so the proper remedy cannot be 


applied. I have collected from my case-books of the past 
eight or ten years a number of these cases, which I purpose 
relating in the present paper Their study will lielp to 
suggest, in similar cases, a possible diagnosis, and the mode 
in which sometimes they should and sometimes should not 
be treated. Cases of diphtheria are a class quite apart, for, 
besides the local lesion, we have to reckon with a septic 
condition which may diffuse itself through the system and 
materially modify the course of the operation Tracheotomy 
for removal of a foreign body or for chronic catarrh—a 
purely local lesion—is an infinitely less serious operation 
On the other hand, the subsequent course of these latter 
cases presents difficulties and anxieties of their own, 
which are very troublesome. It is chiefly with these 
that I purpose to deal in this paper, under the term 
"complications,” by which I mean conditions that re¬ 
tard or prevent the restitution of the laryngeal function 
and the permanent removal of the cannula. These com¬ 
plications are so various and often so unexpected that 
quite an exceptional interest attaches to them, no two 
cases ever appear to be quite alike Some of the complica¬ 
tions depend on the almost indispensable use of a cannula to 
keep the artificial opening in the trachea patent, some 
depend on the nature of the disease, some on accident 
Certain possible complications connected with the operation 
itself may just be referred to en passant Occasionally the 
surgeon, having opened the trachea for laryngeal diphtheric, 
is disappointed at the non-appearance of air hubbies or 
mucus or membrane , the truth being that he may have de¬ 
tached a layer of false membrane, or even the mucous mem¬ 
brane itself, from the tracheal wall, and have inserted the 
tube into the ^interval so formed. Such a mis take need not 
lead to any serious consequences, and can bo easily remedied, 
the use of a dilator, ana the careful swabbing out of the 
trachea and larynx, which I advocate as routine practice 
m all cases of laryngeal diphtheria before any attempt is 
made to insert the tube, will effectually prevent or remedy 
such an occurrence Sometimes, after swabbing out the 
trachea, when the membrane is very plentiful and very 
thick, pieces of it get drawn down into a bronchus during 
forced inspiration, and may materially interfere with the 
entrance or air into the lungs. Again, if much haemorrhage 
occur during the operation, blood may get drawn down into 


the air passages, where, besides interfering with respiration, 1 
it will 2 left alone shortly decompose, ana then give rue to 1 
septic pneumonia. In all such case3 an effort must be made 
to remove these obstructions Other means having failed, 
the instrument (Fig 1) will be found very useful 
The death of Dr Eabbeth, after heroically but ineffectually 
attempting to suck out membrane and other obstructing 
products of diphtheria from a tracheotomy tube, induces- 
me to describe this instrument, and the purposeit is intended 
to serve, more fufly than I otherwise should have done, 
seeing that it is figured and its use indicated in my work 
on “Tracheotomy in Laryngeal Diphtheria.” I hold that 
diphtheria is largely a local disease at all stages, and that 
local remedies are necessary if we would successfully combat 
the disease With tins view I recommend that the larynx 
and trachea be thoroughly swabbed out with some suitable 
disinfectant, and that this swabbing be repeated once or 
twice or oftener during the day, according to the seventy of 
the cose, os long as the diphtheritic infection continues to 
manifest itself by the deposition of membranous exudations. 

A long feather dipped in glycenne of boracie acid, or other 
solution, answers admirably for this purpose, its introduction 
causes the patient to cough, and thus the loosened membrane 
and other exudations are expelled Occasionafly, however, 
these exudations get wedged in tho bronchi, and then there 
is more difficulty in getting them out, it is for such cases 
that my trachea aspirator is intended Before using, the 
longer tube is soaked in hot carbolic solution in order to 
make it supple. The shorter one serves as the mouth-piece. 
The glass bulb is filled with earbohsed cotton-wool, this 
effectuaBy shuts off the poison from the mouth of the 
operator when suction is made, for it is well known that 
even germs cannot penetrate through such a filter as this. 
The object m performing tracheotomy is not merely the 
introduction of a sdv er time, but the removal of the foreign 
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matter which has caused the respiratory obstruction, what¬ 
ever its nature may be, and I believe this may he accomplished 
through a slit in the trachea held open by a dilator more 
easily than through a silver, tracheotomy cannula. Let the 
surgeon, therefore, be in no hurry to insert the tube, rather, 
while the patient is still under chloroform, let him carefully 
examine the interior of tho windpipe, holding it open with 
a dilator, and make sure that all extraneous matters have 
been thoroughly got nd of In one of the cases I am about 
to relate the diagnosis was difficult and uncertain, but, thank* 
to this method of dilating tho tracheotomy wound and 
examining the trachea, the true cause of the laryngeal ob¬ 
struction, a crop of warts on the vocal cords, at onco became 
obvious. 

There is a further danger to which I may perhaps just 
allude, though it is not a complication in the sense m 
which I am now using the word, I mean the danger of 
sudden death apart from local conditions It dopends, 
however, on the fact that the trachea has been interfered 
with In my own experience not less than four such cases 
have occurred. It would seem as if this danger is associated 
with injury or disease of all the organs supplied by tho 
pneumogastncnerve, thus cases of sudden death are not 
unfamiliar from simply washing out an empyema cavity, 
and I can remember a case of gastrostomy in which death 
rapidly followed the operation, apparently from nerve shock 
and without other signs to explain it. I will only say that 
m all these four cases death was quite sudden and quite 
unlooked for, the breathing appeared to be normal until 
within a few moments of death, there was no struggling or 
foaming at the mouth, and that in the cases in which an 
autopsy was made nothing was found to account for death 
The interval between the operation and death varied 
in all the cases, ranging from, four days to four months. 
I consider them in all respects parallel with the sudden 
deaths which occasionally follow on opening or washing out 
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the pleural cavity or oven an over-distension of the pleura. 
They arise probably from a too powerful or too long-continued 
Irritation of the peripheral brauehJets of the pueumogaat ' 

The cases are claWl under the following headings 
1 Acute or aubacute changes due to the lemon, for which 
tracheotomy has been performed. 2. Chrome laryngeal 
change*. 3 Irritative changes due to the mere presence 
of a tube, 4. Accidental conditions. 5 Ulceration due to 
an ill fitting tube. 

1 uicuie or Subacute Changes due to the Lc-twn,for which 
Tracheotomy has been performed. — In severe cases of 
diphtheria there is sometimes found deep ulceration with 
excavation of the mucous membrane after the false 
membrane has been detached, a condition which may be 
found at any part of the larynx. Such ulceration is 
usually accompanied by swelling of the adjacent sub¬ 
mucous tissue, and the ulcers themselves not infrequently 
become covered with florid flabby granulations, which are 
very troublesome to heal. This thickening of the sub¬ 
mucous tissue may also be directly continuous with that in 
the pharynx, and independent of ulceration. After scalds 
of tne glottis It invariably oxists for a longer or shorter 
period, and in greater or less intensity It Is this swelling 
that leads to the obstruction to breathing (not seldom fatal) 
which is known to occur after apparently slight scalds of 
the pharynx and larynx. At tho present time I have under 
observation a child who was tracheotomlsed four or five 


success. 

In tho laryngitis which is occasionally associated with 
congenital syphilis, tho lesion is of a rather different kind 
it more resembles the mucous patches which occur in the 
mouth and about tho Una. The membrane ia thickened 
and raised owing to its infiltration with cella the submucous 
tissue of course partakes more or leas in the change. In 
older children occasionally a destructive phngedmnio ulcera¬ 
tion may occur either primarily in the larynx, or by exten¬ 
sion from the arches of the palate or epiglottis, or from the 
*ound. In perichondritis auch os is met with in a few cases 


<«*per changes rather than a primary condition Its course, 
clinical manifestations, and treatment will depend on the 
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codoc tod in the glandular structures of the mucous mem 
, rt5e * Those load conditions, which may all give rise to 
dyspncaa and necessitate the performance of tracheotomy 
- h generally persist for some time after the operation 
in la .* ‘ "* *■* 


the 


usually brought face to face with his case 
, — dyspnoea is so urgent that tho operation must be 

PCilonned at once, and the diagnosis made afterwards. It 
u in Rich cases that the foregoing conditions become com- 
pUaUoni, the fall ' - 


», -a wen relieved, tne question ot removing tne cannuiu 
“jpa* to present itself The diagnosis of the various con 
i* not very difficult, but it is essential to successful 
‘foment. The ulceration which diphtheria occasionally 
jL^dicea may be suspected in the larynx, if respiration 
~fp Q gh the glottis is delayed for some time after the general 
subsided, and more especially if a similar 
■^puitloa has been seen about the tonsils or palate or 
f®®toal wound. The expectoration of bits of mem 
Tf 0 or of pellets of inspissated mucus with shreds 
on ^Wucoua tissue attached and blood stained 

, lD Q doeper surface occurs from time to time and 
cmm ft a ^Affnods almost certain. In most 
,°f this land among younger children there will be 
delay in laying aside the silver tube if tho 
verv i ^P° r am *- HI nourished, this ulceration may heal 
furA.; ow . 1 y and months may pass before the laryngeal 
htsnO ^ to-established. In syphilis, a diagnosis which 
—ii, te p to be made by a process of exclusion, improvement 
in on an ontlsyphilltio treatment while the 
remain stationary or become aggravated if 
treated by general remedies. Apart, however from 
Drntt.! hc *i of diagnosis there may be a history of con- 
ofnfir ^T’biJLs, and perhaps also evident syphilitic lesions 
organs thrush iu the mouth, snoming condylo- 
tbout the onus, local thickenings on the long bones 


1 th “ IaU1 4 ny " nch ,i S M wonlJ >w *n 
tho highest lies ree suggestlvo of tho probtblo netmo of 
the hurngail lesion, lTlarjmgoal ohstiuctlon were found 
associated with one or other of tho above-named condi- 
tlons. In doubtful cases a mercurial courso can be tried 
ur 8 en °y ** 1106 ver y great a few dav s at 
most will suffice to test the value of such treatment. 

The action of corrosive fluids and of hot steam or water 
vanes with the amount swallowed, with the nature of tho 
fluid, and with the heat of the water or steam. Occasionally 
diphtheria, or a membranlform inflammation which is in¬ 
distinguishable from diphtheria, 1 may attack a throat so 
injured in which case treatment will have to bo in accord¬ 
ance with general principles, os already laid down. If the 
laryngeal cartilages become diseased they will have to bo 
removed, and the ulceration of the adjoining mucous mem¬ 
brane will probably not begin to repair until their removal 
is accomplished furthermore, the necrosed cartilage may 
become detached and fall into the air-passages unless it is 
removed. The history of a case should bo carefully ascer¬ 
tained in all instances, not only for purposes of differential 
diagnosis, but for treatment also. A most troublesome point 
to many of these cases—one, Indeed, common to all—will bo 
the difficulty in removing the tube. A consideration of tho 
history the probable pathological condition of the larynx 
and trachea, the stage of the disease, its duration the ago of 
the patient, the presence or absence of secondary lung com¬ 
plications, are details each one of which will have to be 
carefully weighed and the treatment varied accordingly 
For the purposes of local applications, whether disin¬ 
fectant astringent, or solvent to the throat, nothing is so 
effectual ss a good spray I would especially urge tho value 
of a steam spray The greater power of tills over a hand 
spray ensures a finer puli ensation of the fluid which is being 
used and it is thus more easily and more thoroughly 
brought into contact with every port of the diseased mom 
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An Instrument for applying Solution* to tho Larynx through 
tho opening ia tho Trachea. 

brane even up to tho posterior naxes it is also more easily 
tolerated. In cases of diphtheria where solvents are being 
used to destroy false membrane, a steam spray is of first 
importance. By causing the patient to inhalo through tho 
larynx, or making him attempt to do so, tho spray reaches 
the glottis and materially assists to getting rid of the viscid 
mucus or membruno which tonds to collect at this spot 
Occasionally however strong solutions of nitrate of silver 
are required, and these of course cannot be sprayed in. for 
such cases I have found the little instrument figured abovo 
very useful. It can easily be made, and bent to any angle 
most convenient to the requirements of the case It consists 
of a piece of glass tubing Wit in the flamo of a spirit lamp 
to the required shape to the end of which an indlarubbtr 
mouthpiece is attached. When about to bo used, a little 
nitrate of rilver solution of tho required strength is put into 
it the pointed extremity is passed through the tracheal 
wound up to the larynx, and tho fluid Is blown out through 
the indiarubber tube. By its use the fluid is brought to Uar 
directly on the part affected .... „ , ... 

The undetected presence of a foreign body near tuo glot tis 
is sometimes a source of trouble after an operation which 
lias hod to be hurriedly performed, and in which the history 
of the cause and the mode of onset are not clear In ) oung 
children the diagnosis la often very difficult for a laryngo- 
gcope can only seldom be used. Even when the histon 
mints to the presence of a foreign body as tho probabA 
cause, it is not alwnys possible to detect it In this respect 
the following two cases are interesting I hid the oppor¬ 
tunity of observing both, but they were not actually under 
my own care 

Cask 1 Sudden Dyspnaa 

~ '* Autopsy rerei 

the Larynx - 


ton iv Death 
of Eggshell tn 


i renable Cause ; Tracteo- 
the presence tf a bit 
A small c hild was taki n 

1 For * cue of (hi* kind w Wcfa I 2ur» rwxwdrd. * 
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suddenly ill with laryngeal symptoms and with urgent 
inspiratory dyspnoea. It was playing about previously 
There was no appreciable cause When I saw it, shortly 
afterwards, the child was greatly distressed, its voice was 
gone, and death seemed imminent Tracheotomy was at 
once performed, and gave instant and complete relief ' A 
few days later attempts to remove the tube were com¬ 
menced, but were quite unsuccessful The child died in 
convulsions, and at the autopsy a small piece of eggshell 
was found adhering to the side of the larynx. 

Case 2 Sudden Dyspnoea Fishbone suspected as the Cause, 
Tracheotomy, Measles, Death Autopsy, Impaction of 
Pone >n the Glottis—A. little boy, eighteen months old, 
taken with sudden dyspnoea while or shortly after eating 
fish for dinn er The cause was immediately suspected— 
viz, that he had swallowed a fishbone A most careful 
search with the finger was mode in the pharynx and upper 
part of the larynx, as far as possible, but without success 
Tracheotomy had to be performed humedly After its 
completion another search for the suspected bone was 
made, but with no better success, the tube was then 
inserted. The boy did well after the operation, except that 
his temperature remained high Frequent attempts to 
remove the tube were made He could neither phonate nor 
inspire through the glottis An attempt to examine with 
the laryngoscope faded A catheter could be passed into 
the mouth through the tracheal wound, but the chdd con¬ 
tinued quite unable to breathe without his sdver tube 
The question of thyrotomy and other plans of treatment 
were discussed The chihrs age was on element of great 
difficulty However, about three weeks after the tracheotomy 
the chdd took measles, which was very prevalent at the 
tame, and died of lung complications At the post-mortem 
examination the glottis was found quite closed, with a long 
blender fishbone between the cords The upper extremity 
of the bone projected into the pharynx, and it seemed a 
little remarkable that its presence was not detected by the 
finger when search was mode for it. 

These cases are of interest as showing the difficulties which 
beset diagnosis as well as treatment In such cases the 
number of fadures null certainly be lessened if the treatment 
of feathering out the glottis be practised os a matter of 
routine in all cases But whether this treatment be adopted 
or not, it may be laid down almost as a rule of surgery 
when tracheotomy has been performed on account of a 
foreign body, that the persistence of the symptoms points to 
a persistence of the cause, little, therefore, is gained by 
waiting The larynx should m all cases bo examined, both 
from the wound and from the mouth, to make sure that the 
foreign body is not impacted in some part or other of the 
larynx, and further attempts must be made to remove it 

(To bo continued .) 


A NEW LONG SPLINT FOE FRACTURE OE 
THE THIGH 

By GEORGE SHIRRES, M B , C.M, 

I.ATl; BE3IDKXT ASSXSTAOT-SUBOEOS’, BOTH. PJITRMABY, JLBEBDEEf 


It has often occurred to me whde putting up cases of 
fractured femur in Liston’s long splint that if the splint 
could be lengthened after it had been adjusted to the limb, 
it would be on improvement, and it seemed that such an 
object might be attorned if the splint were constructed of 
two pieces or slides fitting into one another That by such 
means a splint might be made which could be altered to any 
length so as to suit a child or on adult, and which after it 
had been adjusted to the limb might be still further 
lengthened With these ends m view a splint lias been 
devised of which the accompanying engraving (kindly 
supplied by Messrs. Arnold and Sons) gives a very good idea. 
Tins splint consists of two iron slides freely movable upon 
one another Th'e lower slide having its edges inverted so 
that the upper may fit into it It is three feet long by three 
and a quarter inches broad. The upper slide has on its 
inner surface a strip of iron on each side, these when the 
slides are fitted mtolone another form a hollow along which 
iron plates may move Each slide has a long narrow slit 
passing up its centre.W the sides of which supports may be 
■clomped. Each shde'is provided with a support, that of 


the upper slide consists of a brass bar m the form of a screw 
half an inch long The top of this screw expands into a 
flat circular head with a hole in the centre The foot of the 
screw passes freely through the centre of a circular non 
plate one inch and a quarter in diameter,andis then riveted 
into the centre of another plate of the same kind. A thumb-* 
screw turning around the brass bar acts on the upper plate, 
pressing it down The brass bar passes along the inside of 
the narrow slit m the upper slide, the edges of the slit 
passing between the two iron plates which may by menn^ 
of the thumb-screw be firmly clamped on to it 
at any part of its length The lower support 
is nearly similar in shape to the upper one, and 
may in the same manner he firmly clamped on to 
any part of the sht in the lower slide To the head 
of this lower support a screw] one quarter of an 
inch in diameter and nine inches long, is at¬ 
tached t the upper end oij this screw passes 
through the hole in the centre of the head of 
the upper support A disc one inch and an eighth 
in diameter travels along the screw between the- 
two supports and catches the upper one The 
thumb-screw of the lower support is provided 
with a shoulder winch passes through the slit 
m the upper slide when the two shoes overlap 
one another The lower plate on the upper 
support and the upper plate on the lower one 
can be moved along the hollow between the 
two slides (formed by the two iron strips on 
the upper slide) So that the splint may be 
broken at any part by clomping the supports 
and connecting them by the long screw and 
disc. By moving the upper slide along the 
lower and clamping the supports when neces¬ 
sary, the splint may he made long enough to 
suit any patient, and when the splint has been 
adjusted to the requisite length it may be stall 
further lengthened by turning the disc on the 
screw The upper end of the splint is rounded 
outwards so as to fit into the axilla, and is 
provided with holes for the perineal band 
There is an aperture in the splint four and a 
half inches from the lower end to accommodate 
the external malleolus. There is also a cross¬ 
bar fixed to the lower end of the splint acting 
as a foot-piece, which may be fitted on at either 
edge of thq splint, so that it may be used for 
either side 

The advantages which I beheve this splint to 
possess are —It may be set at any length so as 
to sint a child or an adult After the splint has 
been clamped at the requisite length and adjusted to the 
limb, extension may he put on by simply turning the disc on 
the screw so as to do away with tho necessity of tightening 
the perineal hand, forming at the same tune a very easy ana 
practical method of extension In transport and on board 
ship, and in circumstances where weights cannot be used, 
the gradual extension, which can be produced by means of 
this splint, will, 1 beheve, be found particularly valuable 

In working out this splint I have to thank Professor Ogston, 
of Aberdeen, for many valuable suggestions. The splint may 
be had from Messrs Arnold and Sons, West Smithfield, London. 

Tlllotson place, W 0 
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VERTEBRO-MENINGEAL RHEUMATISM 

By J E BLOMFEELD, BA Oxon, 

BXDOLITFB TKAYZIilKO ITILLOW 

The cose of which the following is a short account 
occurred m the practice of Professor Jaccoud, at the Hdpflal 
de la Pitid, Pans, Taking into consideration its ranty, and 
the facility with which the diagnosis of rheumatism could 
be established, it is worthy of wider notoriety than is 
afforded by being the subject of a clinical lecture, and is 
certainly interesting as a contribution to our knowledge,' 
which is far from complete, of the vanous phenomena of 
rheumatism The patient was a man of robust appearance, 
forty years of age, who had enjoyed good general health 
until the 24th of January of last year, when he presented 






ha Lxhcet] 


HOSPITAL MEDICINE AND SUEGEEY 


irnf^ itatomi not produced by degrees, but bad fhe time that they had remained useless/^ ’ P t0 
suddenly without assignable causo. Tho pain was 

, and according to the .description of tho patient, it ~~ ■ — 


himself at tho hospital complaining of pain in tho region of 
tho neck, of tho shoulders, and in both upper extremities 
This painful state was not produced by degrees, but had 
arisen suddenly without assignable cause. Tho pain was 
violent, and according to tho description of tho patient, it 
Beeniod as if his arms were being twisted off The slightest 
morement increased the pom. The seat-of the pain was not 
localised, but it seemed to shoot down the arm. The neck 
was held quite rigid by the contractions of tho muscles, so 
as to prevent any movement of the cervical vertebra, and 
this part of the spinal column was bent backwards so as to 
constitute a slight opisthotonos. 
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te heal. The muscle^ were found to have 


HOSPITAL PRACTICE, 

BRITI8H AND FOREIGN 

NuHe anieta e*t mite pro certo no*ocmll rU niri qmmplarlniM at mor- 


joint* themselves were quite free from any suspicion of £°niin hutorio tnm jdJomm tum proprU* oolUctM 

disease but it was possible to discover that certain areas of wHpwnro.-iioBOAaxi D* s*. « o«a Jftri 

the ikin were devoid of sensibility and, further that these x -r T ^rr T . Tm , T 


the lion were devoid of sensibility and, further that these T TTnonim * r 

points were spontaneously painful—that la to say the -LoanDON HOSPITAL*. 

patient presented the phenomena of anuthie is doidciurute, transvebse monmB of the patella AHP m m ny op 

When seou by Professor Jaccoud it wu* discovered that 132 Joint aupptrnATiON antihbptio incisions into 

the region of tho spine marked by tho fifth, sixth, and 122 Joint, followed a pew days laxbb dy whhno 

sevenih cervical vertebra wns very tender Pressure over 0F TSB fbaquents esoovhey; hemaunb. 

thi* region increased not only tho local pain, bnt also the (Under tho care of Hr Riving ton ) 

s&fet Z P’nVrlS 8 tXSSSfM o^ ^ 

Oimo to the cmHualon that tho lesion wu central, and, 0 ??? amlsjQ ? m its treatment, and tho fact that there ia 
further, that It tyros rheumatic, because there was no history etm 80 much difference of opinion in the profession os to 
of a blow or other injury There was no evidence of "which is the beat method to pursue in such cases is an 
syphilis or tubercle in fact, ho considered it os a case additional proof of this. The methods employed ore 
of articular rheumatism of the upper part of the spinal numerous, and Hr Rivingtona case was one in which it was 
column, involving the meninges and, in accordance with necessary to use more than one of these methods, and in 
this opinion, ordered a treatment of sodium salicylate, which there is every prospect of a strong limb and useful 


ho temperature On the day of the examine- Charles A- aged fifty-eight was admitted on tho 

tem the patient's temperature was normal, but In tho 29th December 1883. Ho boa fractured his loft patella 
evening it roso to 39*4° 0., thus supplying the fact which transversely a little below the middle by falling on tho 
wu musing Tho correctness of the diagnosis was well kerb. There was a great deal of effusion, A bock splint 
tho treatment-, for the effect of the sodium and ice-bag were applied. Two days afterwards tho house- 
marked and immedia te. The pain dlml - surgeon made an attempt to bring the fragments together 
th it the rigidity and by the end of February with strapping On Jan. 11th there being still much 
eft the hospital practically cured, only a swelling and effusion, Mr Klvington aspirated tho knee- 
of the neck remaining obviously due not joint, dipping the trocar and cannula in a strong solution 
r contraction, but to the articular lesion. But of carbolic acid, and using the spray to make 44 assurance 


®rilcylato was marked and immedia te. The pain dlmi- 

an ^ wit * 1 it fc h° rigidity anti by the end of February wit 
tn* patient left the hospital practically cured, only a awt 
*Ught rigidity of the neck re main in g obviously due not job 
. the muscular contraction, hnt. to th« artinnlar lesion. But 


of the neck remaining obviously duo not joint, dli 
• contraction, but to the articular lesion. But of carbol 


to make 44 assurance 


I ~r —wmiouuuu, uuu w wio luuuuuu ujoiuu. j'uu v«. ,——r - 

m tho first fortnight of March lui presented himself again doubly sure. Only two drachms of mingled hlmxl snd 
“ <00 hospital hi oxactly tho same condition os before, serum could bo obtained. Antiseptic dresmng and an fee- 
with tbs addition that tho lower limbs were also aflooted bag were applied. On tho 10th tho house-surgeon tried to 
m a similar manner. Boon, however, another mnni- reauco tho d ista n ce between the fragments with Malgulgnes 
faftstlon showed Itself, which is of crest Importance hooks inserted Into strapping and gutta percha and tho 
W sailing another item of support to the diagnosis, and separation was diminis h^ about a third of an inch. This- 
that was tho tumefaction and redness In tholeft knee snd procedure did no good, as it increased tho effusion, and tho 
•okla. hooks were accordingly removod. A week later Uncling 

Tbs patient was now a hopeless cnpple m bed not daring that pus wns oostog torn tho puncture nuulo by ospirutioiv 
to move a limb bccauao of tho pain which as before, was Mr KIvmgton had the steam spray turned on and an 
much exaggerated by any movement, though when en aruesthetio administered, and ho opened the knee-jo nt 
“®»fied to mako the requhdte effort it was found that freoly making an incision on Mch sldo of the patdhg. 
Proect power over the muscles was retained. This, how- removing a good deal of clot from tho Joint, washing 
!I?> dw not hist long for towards the end of March it was It out, and Inserting drainago-tubM. Finding at tho end 
found that thorn was a loss of ability to move the limbs of the week that the ease was doing woll he had ho 
howeTer much the patient tried In fait there was complete patient in the operating theatre, end cut down on tho 
and anmathesla of nil four extremities. It is an patella by means of a vertical incision in tho middle Ime 
tatoreaing fact that this loss of motfan appeared Hurt in removed all the vosenfar granulation tissue uniting the 
fas arms and afterwards in tlin lower limbo. The treatment fragments, scraped the fractured surfaces, taking awa> pro- 


2™™ ■w» noticed, and tho patleSt ccntWd in much tho together The wire was beaten downon to the patent me 
!"?“ Ststo daring April with the excepUon that defecation lateral openings enlarged and dralnsgo-tubcs inserted. Tho 
»*} micturition SocLo affected, and the patient passed his operation was 7 h ! 


tnnimU/i* 011 Socumo affected, t 
te«is coder him unconsciously 
tOQ month rtf ir«WT 


__ _ ___ gpimt applied on Its completion. On tha 5th tho 

, tIw l mouth of May mercurial inunctiona night and Wounds were redressed there waa very little dxscharga.0* 
& ^ro added to the previous medication, rat with the 12th tho On irlmh^h 

^Pfamber durrng the absence of Prof. JaccoS, tho treat- the honsonfal to tho v 

tr P refaih^ nof re Sfrt^Irt 1^1 v^c>^ f^htn !on f 

'the^^r^n^tbe ^ftfearofhreaklngdwnthaimionoi thofasgi«fa. 
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as has happened m other cases. The knee-joint ached 
occasionally, but there was no so\ ere pain There was bony 
union, ana the patient was daily gaining power when 
discharged. 

Jteniarls by Mr SmsGTON'—Although it may not be 
desirable to treat all cases of fracture of the patella by 
wiring, and although I should hesitate to undertake the 
operation m an old case where there was much separation, 
and where division of the quadriceps was likely to be 
required to bring the fragments into position, I think the 
procedure is indicated in recent cases like the foregoing, 
where there is difficulty in drawing the fragments into good 
position. Hitherto the operation, considering that it is a 
new procedure, has been attended with very favourable 
results, for though two deaths have taken place in more 
than fifty cases, in one at least of the cases certain 
precautions were omitted which experience would now sug¬ 
gest. There was no lateral incision made for drainage, and 
the fragments were not brought nearly into apposition 
When this is found to be impracticable it would be safer to 
abandon the operation, as 1 think was wisely done by my 
colleague, Mr Mansell Moullin, m his published cose. In 
the second fatal case the operation was severe, and the 
patient, being a hard drinker, was a most unfavourable 
subject for its performance The failure of the aspiration 
in the present cose was doubtless due to the late period of 
its use, the blood having coagulated in the joint, and I 
think the suppuration must be attributed to the attempt 
made to bring the fragments together with Malgaigne’s 
hooks I should not myself have selected this procedure 
whilst the effusion remained unabsorbed. The use of Mal¬ 
gaigne’s hooks I have always avoided, except when employed 
by insertion into strapping or gutta-percha. Some years ago 
a case occurred in which the direct use of the boons neces¬ 
sitated amputation of the limb On the other hand, some 
very good results have followed their employment in the 
mediate method mentioned. Two cases in which bony 
union and good movement were obtained were shown at 
the London Hospital Medical Society about a year ago 
They had been under my colleague, Mr Couper I examined 
them carefully, and could not detect any mobility of the 
fragments, which were apparently united by bone Time, 
however, sometimes proves the fallacy of supposed bony 
union In a lecture published by Mr Hutchinson in 
March, 1882, he states that he obtained bony union in 
about half Ins coses treated with back splint, strapping, 
Ice, and abstinence from examination of the fragments. 
I have not myself been able to obtain anything like 
this proportion of osseous union by the same method, 
and 1 must confess that I am sceptical as to the pro¬ 
portion given even by so deservedly high an authority 
The future treatment of fracture of the patella must, I 
think, depend on whether bony union is to be obtained If 
possible or not, certainly limbs do not always appear to be 
so useful or satisfactory to the patients when bony union 
has been secured os in many cases of fibrous union, but, on 
the other hand, there are a good many instances of fibrous 
union in which life is rendered miserable by the condition 
of the limb If we are to be satisfied with fibrous union, 
Mr Heath’s plan of immediate treatment by ploster-of-Pans, 
allowing tlio patient to walk about on crutches, is as good 
as any other, and obviates the risk of atrophy of the 
quadriceps and the disagreeable confinement to bed. If we 
are to aim at bony union, some other method more reliable 
than the ordinary modes of treatment must be adopted In 
Mr Mitchell Banks’s valuable Clinical Notes mention is made 
of a simple plan of bringing the fragments together by 
passing a thick silver wire through the joint immediately 
underneath the patella, and pressing the fragments together 
and retaining them m apposition by twisting the ends of the 
wire over pads placed in front of tne bona Antiseptic pre¬ 
cautions are adopted. I have not yet had an opportunity of 
trying this method, but I hear it favourably spoken of by 
those who have, done so The interval in the above case, 
between opening'the joint to remove breaking-down blood- 
clot and wiring tlie patella, was allowed to elapse for the 
purpose of avoiding, any discredit to the operation m case 
the foundation haaAalready been laid for inflammatory 
action and blood contamination by the breaking down of the 
wound made m aspiratipn. The patient’s temperature had 
risen to 101°, and he did not seem so well as he had been. 
He improved after the joint was cleared, and his tempera¬ 
ture did not exceed 99 5 during the treatment after wiring 
the patella. 


BOURNEMOUTH COTTAGE HOSPITAL 

SEQUEL TO THE CASE OF BULLET WOUND OF THE SKULL 
NEOHOPSY, HE WALKS 

Oul readers will recollect the case of bullet wound of 
the skull which was published in The Lancet of Jan. 10th, 
and will read with interest the following notes of the cose, 
for which we are also indebted to Mr P Gardner, who 
appends remarks The patient was under the care of Dr 
Hartford during the latter part of the time Coses of injury 
to the brain are not uncommon Bullet wounds are somewhat 
infrequent m civil practice, when they do occur, they are 
usually the result of attempted suicide, and a fatal result gene¬ 
rally ensues early At the present time, when the surgery of 
the brain has received a fresn impetus, tumours being not only 
diagnosed and localised by the physician, but removed by 
the surgeon, the careful observation and record of cases of 
wound or injury of that organ are specially important. 

The patient remained quite well from Dec 13th until 
Jan. 1st, 1886 The wound did not heal, however, a small 
quantity of pus escaping daily 

Jan. 1st—The patient complained of much pain in the 
head He hod hoa no sleep There was very little discharge 
from the wound, there was no paralysis, no fever, pulse GO. 

2nd.—Pain m head had increased, patient was more 
restless There was an increase in amount of discharge 
from the wound. He complained of loss of vision of both 
eyes Temperature 97°, pulse 40, and weaker 

7th—Vomiting come on and patient was more restless, 
bowels constipated. 

9th,—Patient had constant nausea, also a convulsion. 
Temperature 97°, pulse only 20 Breathing was very slow 
and there was considerable accumulation of mucus in the 
throat and chest Bowels constipated in spite of purgatives. 
Patient was only semi-conscious 

11th —Patient became more and more comatose, and died 
at 4 pm 

Autopsy, twenty-three hours after death —Rigor mortis 
well marked, body well nourished The wound in the left 
eyebrow presented the appearance of a depressed cicatru, 
the centre being adherent to the structure beneath A small 
sinus passed in some distance to some rough bone On open¬ 
ing the skull the membranes presented no sign of recent or 
old inflammation On removing the dura mater the surface 
of the brain presented a healthy appearance, except at the 
anterior aspect of the left frontal lobe, which was blackened, 
and from which a quantity of very fetid green-coloured pus 
escaped through on opening inadvertently made into the 
substance of the brain in removing the calvaria Ob 
removing the brain the cranial nerves were seen to he 
healthy, and the dura mater lining the base of the skull 
showed no trace of inflammation The neighbourhood of 
the wound in the frontal bone was next examined A mass 
of bone projected on the inner surface, the moss presenting 
sharp bony points, to which the brain was firmly adherent 
This mass of hone appeared to have been pushed through 
the dura mater, and so pressed directly on the brain at a 
spot corresponding to the blackened surface of the left 
frontal lobe Some loose pieces of bone, with rough edges, 
were removed from the inner and upper aspect of tab 
projecting mass When removed, a cavity was opened, 
in which lay the bullet flattened antero-postenorly and 
separated from the skin and depressed cicatrix in the wound 
by small pieces of bone similar to those removed from the 
inner part of the projecting mass The bullet lay immediately 
beneath the level of the outer wound, resting on the orbital 
plate of the frontal hone. The cavity in which it rested bad 
blackened walls and contained a little pus The brain was 
then examined The whole of the left frontal lobe was 
blackened on its anterior aspect, and its substance was 
occupied by a large abscess containing some three or f 0Ilt 
ounces of very offensive-smelling, greenish-coloured p"A 
The smell was characteristically gangrenous. The rest ot 
the brain was healthy, there were no signs of inflammation 
or other collections of pus The other viscera were not 
examined. 

Hemarks by Mr Gabdnbb — The post-mortem examine" 
tion confirms the opinion given that the bullet in this case 
remained within the skull, although the patient to all lute? 
and purposes recovered from the injury The man was sno 
on Aug 13th, 1884, and was discharged from hospital o 
Oct. 1st, 1884, strong and well, with omy a small granulatmjj 
[ wound at the seat of injury He remained quite « 
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without a ainglo symptom, cerebral or otherwise, until 
Jan. 1st 1835, three months after ho left the hospital The 
wound, however, had never healed. On Jon. 1st 1885 he 
first complained of headache, and after twelve days he Hied, 
This case makej another addition to those already on record 
of the possibility of recovery even with a foreign body 
within the skull, and In close proximity to the brain. Such 
cases are now not very rare. The points of rarity in this case 
are —1 The absence of meningeal inflammation, although the 
dura mater was pierced by a mass of bone with rough edges, 
2, The absence of cerebral symptoms, although this mass 
pressed upon the brain oml its sharp bony points were 
adherent to the brain substance, a Tho absence of any 
fever during tho last twelve days of life, although post 
mortem an abscess containing four ounces of fetid pus was 
found in the frontal lobe of the brain surrounded by 
gangrenous brain substance. It Is also worthy of note that 
m tho remarks on tho case as published in Tub Lanubt of 
Jam 10th the probable situation of the bullet waa auggested 
aa being below the level of the wound and resting on the 
orbital plate of tho frontal bone. In this position it was 
found and, as also proposed, the brain was uninjured by 
the ball itself. That such an accumulation of pus should be 
found within the brain with no symptom of fever, paralysis, 
or cerebral irritation, beyond headache, is a remarkable fact. 


HALIFAX UNION INFIRMARY 

JL <UBB OF C-K&AIUU.N SECTION DEATH AUTOPSY 

On Dec. 30th 1884, Dr Dolan performed the operation of 
Caesarean section on a pnmipara, aged twenty sir, a pianist 
whoso height was only 3 feet II inches She had been in 
labour five hours. There was great pelvic deformity tho 
antero-posterior di ame ter being one inch and a half. Car¬ 
telised catgut waa used for the uterine wound, silver wire 
for the abdo min al walla. The child waa living The 
patient died in fifty four hour*. 

A post-mortem examination was hold seventeen hours 
after death. The uterine wound was found open a large 
clot having been forced through it owing to the occurrence 
of vomiting There was peritonitis, which waa the probable 
cause of death 


m the diagrams foreign body could bo felt beneath tho 
•tin some distance from the surface. The lid conid not bo 
erertod. A cut was mada in tho ddn, and -with soma diffi¬ 
culty a steel hesdloss nsd of which I Is an exact 
outline, was extracted from the orbit in a few days she 
was seen again, and in precisely the same situation onothor 
foreign body was detected. She was put under chloroform 
a second time and another nail fXL) extracted. On 
everting tbe lid an unhealed wound in the palpebral con- 
^rnictiva was seen, through which the nails had ontered tho 
orbit Sight weeks after the accident she again applied, 
comp l a in i n g of a purulent discharge and uneasiness about 
the inner canthus. At the spot marked 4 another nail could 
be felt through the akin. Separating the lids as far asunder 
as posable with a speculum, under chloroform, a careful 
search showed an unhealed wound of the conjunctiva of the 
lower lid, from which another nail (III) was drawn out of the 
orbit. In the sclerotic, oppomto this wound, and in a line with 
the wound in the cornea, waa the cicatrix of a recently healed 
puncture and Mr F Page believes that nail ILL had trans¬ 
fixed the globe, entering at the ragged wound in the comoa, 
passing out of the oyeball at the spot marked and burying 
itself in tho orbit at 4. Tho patient now has a useful oye, 
her sight is unaffected, and her pupil nearly perfect. 

On going more carefully into the history of the caso it 
was ascertained that the woman was in a cupboard reaching 
an iron saucepan from a shelf above her head. Tho sauce- 


containing i_ _ __ 

:e those taken from the orbit It is strango how these 
nails got where there were found, and passing strange that 
the patient should have escaped without injury to tho optic 
nerve or brain, and with a good useful eje. It may bo added 
that the patient is a strong healthy woman with a family, 
and that there is no reason to doubt the account she hoi 
given of the accident_ 
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NEWOASTLE-ON-TYNE INFIRMARY 

WOUND OF TUB CORNEA, WITH PROLAP8B OF TUB IB IB 
REMOVAL OF FOREIGN DO DIES FROM THE ORBIT 
CURB- 

(Under the care of Mr Frederick Paob.) 

Threb months ago a young married woman was ad 
mitted into the New caatlo-on-Tyne Infirmary in consequence 
of aa injury to her left eye, which she had received throe 
day* previously os she said, from a blow Both eyelids were 
swollen, and in the cornea, at the situation indicated on the 
diagram 2, was a ragged wound, a quarter of an inch in 



jr 
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length, through which a piece of iris protruded the size of 
a large shot There was no blood in the anterior chamber 
*nd tbe lens was unaffected. No othor wound could be 
A strong solution of atropine was put into the eye at 
interval*, and twice or thneo the protruded ins was 
touched with nitrate of silver In a few weeks the wound, 
iu the comea healed, and the was allowed to go home still 
however with *omo swelling of tho lids. Six weeks 
after the accident she returned complaining of pain and 
difficulty in opening her left eye At the situation marked 3 


Conclusion qf the Discussion on the Tuberde Bacillus 
and Pathology qf Phthisis 

A special mooting of tins Society was hold on Wednesday 
last the President Dr Georgo Johnson, F.IUA, in the chair 
Dr K. Fowler said that he wished to make a few remarks 


on the distribution of the lesions of phthisis, more especially 
in relation to tho presence of some septic virus a* the agent 
in disseminating tubercle from one part of tho lung to 
another Tubercular lesions wore not found to extend at 
random through the lungs, and generally not by direct ex¬ 
tension of tho morbid process. The situation of the second¬ 
ary lesions of phthisis gives evidenco of the presence of 
tubercular virus. It should be observed that lesions in the 
upper lobe do not differ from those found in the lower lobo 
those who hold to tho inflammatory theorj say that the 
tubercular disease is grafted on tho primary inflammation 
He was frequently seeing cases of arrested phthisis such 
instances were met with clinically and at tho post mortem 
examinations. In those who die of cancer evidence may be 
found that they had previously been tho subject of tutercu 
losis; there is a famlij history of phthisis in manj cases of 
cancer In tho specimens of arrested phthisis 60 tuo pucker¬ 
ing of the pleura and fibrosis of tho underlying lung with 
pigmentation, were to bo found and very frequently also 
there was infiltration about the posterior horizontal branch 
of the bronchus, near to tho posterior apex of tho lower lobe 
and almost exactly opposite the fifth dorsal spine. Tins 
lesion may be arrested in tho stato of cavity In other cases 
of phthisis this region was vuy prono to bo affected, ilo 
considered that the virus of phthisis was of a specific nature 
and since the bacillus had been discovered ho was Inclined 
to accept it as tho specific agent. This virus would account 
for tho auto-infective property of tubercle Tho secondary 
deposit of tuberclo was not alwnjs sltaato on tho tamo side 
of tho lungs ns tho primary one wemav havo a crowed 
lesion,” and in these cases the patient could not lio on t ho 
side tho lung of which was primarih affected. 1 mbabl) In- 
■ ■ tho night, and was duo to tho 
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fection took place during i 
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inhalation, of septic matenal along the brbncln lie believed 
in the unity of phthisis. With regard to heredity, he could 
not concur in the views of Germain S6e, that the child de¬ 
rived its tubercle from the blood of the mother during fcetal 
life In most cases of acquired phthisis he thought that the 
virus of the disease was taken in through the respiratory 
passages There was danger front the close aggregation of 
healthy with tubercular individuals when a predisposition 
existed in the former, predisposition may vary at different 
periods of life, just as may be evidenced in zymotic diseases 
Three factors were necessary to the development of tubercle 
tit the seed of the disease, which was probably the bacillus, 
(2) a proper soil, either hereditary or acquired, and (3) cer¬ 
tain conditions, which may vary from tune to time even in 
the life history of the individual 
Dr S Coudland spoke of the great contrast between the 
views now prevalent and those generally held about 1873, 
when the discussion took place at the Pathological Society, 
at which Dr Wilson Fox and one or two others were the 
only supporters of the view that all phthisis was essentially 
one and the same disease He considered that whereas 
Dr Bastion advised at that meeting the absolute disuse of 
so misleading a term as tubercle, it would appear that now 
the word would be quite appropriate Our conception of 
tubercle is now infinitely wider than when Virchow first 
gave the name to the miliary bodies. Whereas histological 
features were generally accepted as the test for tubercle, 
and experimental inoculations used to be thought fallacious, 
now the position was reversed, and histology was regarded 
as insufficient to establish the nature of a supposed tubercle 
The views' which regarded phthisis as e\ erywhere the same 
were more firmly substantiated by the recent additions to 
knowledge, and these recent acquirements were decidedly of 
value even if they only confirmed the knowledge which had 
already been attained If we apply this new test of the 
bacillus to discriminate the tubercular from other lesions, 
the field of tubercular disease will be found to be veiy much 
widened Koch had found the tubercle bacilli in two cases 
of ulcer of the tongue, an four cases of strumous pyelitis, in 
cases of chrome disease of the bladder and rectum and of 
suprarenal disease, and in a case of tubercular disease of the 
uterus, also in specimens of strumous disease of the testicle, 
and m caseous tumours of the brain, as well as in twenty- 
one strumous caseatmg lymphatic glands, chiefly of the 
neck. The bacillus had been found also m the granulation 
tissue of chrome disease of mints and of diseases of bone, 
and scantily m examples of lupus of the skin These ob- 
sen ations are quite in accordance with the accepted views 
of tuberculosis as a general infective disease which may 
attack the body at any point, and which thence is liable to 
become further disseminated throughout the system The 
evidence in favour of the real arrest of the tubercular pro¬ 
cess was strong It might be that it was through the 
activity of the bacilli that the caseous matter is softened, 
and hence an explanation of the large numbers of bacilli 
usually found in caseous matter is afforded. It might be 
that, owing to the inertia and want of activity of bacilli, 
parts became slinvelled, fibrous and cretified 

Dr Theodohe Acland said that it required one who 
had worked in this field to properly appreciate the value 
and labour winch Dr Kidd had bestowed on his researches. 
He proposed to deal only with the practical side of the ques¬ 
tion, and proceeded to relate the results of some observations 
made by himself and Mr Edmunds on the presence or ab¬ 
sence of bacilli in the sputum In all cases where it was 
possible he had inquired mto the occurrence of the bacilli 
m the tissues of the patient after death He had succeeded 
m finding bacdli m nearly all cases of tubercular disease 
which he had investigated. In some instances he had found 
innumerable bacilli during life, but none after death In 
others, though there were innumerable bacilli found m the 
lesions after death, he had not detected any during life 
Special mention was made of a case of laryngeal disease in 
which, though bacilli were abundant, there was not a single 
giant cellvto be seen in the tubercular lesion, thougli many 
microscopitssectious had been examined. In three cases of 
general tuberculosis he had not been able to discover a single 
bacillus also iff one of tubercular peritonitis, and m cases of 
tubercular disease of joint and bone He had not found 
the migro-orgamems in those tissues which had not been 
exposed to the atmosphere His methods might have been 
at fault but yet lnVv ery specimen of Perlsucht m bovine 
“tuberculosis he haduiot failed to detect the bacilli He 
alluded ! to the fact t\nt Dr Hensen of Bergen had found 


bacilli like those of tubercle in leprosy and glanders. He 
asked how it was that there was frequently no proportion 
between the number of bacilli and the extent of the tuber¬ 
cular lesion Deference was made to a paper recently read 
bv Mr Croft, in which, though many specimens of diseases 
of the joint were examined, he had not been able to procure 
a single one m which a bacillus was present, and, further,, 
Dr Mules had been unable to discover bacilli m tubercular 
choroiditis (Ophthalmologies! Transactions, 1884) nere we 
must suppose either that the lesions were not tubercular or 
else that bacilli may he absent , 

Dr Douglas Powell then read a letter from Dr Creighton,, 
which expressed regret that he was unable to be present at 
the meeting The chief passage in the letter was as fol¬ 
lows —“The interpretation put by Mr Watson Cheyne 
upon a printed sentence of mine relating to Koch’s procedure 
is one that I certainly did not intend it to bear, and did 
not suspect that it could be made to bear I wish most 
explicitly to disclaim any charge of personal bad faith 
against Dr Koch, and to express my regret that the words 
1 his omission might be taken in good faith,’ which I inad¬ 
vertently let pass, should have given the slightest colour to 
that charge ” , 

Dr Heuon congratulated Dr Kidd on so valuable a piece, 
of work, which wa8 an able endorsement of the work 
published by Koch in 1882 He then criticised some of the 
remarks made by Sir Andrew Clark, who stated that in 
eleven cases of fibroid phthisis he had not discovered the 
bacillus, though whether the mi estigation was clinical or 
anatomical, or both, did not appear The bacillus would 
most certainly he found in such cases if sufficient search 
were made Similarly with regard to the ca^es of acute 
tubereulosiB in which no bacilli had been detected He con¬ 
sidered, in opposition to Sir Andrew, that if the life history 
of caseous pneumonia wero so very distinct from the life 
history of tubercular phthisis, the occurrence of the same 
bacilli in both forms of disease tended to minimise the 
importance of the part played by the life history At the 
London Hospital, a few years ago, he ventured to assert that 
the presence of the organism might bo on aid m prognosis, 
for where the bacilli were numerous be predicted a rapid 
course, and where they were scanty a slow one He was 
glad to hear the remarks of Dr Mnxon on the prognostic 
significance of clumps of bacilli m the stained specimens off 
sputa, for be had also made the same observation, and seeing 
that it remained so long unverified, he had been somewhat 
disappointed 

Dr Bernard O’Connou, criticised some of the remarks 
made by Dr Green and Mr Watson Cheyne If bacdli were- 
the index of tubercle, what are we to say about Lustgarten’s 
discovery, m chancres and syphilitic gumnmta, of bacilli- 
undistmguishable from the bacdli of tubercle 

Dr Dp.ysd.uji reviewed the lanous theories tv Inch had 
been extant during tho past forty years After studying at 
Pans and working at the Consumption Hospital, he became 
convinced that phthisis was a virulent inoculable disease He 
said that the bacdli had now been di6coi ered m about 3400 
cases and were absent in but a fow He regarded this new 
doctrine as the most important addition to pathology known 
to him 

Mr MAcnaxlvua referred especially to tho mi estigation 
of early stages of tubercular disease of bone, such as may 
be met with in the bead of the femur, where the child not 
unfrequently dies from tubercular meningitis or from 
tubercle of the lung He had faded to verify the presence 
of tubercle bacdli m a growth which, could be nothing else 
than tubercle The process began at the junction of the 
diaphjsis with the epiphysis. In five or six cases most 
thoroughly examined, he had never been able to discoi er 
the bacillus in the early stage of the disease, though he had 
frequently found the micro-organisms when a sinus com- 
municatmg with the open air led down to the diseased 
bone Reference was made to a case, m which the patient 
had suffered from pom m the femur for years, which had 
beeu under the care of Mr Cowell In this case a sudden 
accession of fever with formation of abscesses in tliepophtenl 
space was the indication for amputating the limb It was 
then found that the matterwasfullof bacilli, although there 
had been no external opening, and without there being any 
opening into the cavity of the hone itself The bone was 
exhibited to the Society This patient bad no symptoms of 
phthisis, and it was surprising that there should bine been 
no extension to the rest of the body 

Dr Pebcy Kidd, in reply, said that the discussion had'. 
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asked whether there were secondary growths -within the 
cyst of the first specimen —Air Pepped replied that there 
were not, the cyst wall was smooth internally —Air Bottles* 
referred to a case under the care of Air Walsham, m which 
the growth was a spindle-celled sarcoma, it was possible for 
epithelial tumours to originate from the tunica vaginalis 
Another case, removed by Air Willett, was also a sarcoma, 
and here the testicle and tunica vaginalis were perfectly 
free from disease 

Dr Non man AIoobe showed a specimen of Congenital 
Malformation of the Heart The case was that of a boy 
aged three years, who was under Hr Aloore's care at St 
Bartholomew’s. The heart showed great hypertrophy of the 
right ventricle, the left ventricle being of normal size The 
tncuspul and mitral valves were natural The pulmonary 
artery -was given oil at the normal situation, at its root 
its external measurement was barely a quarter of an inch 
Internally its valves were represented by a small cone pro¬ 
tecting into the artery, with a perforation at its apex no 
largor than a medium-sized pin. The aorta was larger than 
natural, and measured three-quarters of on inch across 
(external measurement at its origin), its i alves were 
normal, and its orifice communicated freely with both 
ventricles exactly oi er a circular orifice at the top of the 
ventricular septum, about three-quarters of an mch in 
diameter, the foramen ovale was also widely open The 
ductus arteriosus was closed, and the distribution of the 
vessels of the aortic arch was normal During life the 
child was deeply cyanosed, and when it had measles the 
rash had the appearance of a general purpura. The child 
was under observation from April 10th to Nov 4th, 1884 
When its heart was acting quietly a systolic murmur was 
audible all over the chest, most distinct at a point midway 
between the left nipple and the sternum There was no 
thrill when the hearts action was irregular, owing to pul¬ 
monary catarrh, and then no murmur was audible In audi¬ 
tion to a deep general cyanosis tliero was great dilatation of 
all superficial veins, those of the eyelids being especially 
sinuous and distended. The veins of the fundus of 
the eye were very tortuous also There was always on 
offensive discharge from the mouth, and the child sank 
rapidly with a necrosis of all the tissues of the right cheek, 
including a small piece of the superior maxillary hone The 
fingers and toes were greatly clubbed. On cutting into 
them at the autopsy, the clubbed ends could be reduced by 
pressure to the normal shape Microscopical sections of one 
of the terminal phalanges of the second right toe showed that 
the clubbing, while chiefly due to mere engorgement, was 
associated with some thickening of the walls of the blood¬ 
vessels There did not seem to be any general increase of 
connective tissue The mother had had another child 
cyanotic soon after birth, which died at the age of eighteen 
days The cyanosis of tins child was not noticed till some 
timo after birth Dr W ill mm Hunter, in 1783, gave the 
first exact description in England of a heart with a small 
pulmonary artery and free communication between the 
auricles and between the ventricles The cause of death is 
various in these cases. In the present one it is worthy of 
remark that death was due to necrosis, a change directly 
due to the defective conditions of circulation In spite of 
its extreme cyanosis the child passed through an attack of 
measles with no more difficulty than a healthy child. 

Air Havies-Collev showed photographs of a ease of 
Synostosis of the Dorsal Vertebra The patient was a man 
aged thirty-two, whose father had rheumatic fever twice, 
and his mother died of phthisis, otherwise there was no 
history of gout or rheumatism He was a sailor at the age of 
sev euteen, and then began to suffer from severe rheumatic 
pains as the result of exposure to all kinds of w eatlier He 
vv <13 later on subjected to great alternations of temperature at 
a cement factory, later still he found great difficulty in rising 
aftervstooging, and was frequently exposed to the action 
of cold tuiu damp About eight years ago the back began to 
grow oufepand he suffered from lumbar and abdominal pain. 
Nearly elevsji years ago he had an attack of gonorrhoea, 
which causedmo difference m the prev lously existing rheu¬ 
matism His inught used to be 6 feet 6 inches, but was 
now 6 feet 2 inches. There was no tenderness on preseure 
ov er the dorsal spinous processes The erector spinse muscles 
were fairly strong\ Difficulty was experienced in going up¬ 
stairs At the junction of the first nb cartilage with the 
sternum there was a prominent bony mass The chest was 
very rigid and scarcely^xpanded half an mch in full inspira¬ 
tion. There was but amunterval of two inches between the 


umbilicus and ensiform cartilage The knee-jerks were 
normal He improved under treatment with iodide of 

S otassium, Similar coses had been recorded by Mr Clutton, 
t Allen Sturge, and Dr Eagge The disease was probably 
due to a chronic inflammatory change occurtng in the peri¬ 
osteum and ligaments around the i ertebra, or possibly in 
some cases between the lominie and spinous processes There 
was possibly also some outgrowth of bone about the head 
and tubercles of the nbs, winch would cause diminution in 
the thoracic moi ements The gonorrhoea did not haie any¬ 
thing to do with the causation of the disease, for the rheu¬ 
matism was not worse when the gonorrhcea came on.—Dr 
"Wilks thought that such cases were not uncommon, 
though but little recognised clinically Alany of the 
pains and other troubles which old persons experienced 
were due to such changes It was very co mm on to 
find various degrees of ankylosis between the vertebral 
joints which were of the nature of osteoarthritis He re¬ 
ferred to the cose of a lady who suffered pam in the large 
occipital nerve, and in whom all the limbs were affected 
with chrome rheumatic arthritis.—Dr Nobman AIoobe said 
that he had shown in the last session of the Society speci¬ 
mens of the vertebra of a Homan in whom the osteo- 
artlmtic disease was exceedingly well marked The v ertebne 
may be ankylosed by an ov ergrovvth of bone between the 
dorsal spines as well as between the centra. He considered 
that the changes in young people were not the result of the 
same disease as that whicn occurred in old people—Dr 
Goodhabt asked how far injury, as the carrying heavy 
loads on the back, could account for such conditions —Dr 
Barlow thought that the specimens in the museums show¬ 
ing union of vertebra by means of splints of hone, chiefly 
in front and at the sides, which kept the spinal column 
nearly straight, wore of a different nature from those 
cases of spondylitis deformans where there was arching 
backwards of the dorsal spme with considerable curvature 
He had seen four typical cases of spondylitis deformans 
One was that of a v olunteer, aged twenty-six, who had got 
damp and had severe backache after camping out, his height 
was diminished by five inches the patient committed suicule 
owing to the intensity of the pam? In two other cases 
occurring m individuals aged about forty, gonorrhcea m one, 
and acute rheumatism in the other, preceded the spondylitis 
deformans, which was also associated with rheumatic 
arthritis He had seen another case of spondylitis deformans 
where no signs of osteo-arthntis were present The plaster 
jacket produced no benefit in either of the two cases in 
w Inch it was used.—Air J Bland Sutton said that he had 
seen changes in the spinal vertebra of a camel exactly 
resembling those seen m man Large masses of bone 
ankylosed the vertebra together There was no difference 
between the osteo-arthntic changes in man and those seen 
in animals The extinct great Irish elk was a witness to 
the antiquity of tho disease —Air Davxes-Collby, in reply, 
considered that the disease in old people was different from 
that in the young He did not agree with the suggestion of 
Dr Qoodhort that there was paralysis of the muscles sup¬ 
porting the spme 

Air Bilton Pollabd showed sections and drawings of 
a specimen of Epithelioma of the Upper Jaw remov ed by 
Air Christopher Heath, at University College Hospital, m 
October last Tbe patient was a man aged sixty He bad 
received a severe blow on tbe nglit cheek eight years pre¬ 
viously Nme months before admission his nose began to 
bleed on the nght side, and three months later tho right 
cheek began to swell, and later the nglit nostril became- 
blocked. On admission a swelling of the nght cheek was 
observed, but the skin over it was not implicated The 
hard palate was bulged close to the alveolus on the affected 
side, there was no sinus between the mouth and antrum; 
the teeth were sound, and the alveolus healthy There was 
no enlargement of the lymphatic glands, and no family his¬ 
tory of new growths At the operation the growth was found 
to till the antrum, nght nasal fossa, and sphenoidal suius 
The patient made a good recovery, and left the hospital m 
four weeks The growth was greyish-white in colour and 
of firmish consistence, with bonds of denser tissue running 
through it The greater part was composed of tubes of 
small cells ramifying through a hyaline and finely flbnl- 
lated stroma, the tubes anastomosed freely, and islets of 
colloid degeneration were scattered within them , the tubes 
were without lumina Here and there cells of a larger size 
were seen, evidently of epithelial type The stroma was 
really composed of spindle-shaped cells The tumour had 
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WOLVERHAMPTON DISTRICT MEDICAL 
SOCIETY 


MEDICAL OEETOERS OE HEALTH SOCIETY 


At a meeting of tins Society lield on Dec. 19th, 1834, 

Mr Henby Absibtbong read a paper on the Status of the 
Medical Officer of Health as a Criterion of Sanitary Progress, 
The author remarked as follows —A correct idea of the 
public desire for sanitary progress is to be formed by the 
position accorded to medical officers of health. In the 
present state of opinion the post of a health officer is 
one of devotion and self-sacrifice without adequate return 
He is doing good work and his action is approved at head 
quarters, but the feeling among health officers in general is 
orfe of disappointment with their position The causes of 
dissatisfaction are external and internal to the body of 
officers of health The former include the anomalies of 
samtory districts as regards area and population to be super¬ 
vised, the amount of attention to be bestowed on his district 
by the officer, the terms of appointment, irregularities of 
remuneration in different districts, and smallness of salary 
as compared with other public professional officers, wont 
of proper consideration for the office and officer on the 
part of local authorities, as shown by their treatment of his 
advice [reports, &c ) and. the amount of authority given him, 
opposition between the health officer and the inspector of 
nuisances, sometimes promoted, the perspnal relations 
existing between the health officer and individual members 
of lus authority, his remuneration is generally inadequate, 
and he is sometimes tempted to take other and even 
unprofessional duties to eke out a slender income His 
salary in many instances is liable to reduction, generally 
owing to the short period for which he is engaged, 
ho is exposed to frequently recurring nsk of loss of 
office without cause on his part, he has no pro¬ 
spect of pension with advancing age, and his relations 
With the public are difficult Duty brings him into conflict 
with private interests He does not receive sufficient sup¬ 
port from those in authority Internally, the causes of dis¬ 
satisfaction are, among others, that medical men accept 
appointments at unfairly low rates of remuneration and 
without due regard to the responsibilities of the duty they 
undertake to discharge The foregoing circumstances react 
on each other, both on the part of the public and the prac¬ 
titioner, the cause of sanitation, and, pan passu, the status 
of the officer practising it, suffer The status of officers of 
health may bo improved (1) by equalising the health appoint¬ 
ments' through compulsory combination of small districts, 
and by appointing superintendent medical officers of health 
over entire counties or groups of counties, (2) by the Local 
Government Board exercising more control overtne appoint¬ 
ments and duties of officers, (3) by local sanitary autho¬ 
rities being, deprived of the option of ignoring the sound 
advice of tneir lieolth officers, (4) by extending the autho¬ 
rity of health officers, (6) by making his recompense and 
prospects equal to those of o f her professional men on his 
oifn level, (6) by giving the officor satisfactory tenure of 
his appointment. The holding of health appointments by 
private, general, or consulting practitioners is not desirable 
The 1 salaries of the appointments should be sufficient to 
render such a mode of increasing the 1 income unattractive 
The ‘ officer 1 may with advantage hold certain other public 
appointments relating to hygiene—e.g ,tliose of medical super¬ 
intendent to a hospital for infectious diseases, coroner, public 
vaccinator, superintendent, registrar of births and. deaths, lec¬ 
turer on hygiene at a medical school, examiner for university 
degrees m sanitary science He may also under certain cir¬ 
cumstances act os public analyst if he has received proper and 
sufficient training for that office, and if he has assistance 60 
as to prevent the work from interfering with his other duties 
He should not accept such offices as superintendent of 
scavenging, inspector of nuisances, veterinary inspector, Ac 
The intending medical officer of health of the future should 
undergo a term of pupilage and assistoncy with a health 
officer, and before applying for full appointment should be 
able to produce k distinctive sanitary diploma or degree, such 
ns that of Doctor or Bachelor m Hygiene, 1 "by examination 
lifter completionVof a recognised curriculum ' The paper 
concluded by recommending that the questions raised be 
referred to the Council for their report with the view of 
practical action being taken by the Society--In the dis¬ 
cussion which followed, the President, Drs Gibbon, "Wolford, 
Saunders, Seaton, andYSate, and Messrs Jacobs, Fumivall, 
Blyth, and Hartt took part 


At the meeting of the above Society, held on Jan 8th at 
Wolverhampton, 

Mr Vincent Jackson read a paper on a Cheapjlmd 
Ready way of Treating Club-foot Having given an” ablo 
and interesting summary of the history of the subject, which 
dated from 1837, he enumerated the i aneties of the deformity 
and divided the treatment into operative, manipulatn e, and ' 
mechanical For tho latter purpose he strongly recom¬ 
mended the use of plaster-of-Pans, as being far cheaper and ’ 
quite as effectual as the more costly special instruments. 
Mr Jackson then demonstrated his mode of procedure 

Mr A E Chess htbe read a communication on the Value 
of Cocaine as a Local Amesthetic for Operations on the Eye, 
and stated that he had used it in forty cases, and found that 
it abolished or so lessened pain that most ophthalmic opera¬ 
tions could he performed with comfort both to the patient 
and to the operator He used a 5 per cent solution applied 
every five minutes 

1 Mr Jackson exhibited a specimen of an Aneurysm of the 
External Iliac Artery with ligature of that vessel, the patient 
having died m twenty-six hours from acute gangrene 

Dr Dingley exhibited a specimen of Cancer of the 
Kidney, the chief interest of which was that no trace could 
bo found of [he other kidney The renal artery, ureter, and 
vesicate seminalia were also missing, but there were two 
suprarenal bodies and two testicles Also a specimen of a 
new grqwth in the liver, probably of a malignant character, 
and tne intestines Bhowing perforation, occurring in enteric 
fever 

1 In the discussion which followed tho papers Dr, Lycett,, 
Dr C R. Smith, and Mr Jackson took port 


ILefefos atttr ftottas of §00)10* ir 


Elementan/ Text-hook of Zoology General Part and Special. 
Part Protozoa to Iusecta By Dr C Claus, Professor 
of Zoology m tho University of Vienna. Translated and 
Edited by Adam Sedgwick, M A., assisted by F G 
Hkathcotb With 706 Woodcuts , pp 615 Loudon 
W Swan Sonneuscheui and Co 1884. 

This work, by a distinguished naturalist, represents the 
present state of zoological knowledge It has been trans¬ 
lated into French by M G Moquin Tandon, who has, more¬ 
over, made considerable additions to the original We are 
glad to see it in an English dress, and, after having com¬ 
pared many passages with Claus’ treatise, to give our testi¬ 
mony that Messrs Adam Sedgwick and F Heathcote’s 
translation is executed with singular fidelity and idiomatic’ 
clearness The general plan of tho work is similar to that 
of Eymer Jones’s treatise on the Animal Kingdom, a work 
that at the time it was written was a very good epitomo of 
zoology The general part, which extends to nearly 200 pages, 
discusses many subjects, howei er, which were not thought 
of in the days of Eymer Jones, and which are the outcome 
of modern research Referring to the origin of life, Pro¬ 
fessor Claus speaks very cautiously, merely stating that in 
the present state of our knowledge there is no evidence ta 
show that on independent ohiogenetic generation (gene- 
ratio tequivoca, or spontaneous generation) actually takes 
! place even in tho simplest and lowest forms of life, although 
very recently some investigations, as those of Pouchet, 

, have led by the results of remarkable but equivocal experi¬ 
ments to the opposite view “The existence of the generatio 
tequivoca,” ho observes, “would offer a very important 
i service to our contention for the physico-chemical ex- 
i planation, it even appears to be a necessary postulate in- 
order to explain the first appearance of organisms,” a 
; statement that indicates the strong tendency"which exists 
, amongst many naturalists to Tefer the beginnings of 
life-to-purely HaturaLcauses^_Tho “_ceU”._is stated, to- 
• consist of a small lump of a semi-fluid albuminous substance- 
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(pro topi aim) containing oa a rule a dense or vesicular 
structure—tho nucleus which ip frequently surrounded by a 
peripheral structureless membrane. In. this definiti on the 
term albuminous seems open to question, since protoplasm 
does not present the chemical characters of albumen, and 
the nature of tho nucleus might have been better given. It 
is interesting to read Professor Claus’ definition of an animal. 
It is, he says, to be de fi ned, “as an organism provided with 
tho power of free and voluntary movement, nnd with 
sensation, whoso organs ore internal, nnd are derived from 
4i development of tho internal surfaces of the body which 
needs organic food, inspires oxygen changes potential 
energy into kinetic, under the influence of oxidation processes 
in metabolism and excretes carbonic add and nitrogenous 
waste products.* 

A chapter is devoted, to the organisation and development 
-of animals in general, in which after the characters of cells 
nnd tho tissues derived from cells havo been considered, the 
subjects of correlation of organs, the structure and functions 
of the compound organs, development, the alternation of 
generations, polymorphism, and heterogamy are successively 
but briefly discussed. Tho fifth chapter is occupied with on 
■account of the theory of natural selection, and tho various 
evidence in favour of that of descent iagiven. All thia port 
Is so interesting, and places so well before tho reader 
tho concepts of modem biology, that it deserves to be 
studied, oven, by those who do not wish to follow the details 
of tho structure of the different orders and families of 
animals that are subsequently given. 

We vontnre to take one example of the mode in which a 
group of animals is treated by Professor Claus, and 
we select tho 1 Trematoda" from the general interest 
they possess. Professor Claus defines them as “elon 
gated ornl usually segmented Platyhelmintboa without 
mouth or alimentary canal, with organs for attachment at 
the anterior extremity" He commences their description 
by pointing out that, whilst originally regarded as single ani¬ 
mals, the view advanced by Steeustrupp that tho proglottides 
must not bo disregarded, and that whilst the individuality 
of the tapeworm may be justly insisted on, tho subordinate 
and morphologically more restricted degree of individuality 
of the proglottisanust also ho admitted. A general descrip¬ 
tion. of the tapeworms follows, the characteristic featuree of 
tho Bothriocephalu*, Aconthobotlmum, Tetrarhynchus, and 
Tiifiiia being modeptolly mentioned The successive stages 
of development are then described, from the egg through the 
embryo stage, nnd the formation of a vesicle which converts 
it inpp a bladder worm with one (Oysticercus) or se\eral 
(Ctenurus) hollow buds, but still sexually immature a nimal . 
Tho bladder worm, it is then shown entering the alimentary 
cunal of another animal Joses its vesicle by tho action of the 
digestive fluidp, whilst the head or acoiex, beco min g free, 
gradually produces a chajn. of proglottides by a form of 
sexual production. The differential characters of thoTmnidm 
"And of tho several families included under that name are 
givon. The account of the Cestoda is Illustrated by 
fourteen woodcuts. f Tlio manner in which the volume is got 
by Messrs. Sonnenschein reflect* groat credit upon them, 
fhe paper the type, and tho impressions of the very numerous 
^md admirably illustrative drawings being alike qxcollent. 

^iXVmanfe* of Ventilation and Heating and their 
-Practical Application By Joux fl. BinuNas, MD 
Pp -10. London Triibner &> Co 1884. 

1 The author states the object of this work to be J ‘to present 
the subject [of heating and ventilating buddings] in such d 
that architects will appreciate its importance in their 
^ork-and understand its difficulties and the general 
principles which should guide them in endeavouring to 
‘Overcome these difficulties—more fully than many of them 


seem to do at present ” As might be anticipated pf any 
lYork b} Dr Billings, it b^ar? evidence of a careful atufly and 
practical knowledge of the subject «But it has been written 
cldefly with reference to conditions in tho Northern States 
of America, tmd ia therefore not so applicable as It might 
otherwise have been to this country Of this Dr Billings 
is well aware, for bo observes u Tho fact that good ventila¬ 
tion is expensive ia not so well recognised as it should be 
for the reason, that much of our literature on tho subject is 
furnishod by English authors, who writo with reference to 
the climate of England. This climate is very different from 
our own, being much more uniform. In tlii* country 
rooms must be kopt at a temperature of from GS° to 70° F 
to ensure the comfort of tho occupants while in En gined 
C0° F seems to l>e tbe recognised standard. Open fireplaces 
and grates can therefore be used there more extent el} than 
here, and in arranging apparatus for heating by indirect 
radiation it is necessary to proviilo more heating surface 
than is called for by the specification of English engineers." 
His remarks on the hesting and ventilation of churches, 
theatres, and large public buddings deserve tho careful 
consideration of architects and others entrusted with their 
plan* and erection, for though great progress has of late 
been made, and some recent examples show how much may 
bo (lone, It must be admitted that, os a rulp, the condi¬ 
tion of places for public assemblage is still capable of much 
improvement. He has demoted a chapter to tho venti¬ 
lation and heating of schools, of which he says that * of 
all classes of buildings in tho United State* publio or 
private, thore are probably none whiclj *ro in such an un¬ 
satisfactory condition as regards their ventilation.” IVo 
doubt whether in this country the same remark might not 
be justly made, and we would recommend tho subjeCtj to the 
notice of members of school boards, and of all who are 
interested in the welfare of tho rising generation. Tho 
subject of tho heating and ventilation of hospitals has 
received more than an average amount of attention from 
architects but it is ovhlent from the authors observations 
and his description of the methods adopted in various 
recently erected hospitals that there is still much room for 
improvement both os regards efficie n cy and expense B o 
trust that Dr Billings’ work may roceiro the attention it 
deserves from architects and other* In chargo of or respon¬ 
sible for tbe construction of public buildings, feeling assured 
that It will tend to promote improvement in a direction in 
which it is much needed. The book is illustrated by wood- 
cuts and has the advantage of an Index, which might, 
perhaps, havo been advantageously modo more copious. 


Plant Lore, Legend* and Luna By It Folkaud, jun. 

London Sampson Low, llareton, ffearic, and IUvingtan. 

1834 . t 

Folk-loue has enjoyed a considerable amount of popular 
favour during the last fow jeara, and numerous articles on 
the folk loro of plants In particular have found tlidr way 
not only into journals devoted to horticulture, but even into 
some of tho leading daily nowfpapcr*. Tho volume under 
consideration is tho result of an accumulation of material 
originally intended for a similar purpose but which owing 
to the discontinuance of tho journal in which it would havo 
been issued, is now published in the present form with 

numerous additions and an excellent index. It will doubt¬ 
less bo found very much more convenient for reference In tho 
form of a complete work, especially *s it Is now arranged 
consisting in tho first port of sixteen chapters under 
different headings and in tho second of tho plant* arranged 
In aJpliabetical order under their vernacular namc^ Tho 
llrat part contains * good deal that Is of interest to 
Undents of tho bhtor> of medicine and materia medics, 
particularly the chapters bearing tho litlu of “ \ hints 
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and the Planets,” “The Doctrine of Signatures,” “Magical 
Plants,” “ Plants of the Devil,” &c. The work is got up in 
an attractive style, is illustrated with copies of quaint wood- 
cuts from old herbals and books of travels, and forms a very 
suitable book for a birthday gift to anyone interested in 
plants and their uses. The book bears evidence of careful 
revision, being unusually free from typographical errors 
In a few cases, however, the botanical names, especially those 
of a specific character, have been omitted The very natural 
error of confounding the pita or Mexican aloe (Agave 
Americana) with the Barbadoes aloe (Aloe vulgans) is one 
of the very few botanical errors noticeable 


Diseases and Injuries of the Eye. By Geoegb Lawson, 
F R C.8, Ac Fifth Edition London Renshaw 1885 

The issue of a fifth edition of this excellent work is 
testimony to its sustained popularity In preparing a new 
edition Mr Lawson has spared no pains to make his work 
representative of the best contemporary knowledge Many 
articles have been rewritten, and several new subjects have 
been added Indeed, every page shows evidence of con¬ 
scientious revision With the fullest confidence we con 
contmue to recommend Mr Lawson’s manual, in spite of 
many rivals, as in most respects the best in our language, 
whether for the student or for the practitioner 


Streets Indian and Colonial Mercantile Directory, IS 84-So 
London Street and Go 

IYb have received a copy of the tenth issue of this work, 
which is calculated to prove of immense advantage to all 
who have business connexion with any or all of England’s 
foreign possessions. It contains trade returns, tariffs, 
populations, and full particulars of the steam and other 
communications with the various places treated of, the 
leading merchants, traders of every class, and professional 
men are fully enumerated. A concise description of each 
county and town is furnished, along with a list of the 
principal products As in previous years, maps are m this 
issue given of all the principal countries mentioned in the 
letterpress, and particulars of the various railways m ope¬ 
ration, or m course of construction, are supplied where 
practicable _ 




HAGEDORNS SURGICAL NEEDLES AND NEEDLE- 
HOLDER, 

Messes Keohnb & Sesesiann have submitted to us 
some excellent surgical needles and a very convenient 
needle-holder, which have been devised by Dr Hagedom 
of Magdeburg The needles are semicircular m shape, the 



section of the stem being an oblong parallelogram of the 
same thickness throughout its length. The point has a 
single cuttingedge on its corn ex surface. The advantages 
which these needles have over the curved needles m 
general use are^that the puncture they make is a fine slit 
at right angles wi<b the edge of the wound to be united 


and therefore when the suture is tightened the edges of the 
puncture are approximated, not made to gape, the puncture 
of the needle is also at right angles to the surface of the 
wound, and the suture approximates the whole thickness 
of the parts through which it is passed with equal tension, 
and the needles ore stronger and much les3 linble to break 
when held m a holder than those in common use The 
needle-holder is very simple in construction, it grnsps the 
fiat surfaces of the needle, and can seize and hold the joint 
as securely as any part of the stem. The jaws are closed 
with a lever handle, which can be fixed by a ratchet For 
special purposes these holders are made of different lengths 
and shapes, but anyone who will use them will soon be 
convinced of their great convemence and ment 


THE METROPOLITAN ASYLUMS BOARD 


A EEPOBT, dealing with the operations of the Metropolitan 
Asylums Board, has been recently issued. This is the first 
time that any attempt has been made to bnng the whole 
work of this body into one view, and the handbook com¬ 
mences with on account of the provision made for the care 
of harmless lunatics The first asylum founded was that at 
Leavesden, near Watford, and the whole cost of the asylum’s 
buildings, and the land on which it stands, upwards of 
eighty acres, a form being worked in connexion with the 
asylum, is set down at £177,818 The accommodation pro¬ 
vided is for 1100 females and 000 males, the cost being 
£88 16s a bed. The sister asylum at Caterham stands in 
the midst of 164 acres, and the expenditure upon that asylum 
up to date has been £192,382 This asylum provides for 
2060 patients—namely, 1160 females and 900 moles The 
third and fourth asylums for this class of patients are at 
Darenth, m Kent, where, for the imbecile classes alone, the 
managers have acquired 173 acres. One asylum here is for 
imbecile children There are upwards of 600 children in 
this asylum, many of them hopeless idiots, but some capable 
of being trained into work of a useful character The second 
asylum is for adults, and there are now 900 of the same charac¬ 
ter of patients as fill the Leavesden and Caterham asylums. 
The cost of the asylums and lands at Darenth was £247,961 
Thus, in all the Board has about 6600 imbecile patients under 
its care The provision for fever includes five asylums, which 
find beds for 961 patients, and provision is being made for 612 
convalescent patients at Winclimore-hiB, where the land 
has been acquired, and the building of the asylum is pro¬ 
ceeding The Eastern Homerton Fever Asylum cost, for 
land and buildings, £87,772, and provides 300 beds for fever 
The South-Western Asylum, Stockwell, which provides 228 
beds for fever, cost on the whole £104,094, and additional 
works are being earned out now to the cost of £2000 The 
North-Western Asylum (the Hampstead Hospital) coBt 
£64,820, and there has been additional expenditure of late 
to the sum of £3200 The asylum has 160 beds for fever 
patients, and a few beds for such severe small-pox cases as 
arise m the distnet The Western (Fulham) Asylum, which 
affords 90 beds for fever cases, cost £64,267, and further 
expenditure is being incurred At the South-Eastern 
Asjlum (New Cross-road) there has been an expendi¬ 
ture of £70,836, and accommodation is provided for 160 
fever patients. In each of these asylums a limited number 
of beds is provided for the reception of small-pox patients. 

The provision for small-pox, apart from the other asylums, 
has been of a very complete character Accommodation has 
been provided for 1600 patients to be treated at one time, 
the hospital ships, the camp at Darenth, the Plaistow 
hospital, and five other places being used for the purpose in 
the emergency The ships have cost £28,129, the ambulance 
station in the east of London has cost £10,662, the Darenth 
camp has cost £34,661 in establishing and £60,942 in main¬ 
taining, the Plaistow asylum has cost £4692, the ambulance 
steamers and wharves have cost £6173, the south-eastern 
ambulance station has cost £4661, and the western one, 
exclusive of construction, has cost £3961 The report con¬ 
cludes with a statement of the work done in connexion 
with the Exmouth training ship and a complete account of 
the expenditure, the cost of the patients in the various 
asj lums being giv en in detail 
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Last weuk we published on account of the meeting of 
the Medical Society, at which Dr IIn eon showed the 
differences between cultivations of Dr Koon'a comma 
bacillus of Asiatic cholera and Drs. Finkleh and Pbioe a 
bacillus of cholera nostros. It will be remem b ered that the 
most striking of these differences lay in the fact that 
whereas Kocifia organism liquefied nutrient gelatine but 
slowly, that of Finklbe and Pbioe did so rapidly and 
extensively so that whilst in the case of the latter the 
track made in the gelatino by a platinum wire used for 
inoculation wns m the course of a few days wide and 
stocking liko in the case of Dr Koch's organism it pre¬ 
sented the appearance of a more thread. The value of 
this diagnostic mark of the co mma bacillus of cholera has, 
however boon Tory materially d iminish ed by the publica¬ 
tion within the last few days, in BOenees ATcdicwuche 
Wodiauckrft of a very carefully drawn up account of the 
discovery by Dr Dbnbkk, of the Hygienic Institute at 
GBttlngen, of a comma shaped organism In some stale 
cheese. Dr Dxnbkh instituted careful comparisons between 
the commas which he thus found and those of Koch on the 
one I Land, and of Tinkle n and Peioe on the other and 
found that u as regards, its morphological characters as 
woU as its mode of growth in, and action upon, nutrient 
gelatine, the cheese comma approximated much more 
closely to the bacillus of cholera than to the other A 
Ednute account Is given of its microscopical characters, of 
its mode of growth In meat broth and in gelatinised mate¬ 
rial in test tubes, and also when spread out an gloss plates, 
but as this agrees in most particulars with the accounts 
■which have already been frequently published concerning 
the cholera microbe, it is not necessary to reproduce it here 
in its entirety 

It is mentioned that in the earlier stages of growth the 
M colonies* of these cheese commas appear to the naked eye 
fery like those of the cholera commas, but that under a 
power of one hundred diameters some slight differences 
Jnsy bo detected. In teat-tube cultivations In gelatine the 
resemblance is stated to be still closer and “it is often 
difficult to distinguish cultivations of the cheese boclUqs in 
th© earlier stages from those of tho choleraic bacillus In a 
somewhat more advanced stago." Aa In the caao of Koch’s 
baefflus, the growth along the track of tho Inoculating wire 
k thread like, though somewhat wider and the upper part 
of the funnel shapod cultivation is similarly characterised 
by the development of on air vesicle. Dr Dkneee did 
1106 succeed in developing hL* commas on potatoes, but 
be found that when cultivated in agar-agar and in 
*oiidilled blood serum, no distinction could be made bo tween 
them and those of cholera, or of cholera nostras, either 
** regards their mode of growth or their action on the 
rhodium. Dr Dkxbke however considers the chceso 
0r K*nhm to bo physiologically distinct from that of cholera. 


although he appears to base, perhaps, his chief conclusion 
that this is ao on the results of tome experiments on animals. 
Following the example of MM. Nioati and Etetsch, ho 
introduced a small quantity of the cheeso commas directly 
into the duodenum of two guinea pigs, aa also a smal l 
quantity of a cultivation of choleraib commas into the 
dnodennm of two other guinea pigs. The two animals of 
tho former experiment recovered, the two of tho latter 
died but it la added that as one of these guinea pigs 
succumbed within six hours (consequently before It could 
reasonably be expected that the microbes could ha\e 
manifested their assumed virulent properties) and also 
because a portion of the material Introduced had escaped 
into the peritoneal cavity, it is not claimed that this experi¬ 
ment proved anything 

Judging from the very contradictory results which have 
from time to time been announced as a consequence of In¬ 
fecting animal* with cholerulo material and judging also 
from the circumstance (to which we drew prominent 
attention a short time ago) that Dr Kiutkeich of Munich 
had succeeded in producing cholera like pathological lesions 
by means of a totally different microbe, no great Importance 
can be attached to the death of the othor guinea plgroforred 
to by Dr Dbykke. It is, however clearly manifest that 
he has drawn attention to an organism which, both morpho¬ 
logically and physloiogicallj -very closely resembles the 
comma bacillus of cholera, even if It bo not absolutely 
Identical with it. 

The importance of the observations is materially enhanced 
by the fact of the microbe having been detected in one of 
the ordinary articles of our food; it must therefore pre¬ 
sumably bo more or less constantly Introduced into tho ali¬ 
mentary ™nnl- It is now well known that organisms of a 
gimilar typo ore frequently present in tho mouth in 
health but, strange to Bay It would appear that they ore 
by no means to be so readily detected in normal alvino 
accretions. It is possible that during health the action of 
tho juices of the mouth and stomach is inimical to their 
further development as indeed appears to be the caso with 
Dr Koch’s comma microbe, seeing that it doos not develop 
in the intestines of animals when administered by the 
month, and hence the necessity which has arisen for Intro¬ 
ducing it directly into the duodenum for experimental pur¬ 
poses. This is a phase of the question which Dr Koch and 
his supporters have completely ignored when comparing 
the physiological properties of various comma shapod 
bacilli. It is already abundantly manifest that organisms 
of this character are by no means so restricted in their dis¬ 
tribution aa was supposed at the time when ono of tho tribo 
was flxotl upon as being tho caueo of cholera. Much has 
been learnt since then, but there la still much to bo done 
md workers in this field of research may rest assured that 
□very addition which the} make to our knowledge of thue 
curved microbes will bo warmly welcomed at the pruent tlmo 
not only b} the profession but also by the public at large. 


LNFUUWATio-c in itself a purely mechanical chrenge- 
ent of tho circulation, presents many varieties. In. which 
i basal type of action Is more or less altered and compll 
tod by the advent of contagion. Theso lie, one may say 
pon the borderland between local and communicable dh- 
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ease, and present e xamp les of tlie passage of one form into 
the other, so that we have come to talk of inflammation as 
affording a nidus for septic development The cases of a 
common cold, of “idiopathic” erysipelas, of simple and 
rheumatic tonsillitis, might oil he quoted in illustration 
Treatment is necessarily much affected by these considera¬ 
tions One finds that one has to deal not only with an 
■obvious effect which is actively destructive of the tissues 
which it implicates, not only with so much of mechanical 
causation as tins represents, hut with a further more subtle 
cause, a “germ,” which is at least the vehicle of a still more 
remote and perhaps original stimulus Sometimes it would 
seem that the cause had been overwhelmed by the created 
morbid action—that is, that the implanted poison, if not 
rendered inert, had been largely supplanted m importance 
by the tissue irritation to which it gave rise There is 
reason to doubt whether m such a case its primary force has 
been greater than that of mere mechanical irritation. In 
other instances, it lives, multiplies its power, and works, 
destructive but indestructible, exhibiting all the characters 
of sustained malignancy, in addition to being readily trans¬ 
ferable by contact from one subject to another The former 
group of symptoms exemplifies the meaning of the old 
term “ inflammation,” the name of a result, the latter we 
take to be commanded and absorbed by its cause, and we 
call it “ septic disease ” Yet among the milder cases not 
credited with contagious properties one finds examples of 
transference of the disease between associated persons, 
as also, probably, in the undoubtedly malignant class, 
instances of contact without such transference. These 
facts show that tho borderland of infection to which we 
have referred is a fairly wide one, presenting degrees of 
risk. They also give some colour to tho opinion that there 
has been an evolution in its history m the direction of 
aggressiveness, and that bacilli and spores are, without dis¬ 
tinction, media of transit rather than tho sole causes of the 
infectious properties The treatment of ophthalmia may 
serve to indicate the hearing of these points m pathology 
on therapeutics. Ig_ the. various forma of this disease there 
are grades of contagion and of virulence,—Even the com¬ 
paratively innocent catarrh, which is not usually regarded 
as being contagious, 'seemajjccasionally to assume a severer 
form, and is communicated to'the healthy eye, just -as,, the 
action of eczema is sometimes engrafted on a sound, skin 
The ophthalmia of infants, tho much more destructive and 
poisonous purulent form seen m adults, and the gonorrhoeal 
-variety also show ascending senes of infectiousness It 
will he said that for the latter vanetie3 a special germ is 
active m each case There is room to doubt, nevertheless, 
how far the differences attnbuted to these are peculiar to 
themselves, and whether they are not of degree only, rather 
-than of kind. In any case, it 13 a characteristic of this 
class of disease that the basal inflammatory change con¬ 
tinues the most prominent feature The uniform efficiency 
of nitrate of sdver is a proof of this The germ, whatever it 
may. be, is extinguished by a drug directed against the 
mechanical-changes it has caused. This very remedy, more¬ 
over, has little or no repute where septic poisoning is the pre¬ 
dominant eviL 1 1t cannot control the rapid tissue infection 
-then apparent Ocular diphtheria does not benefit by it, 
but antiseptic measures are here everything Thus we 


seem to pass by stages along one morbid process from states 
of weak infectiveness but lugh local irritability, to others 
allied m type but highly contagious Treatment must follow 
a corresponding course, and its results furnish in them¬ 
selves, we cannot but tlunk, a guide to the true pathology 
-♦- 

We not unfrequently receive inquiries as to whether a 
medical officer of health should or should not bo allowed to 
remain m private practice One such inquiry we answered 
briefly in pur last week’s issue, but the subject is again 
urged upon 11 s in another form On the question generally, 
we have no hesitation m spying that under ordinary circum¬ 
stances we should prefer to see medical officers of health 
independent of private practice, but, as matters now stand, 
wa are quite certain that the universal application of this 
rule would in many parts of the country he distinctly pre¬ 
judicial to the interests of public health In the first place, 
the number of medical men who have by examination and 
otherwise fitted themselves for holding tho post of officer of 
health is by no means large, and so Jong as this is the case 
it is better that towns and districts be officered by men 
of ample, experience in the various branches of their profes¬ 
sion, and who are still in practice, rather than by others who 
are less competent, but who would be willing to give their 
whole time to their official duties Then, again, there are 
officers of health who, though in practice, are unques¬ 
tionably competent to discharge the duties pertaining to 
the post they occupy, and whom we should, be sorry 
to see replaced merely in order that they might be suc¬ 
ceeded by others who have seen little or no practice, and, 
who intend altogether to discard tho ordinary work of 
their profession There is a further point which wa 
think of ,even greater importance We hold that no 
district, whether urban or rural, has a right to demand 
the entire services of a competent officer of health un¬ 
less it is prepared to guarantee a , salary sufficient for 
the payment of such services, and we have occasionally 
seen with regret that some medical men, in their de3ire to 
get a footing in the sanitary service of the country, have 
undertaken to give themselves wholly to sanitary work at 
salaries which they should have regarded as hardly ample 
to command their services for more than one or two days in 
the week. Some districts, again, ore either too small or too 
sparsely-popplated to give occupation to an officer who has 
no other professional calls upoq his time, and in such districts 
private practice, within certain limitations, mfiy he useful 
both to the officer and to the district which he serves. Rut 
where an adequate salary canbe ensured we feel strongly thflt 
the ordinary practitioner is likely to find himsolf hindered 
m his work as health officer, both by the calls which in 
practice ore made upon his time, and by the difficulties 
which he will experience m dealing impartially m his official 
capacity with those upon whom he is also dependent in his 
practice. When, after a lapse of some years, thore shall lw 
a sufficient number of properly trained practitioners to fill 
the many posts of officer of health, we shall hope to seo 
most districts officered by those who are independent of 
practice, and where districts are not in themselves capable 
of paying such salaries as should command the entire services 
of ^1 skilled officer, we trust that the authorities may m 
advance combine with adjoining districts, so that they 
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may collect!voly offer a proper remuneration for tlio ser¬ 
vices thoy require. Until such a time arrhes each case 
will hare to be judged on its merits. 

Ia the December number of the Revue do Chirurgie is a 
translation of a Russian paper by Dr Sklhfassowsba, m 
which ho relates the caso of a ma n on whom he has per 
formed an osteoplaatlo operation first devised and practised 
by Dr WlADXMDIOFV of Kazan, by whose name it may 
perhaps best be known. The operation consists in the 
removal of the posterior part of the foot and the ankle-joint 
and the union of tho anterior part of the foot to tho leg so 
that the foot is in a lino with the leg and the patient sub¬ 
sequently walks upon tho heads of the metatarsal bones and 
tho fully extended toes. The method of procedure is as 
follows —An incision is made straight across the sole on a 
level with the middlo of tho scaphoid bone on each side 
thi s in cisio n is continued up to the malleolus, and then 
straight across the back of the ankle. The incisions are all 
carried down to tho bone, and the ankle-joint is entered 
from behind and disarticulated This done, the heel is 
sailed, and tho soft parts of the dorsum of the foot ore care¬ 
fully separated from the bones, care being taken not to 
expose or injure the dorsal artery of the foot. The trans- 
verso tarsal joint is now to be opened and disarticulated, and 
tho os calms and astragalus removed. The articular surfaces 
of tho cuboid and scaphoid, and the lower ends of the tibia 
ami fibula, are to be sawn off, and the foot is then to bo 
applied to tho end of tho leg, and first the bones, then the 
soft parts, united with Buturea. 

Tlie advantages claimed for this operation are, that while 
permitting of the removal pf diseased parts it preserves 
healthy structures, and ip not such a mutilation as is a 
Sms’s or PmoGOFJ^aamputation, or an amputation through 
the lower third of the leg The result is stated not to bo a 
great deformity, the line of tho limb is preserved, and tho 
foot forms on excellent basis of support The cases for 
which it is suitable are intractable ulcers of the heel, disease 
of the tarsus limited to the os calms and astragalus and now 
' growths similarly limited. Skxbfabsowbkt performed the 
operation for a very chronic uloer of the heel, which 
Ti*d resisted all treatment for mno years, and which in 
validod and cripple*,! an otherwise robust man . Piuogotf’q 
^ potation is usually rejected for cases of strumous dis¬ 
ease of tho nnkln or posterior tarsus on account of the 
liability to recurrence of the disease in the stump and at 
Ant right it might appear that AViA-DiuiROFy’s operation 
be* open to the same objection. But the cases are not quite 
parallel. In Pmoooir’s amputation port of the os calcis is 
preserved, and this vorj bone may have been involved in 
tbs primary disease. In tho latter operation tbo os calcis 
^ astragalus are complete^ and wholly removed these 
tho hones which are tho most frequent seats of strumous 
“*1 tubercular disease, and it is a common occurrence to 
chronic destructive changes in them, or involving the 
afl kle-joint, which disable but do not otherwise injure 
anterior part of tho foot For suitable cases the 
°P e rption L is certainly worthy of being careful!} tested 
SKLErzssowsKT’a patient had shortening to tho extent 
of centimetre only which is quite an insignificant 
Amount. 


^rawtetwms. 
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THE CASE OF DR. BRADLEY 


At the last November assises, David Bradley, VfTi, 
formerly practising at Brimmington, Derbyshire was con 
victed of having attempted to commit a rapo upon Elisa 
Swetmore, the wife of a collier The indictment included 
the more serious offence, hut the jury found the pnsoner 
guilty on the minor charge only Tho prosecutrix, who 
adnutted she had been the subject of epileptic fits since she- 
was eleven years of age, and that her father had been 
conilned in a lunatic asylum, deposed os follows —She went 
to the surgery of the prisoner for some medicine, and whilst 
there he had carnal knowledge of her against her will, both 
whilst she was on two chairs, and again on the floor Sho 
further stated that sho resisted with all her might, and that 
she cned ont “ Oh, doctor don t." The latter assertion woa 
corroborated by the housekeeper of tho accused, and thero 
seems no reason to doubt its accuracy After tho alleged 
rape she went immediately to tho house of a neighbour and 
complained of the assault. tViien Dr. Bradley was taxed) 
with the oflence, ho sold the prosecutrix had had a fit at 
the ..me time he informed his housekeeper of the chaigo 
m.d. against tom. It transpired du ring the hearing before 
the magistrate that tho surgery-door opened on to the street, 
and that tho only indication of a struggle on the part of tho 
deceased was thst her neckerchief was off, and there was a 
small indentation cm her neck. Dr Palmer who examined her 
the same evening, found no aigns of the specific offence, but 
is said to have givun It as bis opinion that an epileptic fit 
would not be recovered from within half an hour, whoross 
tbo alleged assault did not occupy more than flvo minutes, 
after which the woman walked unaided out of tho surgery- 
No tividenoo was forthcoming of Injury or marks on 
Dr Bradley’s parson or dress. Tho Lord Chief Justice who 
toed tho caso, and concurred in tho verdict remarked, whan 


charging tho grand Jury that “the woman s statement was 
curious,* hut he seems to havo been lmprossod with tho 
m l m and unbiased manner with which Mrs. Swetmore gavo 
her evidencs at the trial, and this ho soul was a great deal 
in hor favour lie further dwelt on tho fact that tho counsel 
for the defence did not cross-examine the prosecutrix on hor 
eYUlauce-in-chief ns regards her stotement that Dr Braillay 
removed her hat when she wont into tho surgery, and lot 
her leave the building when the proper thing-slie being 
ill-waa for her to remain in it. Tho lost statement cuts- 
both ways, for what would be more natural, if tbo crime ilod 
been committed, than that the accused should try to detain 
Us victim in ordor to persuade hor to consent to conceal Ids 
mult. Again, with regard to tho duration of on cpUoptio 
fit every medical man knows that it may bo momentary or 
end only with the death of the subject. The removal of the 
womans hat was tho most likely thing to bo dono either by » 
doctor or a iovmsn os witness the daily treatment of flu 
in the streets. Assuming that a rape was noitbcr com¬ 
mitted nor attempted, what are the altcmstlicsf Either 
the woman mads tho accusation mala fide, or sho was 
impressed with tbo belief that ibo hod bean ruilsbcd, a 
belief albeit unfounded In fact 1 rom a careful p.rusol of 
So depositions and a calm and deliberate Investigation of 
the casein all Its bcanngs wo are dmon to the conclusion 
lit the last hypothesis U the correct one of 

neurotic taint, especially those subject 
thofboilngs, and a general perversion of orderly rray 
tion. such os is so often witnessod in epilept ics are liable 
to mrsinterpret their sensations in the direction of the ono 
m03t prominent for the time being if ilrs. Swclmores 
evidence is to bo relied upon, wo furl to son the Justlco of 
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the verdict She swore positively that Dr Bradley effected 
his purpose both on the chairs and on the floor, and yet the 
jury acquitted lnm on the major count of the indictment, 
finding him gudty only of the attempt The e\idence is to 
our min ds perfectly consistent with the innocence of the 
convict, and we doubt not that had the court been aided 
with independent expert testimony, Dr Bradley would not 
now be undergoing two years’ imprisonment with hard 
labour We understand that a petition to the Home Secre¬ 
tary is in course of preparation 


REMUNERATION OF MEDICAL OFFICERS OF 
HEALTH 

So he time since we drew attention to the attempt that 
was being made by the Rural Sanitary Authority of 
Chesterfield to reduce the salary which Dr Angus Mackintosh 
received in his capacity of medical officer of health, and we 
expressed a hope that, under the circumstances of the able 
and indefatigable services which Dr Mackintosh had so long 
rendered to the district, the proposal would be resisted by 
the central authority Fortunately, the Local Government 
Board announced the withdrawal of repayment of half the 
salary if the authority persisted in their intention. Not¬ 
withstanding this, however, and under the impression that 
they only had to show a bold face, the authority made the 
appointment at a reduced salary, but when, later on, they 
found they had really lost repayment of £200 a year, they 
rescinded their resolution, and Dr Mackintosh continues at 
the original salary It is promised that a similar attempt 
will again be made in March next, and it is to be hoped that 
both the Local Government Board and the officer of health 
will be firm in resisting it The action of the Board is 
limited by the Public Health Act The Board can refuse repay¬ 
ment, but they cannot refuse sanction if a properly qualified 
officer himself accepts a reduced salary which the authority 
are prepared to pay entirely out of the rates 


A MAGISTRATE’S OPINION ON MADNESS 

A case which has just occurred at Dungarvan, in which 
a woman about whose insanity the local magistrates were 
not sure, although the doctor was, on being remanded to the 
workhouse, attacked the inmates indiscriminately, and 
placed her own ctuld on the fire, with the effect of burning 
it dangerously, will serve, and doubtless be utilised, to 
illustrate the sort of opinions which may be generally ex¬ 
pected from magistrates if they are empowered to act as 
censors of medical certificates. We have not a particle of 
faith in the efficacy of this sort of lunacy reform. We do 
notunderstandhow any memberof the profession can support 
it It seems an insult to the general body of practitioners 
to suppose that their written judgments would acquire 
greater value in consequence of the authority acquired by a 
formal process of attestation before a justice of the peace 
We would not stoop to such a proposal It assumes that 
which we emphatically deny—namely, that there is need of 
some measure like this to guard against the mala fidea of 
certifiers. No such need exists. The reform we desire, and 
the only reform we could willingly accept as sufficient, is 
such a change m the law as would rehe\ e the profession 
of the entirely non-medical and strictly legal duty of draw¬ 
ing up and ^signing documents which are warrants for 
imprisonment, and at the same time legal instruments 
of social disqualification and personal disability and dis¬ 
grace. Let who 'will assert the contrary, we affirm that 
anyone and everyone who has been certified to be of un¬ 
sound mind is permanently damaged m his or her own eyes 
and in those of the community This injury ought not to be 
inflicted for the mere soke of treating a case of brain dis¬ 


turbance called “insanity,” when no one m his senses even 
dreams of doing the same wrong to the character of a fellow- 
subject when he chances to be affected with that often far 
more formidable brain disturbance which is called 
“delirium.” Laymen, albeit they hold Her Majesty’s 
Commission of the Peace, cannot possibly be competent to 
decide on the medical issue, Is or is not a particular person 
insane? As well ask the local representative of Beadledom 
to diagnose a case of valvular disease of the heart. The 
notion of trusting the magistracy with such a duty is pre¬ 
posterous, and ought to be scouted as itself madness. 


THE WAGES OF THE WORKING CLASSES 

It is satisfactory to he told by so good an authority as 
Professor Leone Levi that the earnings of the working 
classes amount to £521,000,000 per annum, or, exclusive of 
food &c, £470,000,000, yieldmg an average of 82s per week 
per family, assuming each family to have 217 earners. 
Comparing the earnings of the working classes for the year 
1867 with those of 1884, there is an increase from .£38 
to £42 14s With good health and good thrift the case 
of our working classes should not he so bad as it is. 
We may well believe with Professor Levi that in no other 
country are the working classes so well off The next most 
important question is, How are the wages spent? It is 
useless to maintain that the answer to this question is satis¬ 
factory Part of the unthnft is to be lightly condemned, 
hut much of it is really culpable The enormous amount 
spent on drink is not denied by any authority It is said 
that while we as a nation spend on bread £70,000,000, on 
milk £30,000,000, on butter and cheese £25,000,000, on bouse 
rent £70,000,000, and on the rent of farms £60,000,000, we 
spend on alcohohc liquors £136,000,000 We want improve¬ 
ments m cooking for the working classes, so as to make the 
most of their food supplies Tins is to be done partly by 
educating girls more practically, and partly by public 
arrangements. There is one thing on which the working 
classes spend far too little, and on which they will, when 
they are wiser, spend much more—that is, on good medical 
attendance, not only on themselves, hut on their wive3 and 
children. Nothing would more conduce to their happiness 
than better arrangements for their health The working man 
is often tempted to say, “ How cheaply can I get medical 
advice T One day he will say, either individually or as 
member of a club, “ On what honourable and reasonable 
terms can I get a good and experienced medical adviser to 
take a personal interest in the health of myself and family 
over an extended time ?” Professor Levi’s figures show that 
there is nothing m the economic condition of the working 
classes to justify the low remuneration of medical men in 
some clubs, and the great extent of gratuitous medical 
service 


POPLITEAL ANEURYSM SIMULATING SARCOMA 

Peoeessob Shephbbd, of McGill University, relates in 
the current number of the American Journal of the Medical 
Sciences the case of a man aged forty-six, who was treated 
in 1876 for double popliteal aneurysm by compression. Two 
years later the small lump which had remained in the right 
ham began to enlarge and pulsate, and was again “ cured by 
compression.” In the summer of 1882 he again noticed a 
small hard tumour in the right liam, which did not pulsate, 
but gradually enlarged. When he came under treatment in 
December, 1883, there was a large indolent ulcer in the 
lower and outer side of the leg, and a tumour nearly the 
size of a man’s head on the hack of the thigh, which tva3 
immovable, smooth, inelastic, without pulsation, fluctuation, 
bruit, or thrill, and which was in no way influenced by com* 
pression of the femoral artery above it Coursing over the 
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tumour ■were largo veins, but thoro was no oedema of tho 
leg The Inguinal glands were enlarged. Amputation of tho 
thigh was performed, and on examination of the tumour it 
proved to be a moss of fibrin, not deposited in lamuiie. The 
mass was solid throughout. At the lower part of the tumour 
its capsule was found to bo continuous with the external 
coot of the artery, and about tins point the clot was in a 
softer condition than elsewhere. The difficulties of dia¬ 
gnosis presented by this case seem to havo been insuperable. 
Except for the fact tlmt the man was known to have had s 
popliteal aneurysm which hod relapsed, there was nothing 
to point to the correct diagnosis. From tho description of 
the case there is no doubt that tho treatment was the best 
that could have been suggested. No milder measures offered 
any prospect of cure to attempt to excise the aneurysm 
would have probably led to a fatal result and considering 
the presence of the large indolent ulcer of the leg and that 
the sciatic nerve was tightly stretched ovor the tumour and 
considerably flattened, it is obvious that amputation was 
called for __ 

IN9URANGE AND CHILD MORTALITY 

A eeiiahkablb statement was lately mode by Dr Ritchie 
of Leek, respecting the me in infant mortality since the 
practice of insuring the lives of children in their first year 
wai introduced there. As at first reported, the mortality 
prior to this period was 15 per 1000 and rose during it to 
170. Farther evidence has shown that there is a clerical 
arror in these figures, and that tho excess in the death rate 
consists hi the difference between 156 and 186 per 1000. 
This materially alters the aspect of the case. Still the 
o^ce**, thoagh not absolutely so great, is decided, and, in¬ 
asmuch as it is constant calls for explanation. How much 
of it U due to so-called natural causes, such os prevalent 
‘h&ase, to accidents, to local changes affecting public health 
filing the period of operation of the insurance system, and 
how much if any U to be laid directly at the door of the 
latter f Of course it is impossible for ns or anyone to give 
a ready answer to thU question. What is required is a 
prolonged investigation which will aim at ascertaining the 
various possible causes of ill ness and death which might be 
held accountable, and tho various degrees of their action, 
during before, and after the time in question. We must 
probably allow however that some such comparison has 
Jwi drawn before a statement so pointed as Dr Ritchie • 
has been publicly made. A medical officer of health is in 
the bast position for knowing the results of all conditions 
ordinarily affecting health and illness in his district. The 
“Station of & further inquiry U, however very desirable 
for many reasons. Without wishing to blacken the reputa- 
hw of human nature, we cannot but admit that there is 
®“ph3 evidence to show that infant life is less respected 
than it ought to be. It is a life which is only too easily 
“jrf 0 ' the means by which this may be criminally accom 
phihod are many their discovery at times is very difficult, 
conviction for crimes of this nature Is in many cases 
possible. Neglect alone will take tills life, errors of 
judgment In management can bo turned into errors of 
^° r ^ OAtiuction. Thus, brood and biscuit have 
‘Cu many children. They ore among the “farm” foods 
dud 4aC ^ ^ ^uld certainly be most unfair to eon- 
udo that the poor are naturally less affectionato towards 
CJr children than the wealthy It is equally beyond 
^ustioa that unnatural parents are found, and not seldom 
j. as in all others. Moreover poverty with 

brings temptations and longings which 
^-conditioned people can hardly estimate. Then we 
remember the many children bom, one may say 
00 ^ ^her or mother in the full sense—tho illegitl- 
Charity public or parental, Is not always care¬ 


ful to preserve these amongst us. They become the charge 
of underpaid nurses, and are too often brought up anyhow 
Their living is rather permitted than desired. With these 
facts before us, the placing of a premium of several pounds 
on the life of an infant is clearly a measure which however 
desirable m suitable cases, requires at least a shrewd super¬ 
vision in its working in order that it may not become an 
incentive to crime in the ill-disposed. 


The City Council at a recent moeting decided to apply to 
the Medical Institution for the opinion of the members as 
to the number of beds which should be provided in the new 
permanent hospital for infectious diseases. A special meet¬ 
ing of the institution was held on Tuesday tho 13th mat 
when a report in snbstnnce as follows was adoptod — 
w Tho institution after a careful consideration of the 
subject are of opinion that if due regard be had to tho size 
of the hospital wards, tho necessities of non-epidemic years 
will be met by tho provision of permanent accommodation 
for 300 patients suffering from infectious tlnmnspi* other than 
small pox. As to epidemic years, they are of opinion that 
the permanent hospital or hospitals, if it should be decided 
to build more than one should be placed on a space of 
ground sufficiently large to admit of a rapid and economical 
extension of the accommodation by means of temporary 
sheds or such other structures os experience has shown to be 
efficient. With reference to small pox, they are of opinion 
that, under rigidly enforced rules as to separate nursing and 
the visits of patients’ friends, permanent provision might bo 
made for forty cases in a building erected on the grounds of 
the fever hospital, but entirely dissociated from it, without 
risk either to the inmates of the fever hospital itself or to 
the inhabitants of the surrounding district. But forepidomlo 
times It would be necessary in case the tenancy of the 
Park Hill Estate should, at any time bo determined, that a 
large and sufficiently isolated spoco should be acquired, ami 
that all but the severer cases should be conv eyed to wards 
erected on it, the beds provided near the fever hospital or 
hospitals being reserved for those patients who should be 
deemed too ill to bear a more prolonged journey " 


THE CULTIVATION OF SUGAR BEETS IN ENGLAND 
For many years past experiments Lave from time to 
time been made in England and Ireland on the cultivation 
of the sugar beet In the present depressed condition of 
agriculture these experiments are of the highest importance, 
and we are glad to find that thoy appear to havo been 
successful. We have received from Messrs. Bolton and 
Partners (Limited) of Westminster a proof of the report 
of Professor Church on tho results of the cultivation during 
the past year ThU report which carries great weight from 
the known integrity and high scientific fame of its author, 
represents the prospects of the Industry in a very hopeful 
light It appears easy with good management to gut crops 
of fourteen tons to tho acre of small beets containing 
14 per cent, of sugar 8uch crops will, it is said pay better 
than wheat and that an axtensivo cultivation is possible Is 
proved by tho fact that vro now pay .£10000000 a year for 
foreign sugar Professor Church believes Indeed, that as 
much cs thirty tons per acre might be obtained in good 
years by close planting and with due care and sufficient 
manure. Of course it may bo said that the hot summer of 
1881 was the cause of the success, but the opinion of 
Professor Church is qffito against this view ho regard* 
the late crops as a by no means offering a scries of 
exceptionally veil grown and rich n»U.' With tho 
.troaUa proceM, which he of into been bO largely adopted 
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in sugar manufacture, the free use of manures is possible, 
and mil of course increase the crops The report abounds 
mth sound advice as to the management of the land and 
the crops, and we cannot but hope that the new industry 
may be a real help to the sore distressed British, farmer 
An y surplus roots may be used as cattle food, since, although 
lighter, they possess a higher nutritive value than mangolds 


A NEW PATHOLOGICAL SERIAL. 

The first part of a new publication devoted to pathology, 
and doubtless intended to be issued at intervals, like the 
volume which Professor Stacker sends out from Vienna, has 
just appeared ( Beitrage zur patholog waken Anatomic und 
Physiologic, Erstes Heft Jena G Fischer) It is edited by 
Professor Ziegler and his assistant at Tubmgen, Dr C 
Nauwerck. This part opens mth some contributions to the 
pathology of Bright’s disease by the last-named writer, the 
portion of the monograph here published dealing in turn 
mth the pathogenesis of Bright's disease, mth Bright’s dis¬ 
ease in croupous pneumonia, mth acute glomerylo-nephntis 
and acute nephritis m opium poisoning, and is m the main 
a histological study in which the views of other writers are 
freely criticised. A paper on the histogenesis of periosteal 
callus by Dr E Kxaflt follows, and one on the Biology of 
Mucor Corymbifer, by Armand Huckel Dr Alogling con¬ 
tributes the first portion of a monograph on the formation of 
the Haemorrhagic Infarction, which is mainly dovoted to a 
historical survey of the question of embolism, preliminary 
to the relation of the author’s own studies on the subject 
The appearance of this serial, which occupies ground 
already filled by Virchow’s Ai chiv, shows how fertile is the 
field of pathological inquiry in Germany, and adds to our 
regret that as yet no similar publication has appeared in this 
country _ 

COCAINE IN DENTAL SURGERY i 

When cocame was first introduced, both dental surgeons 
and their patients were very sanguine as to its value m 
reducing the excessive painfulness of operations m dentistry, 
and they hoped it could be used for allaying the sensitive¬ 
ness of dentine when the caries was being excavated pre¬ 
vious to “filling” the cavity They also hoped it might be 
found useful to relieve the pam attending extraction of 
teeth and roots The subject was introduced at the December 
meeting of the Odontological Society by Hr Oakley Coles 
and Hr S J Hutchinson, but their experience and that 
of the members present who joined in the discussion did not 
seem to point to any tangible results as to the effects of this 
drug Host of those present agreed that in the 4 per cent 
solution the action was almost inert on dentine, though it 
would relievo the sensitiveness of on exposed “ pulp ” Since 
then various experiments have been made mth a 20 per 
cent solution and mth the hydrochlorate of cocaine in its 
crystalline form The latter seems in a certain number of 
cases to produce a distinct abatement of pam, although 
stmati on remains. Ithasbeen applied for the painless extrac¬ 
tion of roots by damping a small piece of amadou, in size less 
than a pea, then dipping it in the cry stals, painting the neck of 
the tooth and the gum around, and lettmg the crystals dissolv e 
in the natural secretion, keeping away an excess of saliva 
mth pads of lint or amadou. This has been found in a few 
minutes to deaden sensation sufficiently for the elevator and 
forceps to be usea^witliout much pam, although the patient 
was conscious of the sensation of the operation. Afore ex¬ 
perience in the useVf the drug, however, is required to 
.warrant the conclusion that this concentrated application 
can safely be made without causing subsequent inflammation 
or sloughing No record qf its employment by submucous 
injection has come under\ur notice It is possible that 


injecting a 4percent solution on each side of the tooth 
to be extracted may produce sufficient local ameathesia. 
This operation, however, has its drawbacks, as the very 
insertion of the needle would be dreaded almost as much as. 
the extraction itself In excavating the caries from a very 
sensitive tooth the 20 per cent solution has produced vory 
varying results, in some cases allaying the tenderness, in 
others mthout effect It has also been used for capping 
exposed nerve-pulps, as it is known to be antiseptic 
as well as anaesthetic The Dental Cosmos for December 
contains the experiences of one or two well-known ope¬ 
rators m America, who had found marked relief to result in 
very sensitive cavities by the use of cocaine, and they pomt 
out that the cavities should be made quite dry, then tho 
cocaine applied for a few minutes and the cavity again 
dried, when the sensitiveness seemed to be much lessened. 
It had also been found useful for deadening the excessive 
sensibility of the contents of root canals when clearing them 
of the remains of the nerve pulp One of these gentlemen 
reports his successes and failures to be about equal As a 
general result, from these and other experiments, it may be 
concluded that cocaine is without doubt of much value in 
dental surgery, but the complete rationale of its most suc¬ 
cessful use is as yet undecided Air Brunton of Leeds 
reco mm ends the citrate of cocaine in a pasty condition for 
allaymg the sensitiveness of dentine 


SELOUS v THE WIMBLEDON AND CROYDON 
SANITARY AUTHORITIES 

This case, in which the plaintiff, os the reversioner of a- 
residence known as Garratt House, claimed damages and an 
injunction against the 'Wimbledon urban and the Crojdon 
rural sanitary authorities for proceedings in connexion with 
their sewage forms, has occupied Air Justice Denman fora 
considerable time Tho judge took the case without a jury, 
and having himself visited tho premises in question, he last 
week delivered judgment On tho plaintiff’s property is a 
piece of water known os the "Western Pool, winch is con¬ 
nected with tho nv er Wandle The Wimbledon local board 
have their sewage farm close by, and a part of it consists of 
a field known as the Willow-mead, adjoining the Western 
Pooh The plaintiff complained of nuisance from the sewage- 
farm operations, and also of tho eddying back of their 
sewage effluent into bis pooL The Croydon authority, he 
further complained, discharged some of tlieir effluent directly 
into the Western Pool, the nmount varying, but it carried 
with it on an average more than a ton of foreign matter a 
week. A camp shedding had also been erected on the 
plaintiff’s property, to carry an effluent pipe into Ins pool 
Air Justice Denman, after hearing testimony to the recent 
efforts made by the Wimbledon Local Board to carry on 
their arrangements for sewage disposal in a satisfactory 
manner, decided that they had no right to erect the cam? 
shedding, and must pay damages and remove it, and that 
the plaintiff was further entitled to damages for the manner 
in which the sewage had been disposed of on the Willow- 
mead and for the contamination of his pool Tho nuisance 
on the latter head was, however, nominal, and the judge 
stated that if the effluent from the Wimbledon farm was 
maintained at the standard reached on the day of inspec¬ 
tion, the authority would, m his opinion, comply with the 
order the Court was about to make As regards Croydon, it 
was decided that the authority had no right to place the 
mouth of their effluent pipe in the Western Pool, and the 
judge further expressed an opinion that the Legislature had 
not authorised local authorities to carry water upon the 
_p remises or land of a private owner In tins case, however 
and quite apart from any such authorisation, the effluent 
was so impure that sewage f ung us was discharged from the 
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muscles of many mammals, birds, reptiles, amphibians, and 
fishes This colouring matter has also been detected m 
many invertebrate animals, indeed, it -was first discovered 
in them. The substance is said to have been separated by 
digesting muscle in a pepsin solution, but it was slightly 
changed in the process, it was also obtained from the 
frozen myocardium of the rabbit by pressing out the 
plasma. Histohtematm is a name giv en by the author to a 
class of pigments of wide distribution in the animal 
kingdom. Myolicematin belongs to this class of pigment 
The histohsematins are believed to be respiratory pigments, 
for they can be oxidised and reduced in the solid organs, 
where they are found. Their absorption bands occupy 
almost the same place as those of myohoematin In the 
suprarenal capsules of many mammals the medullary sub¬ 
stance gives the spectrum of hoemochromogen, while the 
cortex shows that of a histohramatin. Where \ er hcemo- 
chromogen is found it is probably excretory, and Dr McMunn 
has only met with it in the liver and in bile, so that it must 
be regarded as excretory in the adrenals It may be that the 
function of the adrenals is in part, to metamorphose effete 
haemoglobin or haematin into hcBmoehromogen, Disease of 
or removal of the organs, as in Tizzom’s experiments (vide 
The Lancet, vol u., 1884, p 649) prevents the removal of 
the pigment, hence pigmentation of the skm and mucous 
membranes sets in Yulpian ha9 shown that taurochohc 
acid is present in the medulla of the adrenals, of which the 
structure is like that of the liver, the presence of large 
lymphatics, together with the consideration of the facts of 
structure and of the well-known results of disease of these 
organs, tends to prove that an active metabolism takes place 
m them, and Dr McMunn believes that he is justified in 
concluding that these organs have a share in the down¬ 
ward metamorphosis of effete colouring matter 


MENSTRUATION IN AN INFANT 

li Morgagni (10th inst) relates the case of an infant girl, 
who, when barely four months old, commenced to men¬ 
struate regularly Dr Y Derveer, who had ample oppor¬ 
tunity of studying the case when the child was two years 
and seven months old, reports that she then weighed forty 
pounds. She had the facial expression and physical con¬ 
formation of a girl from ten to twelve years of age The 
manunne were of the size of small oranges, the mons veneris 
well developed and covered with hair, the labia majora and 
other parts of the v ulva fairly developed The chdd was 
very intelligent, but of an irritable temperament, which was 
especially marked at the approach of the catamenial period. 
These recurred as a rule every four weeks and lasted four or 
five days, but at one time were interrupted for three months 
The child was then exceedingly irritable and had sleepless 
nights, but perfect health was restored so soon as the men¬ 
strual regularity was re-established. 


A BREECH-PIN IN THE BRAIN 

An interesting case of recovery after severe injury to the 
brain is recorded by Dr Kemper m the American Journal of 
theJlfedical Sciences for January, 1885 A youth, eighteen 
years of age, whde out shooting, had his gun burst, and a 
piecevpf metal, an inch and a half long and weighing 
617 gritms, entered his brain through the forehead. The 
accident! happened half a mile from his home, and the lad 
was aloiV' He was insensible for a time, but four hours 
later he tv alked home unaided, and m possession of all his 
mental faculties. Next daj, twenty-one hours after the 
injury, Dr \ Kemper saw the lad, and found him quite 
sensible, with a pulse of 64 and a temperature of 104V 0 
There was a curved wound an inch and a half long vertically 
aboi e the right eyebrow, through which the finger passed 


into the skull and on into the brain, wlierp a hard substance 
was felt and subsequently withdrawn by forceps, which 
proved to he the breech-pm of the gun described above A 
few small pieces of bone and of a felt hat were afterwards 
removed. lYater-dressings were applied, and the youth made 
an excellent recovery The depressed cicatrix pulsates, but is 
not tender to pressure, vision is perfect, and the only ill- 
effect observed is that the lad “felt the heat” during the 
summer 


AN EL DORADO FOR MEDICAL MEN' 

We do not wish to tempt Sir Spencer Wells or any other 
of our distinguished gynecologists to leave our shores, but 
we cannot withhold from our readers some account of a 
country where the medical and surgical arts seem to be 
appraised at something more like their proper value than 
with us. We are borrowing from the letter of a corre¬ 
spondent m the South American Journal, giving an account 
of the general charges for medical service in the Argentine 
Republic The charge for a consultation at the doctor’s 
house is 8s , for a visit IBs , for a confinement £20 For 
special operations by good men, but not stars of the first 
magnitude, the following charges are stated to be paid 


without demur — 

“ For extraction of ovarian tumour £1200 

Amputation of arm, principal GOO 

„ „ two assistants, each 400 

Delivery with operation 400 

Attendance during typhoid fever 200 

Visit by a physician for dropsy 60 


Consultation fees, £20 and upwards.” 

Not only is it possible to make money in the Argentina 
Republic, but it is easy to invest it properly The climate is 
of great variety over a territory extending from the tropics 
to Cape Horn In order to practise, an examination must be 
passed and a licence obtained from the Government Medical 
Board. This exnmmationisconductedmthe Spanish language, 
which must be mastered by the candidate But this is no 
great hardship, considering how fine a language it is and 
how great would be the reward of reading “ Don Quixote” 
m the original—the one book which Sydenham recom¬ 
mended to Sir Richard Blackmore The correspondent 
signs himself “ Honorarium,” and will be glad to answer 
any inquiries addressed to lnm through the journal in which 
he writes 


THE HABITUAL DRUNKARDS ACT 

We regret to see that Mr Paget, the stipendiary magistrate 
for Hammersmith, seems to have raised an unnecessary 
difficulty m the way of an unfortunate lady, an habitual 
drunkard, getting into a homo registered under the Act for 
dealing with such cases Everybody knows the miserable 
weakness and madequency of this piece of legislation, the 
consequence of which is that hundreds of habitual drunkaid® 
are going to wreck and ruin, and carrying their families 
with them. The weakness we refer to is, of course, that 
part of the Act which requires the consent of the drunkard/ 
who is generally incapable of such an unselfish and enlight¬ 
ened act But Mr Paget had not this difficulty to encounter 
The lady was quite willing—to her credit be it spoken—and 
she was most kindly assisted by two clergymen, who took 
much trouble to get the necessary authorisation and to 
make all the arrangements. Thereupon Mr Paget ob¬ 
jected to sanction the removal—or, as he saw fit to describe 
a legal and beneficent proceeding, “ the imprisonment” 011 
the ground that the retreat to which the patient was to b® 
sent was not in the county in which he had jurisdiction 
There is nothing, so far as we know, m the Act wind 1 
requires the consenting magistrate to be in the same county 
as the retreat, and it is surely intolerable for any magistral® 
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ira Ue o prejudice againrt treatment in a retreat by calling 
imprisonment Mr PagePs action in this matter requires 
!rtJier attention, and we hope will receiro it Meantime, 
sire filed to learn that fhe patient has becnsafelyremoved 
, dolman House Retreat, Worcestershire, the only licensed 
.first exclusively for the reception of ladles. 


PROSELYTISING IN HOSPITALS 

Ii U much to be regretted that those who cherish earnest 
tan on the subject of religion should so generally regard 
capitals as fit places for the propagation of their special 
ilths. Wo hare no deairo to make any particular refer 
ace ta these remark*. SnlHca it to say that there ia need of 
rector consideration in many quarters which ehouldbe free 
rom censure or even suspicion in this respect. Hospitals 
nd intlrmsries are homes of cure for the sick, not places 
d repentance, retreats for the careless or distressed in 
aind. It isdcslrahlo that chaplains should be appointed to 
iffldato at the institutions, bnt their ministrations ought to 
jo entirely freo from a sectarian character We do not 
sint Catholicism, either Homan or AngUcan, or Protestant- 
sm or Evongoliclsm, or Nonconformity or Calvinism, or 
my one of the hundred specialties of reHgioua faith and 
doctrine, forced upon tho sick in the hour of their weakness 
md impressibility It is strange that those who lay stress 
cn tha uumitlil quality of sincerity in matters of religion 
should ileelre, or evBn accept the sort of “ change " wrought 
by thapenuaslve influence of chaplains and “ stators" at a 
time when the subjects of this influence are obviously not 
in i condition to know their own minds, much less to form 
pcrsiitent judgments. When wo hear of patients being 
“converted* to and inducted into now faiths while in 
hospital, we acarcoly know which moat to deprecate 
tha rail without discretion of the prorelytlsora, or the 
gullibility of tho proselytes 


of all classes in the States wore entitled to grant degrees 
and diplomas. In Illinois, indeed, the 8tate Board now re¬ 
quires aU entrants to the profession to paas a p re l i m in ary 
examination bnt this only covora tho subject of reading 
and writing so as to exclude auch a gentleman aa is de¬ 
scribed as “ANachural Practiahuner * or that otherwhohod 
practised ten years under “ the supervshen of a pereseptor 

and attended to ful corses of instructions, at-colog" 

niinoia has been followed in this atop we are told, by 1<B 
other Institutions but the step so modestly described by our 
contemporary la not a very long one, and leaves much to be 
desired. He admits that in I860 there were not half a doxen 
Colleges in the country whioh instituted any sort of pre¬ 
liminary examination. _, 


THE LATE SURGEON a B. LEWIS, ARMY MEDICAL 
DEPARTMENT 

A rauna to tho memory of thus promising young officer 
lias recently been placed in the chapel of the Royal Victoria 
Hospital at Netley Surgeon Lowia entered tho service 
about six years since, and died of cholera at El Warden 
while serving with the army of occupation in Egypt on 
July 30th 1883 at tho early oge of twenty nine. During 
his student days at King’s College, Lewis was universally 
rxnralar and was weU known aa an athlete, having won tha 
vita Challenge Cap In the United Hospital Athletic Sports 
for several year, in succession. The memorial hrsas has 
been erected by several of his brother officer, mid old Hands 
In both tho Indian Medical Service and Army Medical 
Department, and has been well exocnted by Messrs. Clayton 
and Bell of Regent street. 


the second report of the special cholera 

COMMISION IN INDIA. 


REPORT ON SANITARY MEASURES IN INDIA. 

Tina report in "which ore briefly described nil the sanitary 
Ettawna adopted in India during the year 1882-83, is arranged 
iuvler eeren heads—vix, European army native army 
S^neril population gaols, vaccination, medical institutions, 
tnd sanitation. The statements regarding tho health of 
both European and native trooops are exceedingly satisfac¬ 
tory, and the marked improvement which has taken place 
U naturally attributed by the Army Sanitary Commission 
to the effect of sanitary improvements at military stations, 
to generally improved management." Respecting the 
E^sral population it is stated that during the year under 
r *vW 4,707,024 persons died in India. The progress re¬ 
corded from all parts in the adoption of vac cina tion is moat 
ratifying, and nowhere does there appear to have been 
°® cr ed any peniatent opposition on the part of the natl\e 
population to its performance. The number of deaths 
from small pox in Bengal shows a falling off of more 
than 10/J00 In the concluding pages of the report the dlf- 
fertmt measures of sanitation carried out or sanctioned are 
P 44 *®*! hi review from improvements In Calcutta to works 
executed in military barracks and cantonments. 


Tun supplement of the official Goaotte of India Joist re- 
calved contain, on important communication from Dr h 
Beta to tho Sanitary CommlMlonur with tho aovomoiont 
SlnZ ta continuation of tho memorandumpaUuhrfa 
, - (i™, am by tho Special Cholaro Commission hi ImlU. 
"Xw-h wThopo to publish m «/«» n«t 
m .tatament i» made that comma bacilli bare 

ta tank, without any care of ciotamhaving 
among tho large number of people uring thorn. 


MED10AL EDUOATION IN THE UNITED STATES 

Tim CSicayo ATomuiy Nan In commenting on a recent 
*nWa in our column, on the Mushroom like Growth of 
Hoflcri School, in tho United States, doe. not seriously 


to Validate our representation but tries to show that, os 
*8Wds the State of Illinois, tho effect of on Act to regulate 
toa Practice of Medicine has been great I j to reduce the 
oumbtr of unqualified persons in the State The Morning 
further admits that In December 1834 110 Institutes 


MICRO-BIOLOGY 

Tna loot publUbod number of the BaralmaJl'VUiwof 
ir j „/ QnAnrAt contains an elaborate article bj Dr 
u, flf«hoof relation, of microbes to disessm (“ Lo. 

C ° rT "?r „,. Luaoo« con Ire EnformcdodcO ami 
MU ^ l “ r Fe^c on the parrelto of cholera. Both con 
one by mnstrated by olaborato Uthogroplilo plotra.In 

t direrere arc reprorentiri with 

f uSmctnera re pietonall, to .urprire investigator. 
uomuriidLUnc ajflorentUte imder tho 

between the varfetiea of p.thologic.1 microbe. 


DIPHTHERIA AT WATFORD. 

wr-Mrdi it bv no means a common dlsoato 

alnco abated D and now that the reassembling 

holiday* b “ bec ^^ i place it will bo well to follow out the 
of children boa laM on thU subject b) tho 

principle, which M d school attcn.Janoo 

th. Loral Govemmeot Board. 
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THE CLINICAL SOCIETY 

Through tlie loss of a portion of the manuscript the 
annotation headed as above m our last -week’s issue faded to 
mention the vote of thanks so warmly accorded to Dr 
Sidney Coupland on the proposal of Mr W Haward, seconded 
by Dr J Anderson. Mr R W Parker responded for the 
vote of thanks proposed by Dr Semon, and Dr Fowler for 
that to the other retiring officers of Councd 


SMALL-POX HOSPITALS 

The discussion on the question whether small-pox hos¬ 
pitals are necessarily a source of danger to the surrounding 
neighbourhood wdl be continued at the Society of Medical 
Officers of Health, 1, Adam-street, Adelphi, on Monday, 
January 26th, at 7 SO p.u. _ 

The death is announced of Professor Benjamin Silhman, 
the distinguished American physicist He was joint 
editor of the Ame> ican Journal of Science from 1833 to 1864, 
and since the latter date had been associated with Professor 
J D Dana as editor and proprietor Deceased was Professor 
of Medical Chemistry and Toxicology in the University of 
Louisville, Kentucky, from 1849 to 1854, and in the latter 
year succeeded his father os Professor of (General and 
Applied Chemistry in Yale College 


Dn G H Baii/bhay of New Jersey reports a case of 
strangulated hernia in a man aged eighty, who was 
suffering from an attack of facial erysipelas Herniotomy 
with opening of the sac was performed, and the man 
recovered, the wound healing well, “ the roparative process 
being apparently unaffected by the existence of the facial 
erysipelas” The operation was performed with strict 
Iastenan precautions _ 

Messes Balllikre, Tindall, & Cox announce the pub¬ 
lication of a new periodical devoted exclusively to surgery, 
called Annals of Surgery It is to be an international 
monthly review, edited in America by Dr L S Pilcher of 
Brooklyn, and in this eountry by Mr C B Keetley In 
addition to original memoirs, editorial articles, and reviews, 
considerable space will be devoted to an Index of Surgical 
Progress. _ 

In a lecture delivered on the I6th inst at the Royal 
Institution before a crowded audience on the subject of 
Living Contagia, Professor Tyndall dealt at length with the 
^researches of Pasteur in connexion with the germ theory of 
disease, and declared that recent discoveries respecting 
hydrophobia and splomc fever showed that experiments 
with animals were turned to very profitable account 


M Toulouzb describes m the Union Midicale some old 
surgical instruments recently found during some excavations 
on the site of an old Roman road in the Rue Clovis in Paris 
He believes that they date back to the period of Galen. 
. They consist of an epilation forceps, a probe, and an ear- 

S p — at least these are the uses for which M Toulouze 
rds them as applicable 

SiffiWrLLiAJi Mum, KC S I, LL D , D C L , was on the 
20 th inst. unanimously chosen by the curators of the 
University to succeed Sir Alexander Grant in the Princxpal- 
akip of Edinburgh University 


Professor A R. Simpson and Dr Beeby Habt have 
withdrawn fronrthe Gynaecological Society 
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The Abbott-Downmg Company, of Concord, make a t 
ambul ance which is well adapted for the excellent nm > 
service of the American cities. It is a four-wheeled i , 
veyance which is fitted up with every requisite and can bt f 
confidently recommended to firms and institutions m ! 
country who need such a conveyance 1 


The death is announced of Professor Fnednch von Stf 1 
who held the chair of Zoology at Prague for more than t j ' 
years His chief work, published in 1854, was on 
Development of the Infusoria Professor von Stein was* 
distinguished pupil of Johannes Muller 


In consequence of the prevalence of small-poi u 
Newington, the guardians of the St Saviour's Union on ths 
16th mat issued an order prohibiting the adnnsaon ol 
visitors to the inmates of the Newington Infirmary, except 
m urgent and dangerous cases 


News from the Mediterranean Squadron announces tk 
death m Biglu Hospital, from typhoid fe\ er, of Mr Anthcar’ I 
Lynch, Surgeon, R.N It is also stated that the mortality , 
amongst medical men at Malta has lately been very heavy j 


The Local Government Board are stated to be about a 
hold an inquiry mto the management of the small-pox camp 
and other institutions under the control of the Metropohi* 
Asylums Board. _ 

Mbs MAE8HALL Hall, the widow of the great phjao- 
logist, died on the 14th inst at the house of her nephti, 
Dr MorshoB HaU Higgmbottom, Nottingham, aged e^hty* 
three _ 

> 

Recent advices from Alexandria announce that Dr Surf- 
with has resigned his post as Director of the Board o! 
Health at Cairo _ 

We regret to see the name of Surgeon Mogill, MD^wtk 
list of officers severely wounded at the battle of Abu KH 


CANTOR LECTURES 

By G Y POORE, MD, FRCP 


ON CLIMATE IN ITS RELATION TO HEALTH. 

At the first lecture on Monday, Jan 12th, delivered at tk 
Society of Arts, Dr Poore dealt mainly with those fidi 
in regard to climate which are a necessary praLumaaiJ 
to any adequate discussion of the subject Commencing 
with the chemical composition of the air, he pointed out 
that although its uniformity was not absolute, it tvu 
very nearly so — so nearly that it was exceedingly to" 
probable that any variation in the chemical composition o 
the air could have any effect on the health of localities h° 
spoke only of the “ open air," and left crowded dwelling 5 
out of consideration Thus, the normal amount of oxyS 1 ® 
in the air was usuaDy given os 20 96 per cent by volume 
and the extreme figures given by Angus Smith were 20-S6P5 1 
cent in the East-end of London, and 21 00 per cent.’on ^ 
northern heights of London These variations were veil 
trifling when compared with the variations in the absolu 
quantity of oxygen taken into the lungs under differs 
conditions of pressure and temperature Thus, of two me D ' 
one breathing air at a temperature of 32° F, and the otnw 
breathing air at a temperature of 80°, the former vo 
get 192 6 grams of oxygen per hour more than tho latter^ 
and of two men, the one breathing air at sea level sfl 
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tha other breathing on a mountain 5000 feet high the 
former -would get $188 grains per hoar more oxygen than 
the latter and yet the mail on the mountain would probably 
'be the more robust of the two In tho same way the varia- 
‘ thmi In the amount of carbonic acid wore too trifling to 
the health of a community If oxygen were porsia- 
tently deficient and carbonic acid persistently in excess, we 
had to inquire why, and the cause would be found to be 
doe to combustion, respiration, and putrefaction, the last 
being a great cause of disease. The causes of the -varying 
amounts of moisture in tho air were next dealt with, and 
the causes of its deposition in tho form of dew fog, and 
; nln. The uses of moisture in shielding us from the sun, 
and in checking radiation and thus preventing sudden alter¬ 
nations of temperature, and the warming effects of rain. 
Tern explainoo and the conclusion was arrived at that 
although the moisture in the air affected our sense of well 
Irf-lng md comfort and more especially of invalids, yet the 
* amount of moisture, bo it great or small, had jpar sa littlo 
" or no effect ou the health of a community 

- In so fir as moisture favoured putrefaction, it had a very 

- important indirect influence on health and when warmth 
and moisture coincided, putrefaction of all kinds was apt to 
run riot, and zymotic disease was very prone to spread. 

So nith regard to temperature. It was an acknowledged 
LCt that the power possessed by the human body of with- 
:indmg the extremes of heat and cold was, in so far as 
Knvt tin temperature is concerned, unlimi ted* The only 
rouble due to irrccxa of temperature was sunstroke and heat 
poplexy and oven these were of ten due to errors of hygiene, 
reu, and diet more than to the heat. As for extremes of 
old, ample food and ample clothing ware all that was 
ternary to enable a healthy mnn to withstand them. The 
ilstcry of the twenty five rncp belonging to the Eira who, 
Ret ten months spent in a hut on. Franz Josef Land, were 
deked up in robust hoalth, afforded ample proof that food 
uul protection enabled a man to keep well in sixty five 
lcgws of frost and that the mere breathing of air having 
i very low temperature for mouths together was not harmful 
rren vrben combined with deprivation of light and a state 
ff crowding in the hut which in J his, or still more in warmer 
Isiltudes, must have proved fatal to many of them. The 
wise precautions of Mr Leigh Smith and l5r Neolo enabled 
tbtto men to pass through an arctic winter unscathed, 

< At the second lecture on Monday Jan»lffth Dr Poore began 
by colling attention to the rude health, enjoyed by the crew of 
the Ewa m tho arctic regions, under conditions of which 
overcrowding and dirt were tho chief characteristics. In 
lasver to thq question why conditions were harmless at the 
Pde which would certainly be h armf ul or even fatal at the 
hPfwj he offored the explanation that at tho Pole putre- 
kctjve and allied processes were impossible, owing to the 
hat that in the cold, dry aretdo regions it was impossible for 
Ihe bacteria, upon which putrefaction depends, to manifest 

bough he had. ventured to assert that the extremes of 
cold ware not necessarily groat producers of disease, 
l glance at one of the diagrams ou the wall offered an 
k PPareat contradiction to this assertion, for from it they 
wwdd learn that the deaths fromreepirntory disease increased 
i -Weather and the deaths .from diarrhoea steadily 
^^osedin hot weather There was a distinction to be 
between a cause of dnwma and a cause of death 
weather was undoubtedly very fatal to persons with 
disease, disease contracted by overcrowding, intem- 
andfllthy-surroundings. /Tjiestarvedondthoaged 
Tery prono oleo to dio from a congestive pneumonia- 
anng cold weather also overcrowdingin dwellings reached 
height. Gold was therefore to be considered as 
onP to persona with lung disease, but it could 

ttekonod os an Indirect and secondary cause of those 
.Again, the heat was not the causo of the diarrheea. 
muT f 0n V 1111 uuiirect cause vul sour milk, putrid food, 
sir* 1 ^^*1 emanations from putrefying sewers into the 

JSLJJ drinking water A glance at the chief tropical 
•T*r*7* would show how many of them were connected 
^ putrefaction and decay of organic matter Mtlsrui , 
fS ver an d cholera were all instances of this. Now 
t/Tvl , Vo ^ ah led changes had been shown by Pasteur 
tn dtqwndent on nitcr p-ort P 1 ^*™*. which were found 
soil, and the water. The study of these 
^^-organlsras hod become a study of prime importance. 

os not a few of the zymotic diseases had 
proved to bo closely dependent upon them. 


In considering the atmosphere os a cause of disease* 
nothing was of greater Importance than a study of the 
Hanting matter in it. This line of research was being 
methodically earned out in Berlin and Paris, and the 
facts brought forward that night were mainly those fur¬ 
nished by Dr Miquel of the Observatory of Montsouris, 
in Paris. That solid particles could be earned hundreds of 
miles by the air was well known, for dust had been known 
to fall on ships at sea-which must have been blown from 
AfHann deserts GOO or 600 miles away The labours of 
Ehrenberg of Blackley (who directed attention to the largo 
amount ox pollen in the air) and of Maddox (who had dis¬ 
covered groat varieties of fungoid spores in the air), were 
alluded to. Experiments conducted by Miquel at Mont¬ 
souris had shown that in the years 1870-82 there were on 
an avarago from twelve to fifteen fungoid spores in each 
litre of air and that these spores were more plentiful in hot 
than in cold weather In addition to spores and pollen, the 
other matters found in the air and readily distinguishable 
by tho microscope are mineral particles, particles of clothing, 
starch groins, and occasionally unicellular plants and ova of 
infusoria. The researches carried out by Miquel on the num¬ 
bers of bacteria m the air have been most laborious. IBs 
method has been to draw through a large number of tubes of a 
special pattern and partially tilled with sterilised bouillon 
a measured quantity of air, and to preserve the tubes a suffi¬ 
cient length of time to ascertain whether any bacterial 
aro wth hod taken place. Thus M. Miquel would distribute 
100 litres of air through fifty tubes anu if after due lapee of 
Hmfl ten of these tubes manifested bacterial growth andthe 
■remaining forty continued eterile, ho would bo euro that 
there were at least ton bacteria in the portion of at 
examined. Thi» work baa boon (lone duv after (lay and 
often many tames a day, by Miquel and hla oaslstants, and 
wb cannot too buddy appreciate their (treat, devotion and 
enthusiasm Jliquol has found that in 1880 there were on 
an average 600 bacteria in each cubio metre at air at llont- 
SiTEV the average was 600, winie in 1889it wasi only 
32o Xho highoat numbers were recorded when.tho wind wag 
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warmth, but also a soil suitable for the bacteria to grow m 
That all plants do not flourish equally well in all soils is 
well known, and it is also well known that the presence or 
absence of some minimal ingredient in a soil may make 
an enormous difference in the resulting crop This fact is 
very str ikin gly shown by Haulm's experiments on the 
growth of the Aspergillus niger, the mould which grows so 
luxuriantly on lemons and other acid fruits 31 Baulin 

f -ew this fungus in a fluid containing sugar, tartonc acid, 
c., which he devised himself, and which he found. 
ga\ e uniform results Baulin found that the total crop of 
fungus grown in this fluid in a dish of definite area weigned 
(when carefully dried) twenty-fh e grammes Baulin's liquid 
contained port of the metal zinc, and if this were 
withdrawal the resultant crop fell to 2 5 grammes, or only 
•W of what may be considered a full crop Further, Baulin 
round that the addition of vguivin) part of nitrate of silver 
stopped the growth altogether, and that the growth of 
the ospergillus wall not even commence in a sdver bowl, so 
sensitive is the fungus to the action of that metal 
These experiments are most instructive, as showing us 
what apparently insignificant trifles may cause the growth 
of an organism to flourish or languish They moke it less 
difficult for us to frame an hypothesis to explain why 
certain zymotics seldom occur, and never flourish twice m 
the same soil, why certain families are more smitten by 
certain zymotics, such os tubercle and scarlet fever, than 
others, why in times of epidemic some persons escape, why 
m the old days of inoculation for the small-pox the inocu¬ 
lated disease was seldom so virulent as the disease “ caught ” 
in the ordinary course 


A NEW HOSPITAL IN BRUSSELS 


A new hospital at Molenbeck, on the plateau of Eoekel- 
bergh, an outlying district of Brussels, has just been opened, 
and will form an important addition to the medical sorvices 
of that town The main entrance faces the rue Vanden- 
bogaerde, and consists of a vast structure reserved os the 
dwelling of the director, M Deneus, the pharmacy, the 
laboratory, &c A wing of this building is devoted to the 
store rooms, the reception of out-door patients, bath rooms, 
and operating amphitheatre By the side of the latter there 
is a amah room where patients, who cannot support trans¬ 
portation to their ward after operations, may rest and 
gather strength The patients, on admission, are compelled 
to take a bath at once and dress in the hospital uniform 
There are eight pavilions for the patients and two of the 
pavilions have but one floor They ore situated longitudi¬ 
nally with the prevalent winds and are connected by an 
open passage or gallery Altogether there are 165 beds, 
each ward contains sixteen beds, a nurse’s room, bath, 
closets, and one isolation room The accommodation is 
divided evenly for men and women The two pavilions 
that have but one storey are reserved for infectious cases, 
and these are divided into twenty-two small rooms, each 
with only one bed. Large gardens surround the pavilions, 
and the wash-house, the dead-house, the post-mortem room, 
disinfecting stove, Ac, are os far away os possible. The 
building is warmed by hot water pipes with two generators 
of 60 horse power, and it is said that a satisfactory system 
of ventilation has been established The land cost .£2200, 
the building £12,000, while a recent lottery produced £620 
towards defraying the purchase of the necessary furniture 
Considering that there are already several large hospitals in 
Brussels, and that, after all, the capital of Belgium does not 

E ossess 400,000 inhabitants, this new work of chanty is 
lghly creditable 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6209 births 
and 4127 deaths, were registered during the week ending 
the 17th mst Tjio deaths showed a decline of 128 from 
the high number in the previous week, and were equal to 
an annual rate of 2 -h 2 per 1000 of the estimated population 
of these towns in thX middle of this year, against 25'0 and 
24-9 m the preceding two weeks. During the last quarter 
the death-rate m these towns averaged 214 per 1000, against 
23 0 and 212 m the corresponding periods of 1881 and 


1883 The lowest rates in these towns lost week were 169 
in Hull, 19 1 in Brighton, and 19 2 in Derby The rates m 
the other towns ranged upwards to 313 m Bolton, 31-6 m 
Wolverhampton, 31 0 in Plymouth, and 32 8 m Cardiff. Th, 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 376 and 372 in the 
previous two weeks, were 370 last week, of these, 103 re¬ 
sulted from whooping-cough, 70 from measles, 60 from 
scarlet fever, 60 from small-pox, 34 from diphtliem, 
28 from “fever'' (principally enteric), and 21 from 
diarrhcea No death from any of these zymotic diseases 
was recorded last week in Brighton or m Plymouth, 
whereas they caused the highest death-rates m Sunder 
land, Preston, and Cardiff The greatest mortality from 
whooping-cough was recorded in Bristol, Wolverhampton, 
and Preston, from measles in Preston, Sunderland, Leicester, 
and Cardiff, from scarlet fever in Leeds and Halifax, and 
from “fever" in Derby The 34 deaths from diphtheria n 
the twenty-eight towns included 14 in London, 4 in Ports¬ 
mouth, 2 m Manchester, and 2 in Salford Small poi 
caused 78 deaths m London and its outer ring of suburbin 
districts, 2 in Liverpool, and 1 m Birmingham The 
number of small-pox patients m the metropolitan asylum 
hospitals situated in and around London, winch had beta 
1079,1013, and 1001 on the preceding three Saturdays, vrts 
1009 at the end of last week, the admissions, wliica were 
161, 171, and 224 in the previous three weeks, were 216 
last week The Highgate Small-pox Hospital contained 
96 patients on Saturday last, against 87 at the end of 
the previous week, 29 cases were admitted during tbs 
week The deaths referred to diseases of the respuatoiy 
organs in London, which had been 370, 637, and 609 in tie 
preceding three weeks, declined again to 662 lost weak, but, 
were 53 below the corrected weekly average The canid 
of 93, or 2 3 per cent., of the deaths Jin the twenty 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner All the cauM 
of death were duly certified m Bristol, Brighton, tsA 
Leicester, and in four other smaller towns The largest PM- 
portions of uncertified deaths were registered in SheffleM, 
Oldham, and Halifax. 


HEALTH OH SCOTCH TOWNS 


The annual rate of mortality in the eight Scotch towns, 
which had been 30-7 and 30 5 per 1000 in the preceding 
weeks, further declined to 29 0 in the week ending the 17tl 
instant, and was 4 8 above the mean rate during the samq 
week m the twenty-eight large English towns. ThoraW 
in the Scotch towns last week ranged from 18 3 and 2W 
m Perth and Greenock, to 33 4 m Paisley and 344 m GjW' 
gow The 709 deaths in the eight towns showed a declin* 
of 36 from the number in the previous week, and included 
30 which were referred to whooping-cough, 20 to measles, 
13 to diarrhoea, 12 to “ fever, 6 to scarlet fever, 3 to 
diphtheria, and not one to small-pox, in all, 83 deataf 
resulted from these principal zymotic diseases, against 1W 
and 94 in the preceding two weeks. These 83 deaths were 
etnial to an annual rate of 3 4 per 1000, which exceeded PT 
1-2 the mean rate from the same diseases last week intM 


twenty-eight English towns The 30 deaths from whooping 
cough corresponded with the number in the previous weeit 
and included 8 both m Dundee and Glasgow, 7 in Leith, 

6 in Edinburgh The fatal cases of measles, which hw 
been 38 and 26 in the previous two weeks, further decliaW 
to 20 last week, of which 14 occurred m Glasgow and # “ 
Dundee. The 13 deaths attributed to diarrhoea corresponds 
with the number in the corresponding week of last 
The 12 deaths referred to “ fever ” exceeded tlio nU , nl JJ^ 
returned in the preceding two weeks, they included 7“ 
Edinburgh and 2 m Glasgow Three of the 6 deaths tto 
scarlet fever, and all the 3 from diphtheria, were rttun““ 
m Glasgow The deaths referred to acute diseases of t 
respiratory organs in the eight towns, which had he« n 
and 198 m the previous two weeks, were 199 In 811 
and exceeded by 94 the number returned in the corrc^x® 
ingweek of last year The causes of 106, or nearly * 0 rr 
cent., of the deaths m the eight Scotch towns lastw 
were not certified. _ 


HEALTH OF LUBLIN 

The rate of mortality m Dublin, which had been e< l ua L^ 
38 6 and 31 2 per 1000 in the preceding two weeks, 
31-0 in the week ending the 17th mst During the turn 


TUB UXBBIDGB TRAGEDY 


if Tux Lahcst]_ 

_p. tha 27th ult tha death-rate in the city 

'S' ! ^2d2>4 wr 1000, tha mean rata during the earns 
^ttriafnot exceeding 108 in London and 197 m^dinhurah, 
'-KlOdwtStaDiblin laat week showed a further decline 
— of 1 from the high numbers in recent freaks, and included 
£ which were referred to tha pnmripal x— dta^ 
Mrunet 21 oiul 10 in the previous two war**; 
ajdeaths, 13 were due to scarlet fever, i™ 
RrehuTenteric, or simple), 3 to whooping-cough 3 to 
nSiloa and not one either to small pox, diphtheria, or 
diankaa. Those deaths ware equal to an annual rata of 
3-1 per 1000 tho rate from these diseases last weokbeing 
equal to 2-1 in Loudon and 2-fi in Edinburgh Tho 13 
fatal cases of scarlet fever showed a considerable increase 
unon recent weekly numbers while those of fever 
whrepiug-cough and moasles scarcely differed fro “ 
aamtenTn the previous weok. Ten ^quest ouim and 8 
deaths from violence ware registered within tho city ““ 
M, or nearly a third of the deaths, were recorded in pubho 
lashtations^ Tho deaths of clderlj persons showed arau- 
ddenhla dedino from the number m ^e previous week. 
Tbs causes of 27 or uunriy 13 per cant, of tho deaths m the 
city last week were not certmod. 
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“Audi alt<r*ra partem-'* 


£, 


diseased being found clutching tho pistol, tho weapon lay 
by his side second, that instead of his arm being u con 
Tulaivcly drown, stiffened, and by the fall twisted back," 
his right arm was beneath him as ne lay on his face, and hw 
left arm was outstretched abo\e his head with the palm 
downwards on the ground- lou will thus see that your 
suppositions arc without a shadow of proof by way of sup¬ 
port. It seems to me just about as “ probable " that a man 
should shoot himself in the back after firing a bullet through 
his heart as that he should place himself in the position you 
so graphically describe, and until you adduce in evidence 
some of the numerous cases with which from tho way you 
write, you no doubt ore acquainted, I foel sure you will 
allow me to differ from you as to the “likelihood”of the act? 

^Andftheri I must again remind you of what I wrote in 
mv previous letter It is not sufficient to account for a 
wound in the back." The question is, “ Does your theon 

account for the particular wound found in the back of the 

deceased ” ? If not, then it is certainly misleading for the 
natural implication ur that it does account for it. Can wra, 
and will you, explain how the deceased could himself with 
the pistol in his own hand, inflict the wound I draenbed to 
the fury a full account of which is in the report which 1 
enclose You “believe’that one reason why neither the 
cSSisel for the defence nor the Jury were able to solve the 
difficulty” (referring, remember to the Infliction of the 
back wound) “was that they were not clear ns to the 
possibilities, probabilities, and certainties of the, case In its 
SSuSd SSiCt Here again is another supposition imsup- 


THE UXBRIDGE TRAGEDY 
To the Editor of Tint Lanckt 
Sm,—I enclose s full account of tho facts bearing upon 
is medico-legal aspect of the above case 1 In your 
litorlol note on my laat letter you say “We can on y 
qireas our regret that Hr llowlby should feel himself 
dared by what he conceives a misrepresentation of is 
ridence as to facta and opinion.” I am obliged, Sir or 
ach an expression but yon can scarcely expect mo to 
octpt it as a sufflcieut apology for the annotation of which 
complain. There con be no doubt this annotation implied 
hit th» prisoner was convicted through some gross 
iccurtcy in the medical evidence It must be known to 
m that tho puhlio and the dally press have interpreted 
t, tnd that it has been taken as the text for various article® 
s'ho® chief aim has been to discredit scientific evidence in 
3®ertl And although your paragraph was vogue, anu 
a?nseqoeritly I could not guess at lta precise meaning i 
would remind you that you made a definite charge against 
n*, and that charge you have neither supnorted by one 
word of proof nor hare yon withdrawn it I 
then, to state definitely what were “ the inlenw** olthe 

“fidical witnesses which “ were at variances with simnor 

known facts In other cases on record, tn which a 

fired by a suicide between the rnflwtwn 0/ a 
*wrtoi i evund—even qf the heart—and death' . t 
feel I have a right to know in what particular point 
material to the issue of the trial duch inferenc^were in 

joar opinion erroneous Aou disclaim my Bupj^tion tnac 
you hereby assumed it necessary to presuppose the , 

*lf infliction of other wounds after that of the heart, 

“y that you M obviously wrote with the purpose of 

whit may be done after a fatal wound of a• vital 
If gir you only wrote with that intention, will y 
W explain what bearing such illustration has upon Urn 
“fpentes of the medical witnesses ? I stated In my tot 
^tterthst I had allowed of the possible 

a third wound in tho deceased, in spite of tho damage 
caused aw- a _L ,__.* t +hnt vnirr annotation 


contrary to tins you , 

“ a wound In tha back is peculiarly likely to be 
Inflicted If tho suicide falls forward or on Ids aide whds 
“5.*™ still clutching the pistol is convulsively drawn 
and by tho foil twisted back.’ 

“J'd'tedly Implies that there was an easy snd obvious wav 
« screaming for the tack wound in Dm deceased, andis 
therefore a serious imputation on the capacity and common 
of the medical mtneaaes. Against the acM£tanre of 
*»ch in explanation 1 would urge-first that, instead of the 


1 This n^emeat appeared In our lwufl ot the 10th last He- 


was derived from “tho usually accredited diannols, and M 
s nnt dnnY mv suggestion that it came from the daily 
ureas! 0 ! proaumo D^s* iareo source mdlcated. I have not 
Stod ruyopmlon that “ it Is scarcely fair to rendenm the 

seW*A 1 ’‘“n— 

1 WtS, intents of justice ’ t feel sure they were 
“ ““fhnxo been mlslod by inaccurate reports 
tat t 1 e^^Xt l?wu find such to bo the caso tou 
end I feel conndent tna y seme interests of justice 
will correct the eI T° r wijll j^th this letter and the full 
’.jXmttlS* and, finally I would 
account of tins mse explanation of but two points— 

to the result of tto trial 
1 In what particular Mfe medical witnesses at varianco 
' w8re “, tll n I^^’facts ill other cases on record in which 

a^shot*death° 2^Can°yo°u, ami wiTl°you, 

Hr 0 £r^ rd^^^hT 

tlieoiy or by imy otne tho lmrt u;ular wound In hie 

^^^Yl^descri^m my^repori and In my 
evidence. _ Axtiiow ,Y Ilowcnv 

Q .TxX^^C 27 th, 1834 P 1103 we stated 
* ■ J v! n fellow becanse a bullet wound was foural 
“ ‘ k “e/the docea^Tin such a situation that It could 

eathebodyofth^t^ed th#t therefore It proved a 

not havo taon self It mighthnve resulted Irom 

CM ^T :tb u?riruciKrpos,cs,ioaof tho revolver or 
Occident during n str “SP ^ 7 ; nrttjerV atlon.“ And yet 

^“ni^d^toi^rom^hT^age taaringms 
ilr Dowlby could gain ^ 0 n onr part 

tie 8 im 9 q u^It on toe medical evidence. Does It not 
th ”"\fr‘C by that we have not shown ourselves 
occur to Hr Do w,D y or eTen courtei} by pub- 

altogethcr wanting in whlch occupied nearly a me 

Hxbinghls acretmt of^oe, ^ ^ torocojm « the meaning 
columns of typo? included In tho comment (P- S-> 

« rei»ri--“Concerning the bullet 
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■wounds Mr Bowlby says that Nos 1, 2, and 3 were 
possibly suicidal, and No 4 was possibly accidental, though 
it could not have been self-inflicted We may at once say 
that we accept this interpretation as correct” Surely he 
cannot seriously contend that there is vagueness in the 
paragraph, intentional or otherwise, but be that as it may, 
we are content to leave the matter to the impartial considera¬ 
tion of our readers Coming now to the second charge m 
Mr Bowlby’* indictment against us we ore compelled to 
introduce Mr Parrott’s name, because in our previous notices 
of “the UAbridge tragedy” we referred to the medical 
evidence in general, and not to, any particular witness 
Moreover, although Mr Bowlby formally declined to im¬ 
plicate Mr Parrott in any way, he wrote (p 78, Jon 10th, 
1886), “Nevertheless, I may say that on almost all the 
mam points we were entirely agreed”, and again at 
page 40, Jan 3rd, 1885, “It is scarcely fair to con¬ 
demn that evidence—given by Mr Parrott and myself,” 
Ac And, further, since Mr Parrott has not disclaimed 
participation in the responsibility attaching to the 
communications of Mr Bowlby, which cannot well have 
escaped his observation, we are the less reluctant to review 
and compare the testimony of both gentlemen, and 
m delivering our defence of the assertion at p 1163, 
Dec. 27th, 1884, that “the inferences of the medical witnesses 
were at variance with similar known facts on record,” &e 
The quotations hereafter following are taken from a copy 
of the depositions before the magistrates First, as 
regards the wound (No 4 in the depositions, No 3 in the 
report in The Lancet) of the heart, Mr Parrott stated m 
his examination-in-cluef, “ If a man had fired the shot that 
•caused that wound he could not have flrecl another shot,” 
and “supposing the other wounds to be suicidal, that must 
have been the last inflicted.” In his cross-examination he 
substantially confirmed the above, for we find lum saying, 
•“ The wound I saw in the heart of the deceased must have 
caused instantaneous death, by that I mean in a few seconds.” 
■Surely these inferences were, as we contended, at variance 
with similar known facts in other cases on record, m which 
a shot has been fired botween the infliction of a fatal 
wound, even of the heart, and death Mr Bowlby was 
certainly more guarded than Mr Parrott, but for all that his 
evidence, in our opinion, is open to criticism During his 
exomination-m-chief, it was elicited that “ the effect of 
wound No 4 (the one m the heart) would be to cause death 
within a minute or two at the latest, and in my opinion 
after that wound had been inflicted the deceased could not 
"have caused any of the other wounds ” Compare this with 
what Mr Bowlby wntes m The Lancet, Jan 10th, 1885, 
p 80 “I felt, although highly improbable, it was yet not im¬ 
possible for all three [the wound in the face, and the two m the 
chest—Ed. L ] to have been self-inflicted.” Let it be noted 
that these statements had exclusive reference to the wounds 
quoad their dangerous nature, and so their bearing on the 
issue of incapacitation for further suicidal acts, and did not 
include the subsidiary question os to the distance from the 
body at which the shots were fired. To return to the depo¬ 
sitions, we find Mr Bowlby repeating or supporting his 
former evidence —“ I think, taking the three wounds in the 
front of the body, it would be almost impossible for a man 
to inflict the third [the one below the clavicle—Ed L ] after 
having,inflicted either of the other two ” Nor was liis re¬ 
solution materially shaken by cross-examination, for he 
goes on tp say —“ If the deceased had then [i.e , after the 
back wound had been caused by a supposed accident— 
Ed L ] taken the pistol, he could not have inflicted the three 
front wounds, he could have inflicted the one through the 
cheek, and he could possibly have inflicted another wound, 
it is highly improbable that he could have inflicted the 
heart wound after he had inflicted the two such severe ones 


as the other two on the front of the body" If the 
references do not represent the evidence of the medical 
nesses at the trial—and we maintain that for all praet 
purposes the magisterial investigation is to be regarded 
part of the trial—then we can only say we have been mu 
informed—misled, it may be 'But whilst we admit fk 
Messrs Bowlby and Parrott acted with a fujl sense of ft 
responsibility, and with the desire and intention of furthe 
mg the administration oft justice, we hold that we I 
exercised a right and discharged a duty when we su 
“ The inferences of the medical witnesses were at varum 
with similar known facts in other cases on record, ia”- 
Ed L 


LUNACY LAW REFORM 
To the Editor of The Lancet 
Sm,—If the Government is really preparing a Lunic 
Bill this is no doubt the tune for those who have, or mmgii 
they have, ideas on the subject to bring them forwu 
The public, the lawyers, and the medical profession am i 
more or less diasatisfled with the present Iowb, and vnl 
many of the prevailing lunacy arrangements, but their dii 
content is vaguo, and their ideas as to the proper remedii 
for the prevailing disorders are, like your own, unfommlsk 
and partly contradictory You, os representing the media 
profession, say you are going to reserve your ideas for tl 
present This, in my humble opinion, is on unwise corn 
to adopt You have denounced the present lunacy laws tn 
sparingly, and you have not been over-tender,m yin 
dealings with the officials who administer them hoi 
there are about 600 members of the profession in the tta 
kingdoms engaged wholly, or m great part, in the tie* 
ment and inspection of the insane, and this conadenh 
fraction of the medical world look to you for so» 
guidance in regard to this matter They are lmjaensa 
interested m the lunacy laws, and they have 
much direct experience of their working, hut they kw 
that that experience needs correction by comparison wit 
that of the general profession. I may say at once that 
beliov e they feel deeply the apparent wont oi sympathy ffi! 
them exhibited by some portions of the meat col prftA 
also behove that they will be greatly disappointed if 6 
arrangements of the future for the treatment of meat 
disease do not tend 1 to make them more an integral part < 
the profession than they are at present They natural 1 
feel that having taken to a very difficult department of 6 
profession, in which their attention is much absorbed 1 
matters that seem non-medical, where their positions «J 
often isolated, and m which they are often largely under u 
control of practically non-medical Government and loc 
boards, it is a little hard on them to lose the sympathy m 
support of their profession, when they are conscious tb 
they have assiduously doue the professional work assign 
them by the law They think that they know someth^ 
of what would be for the benefit of the insane ’ 
future legislation, but for obvious reasons they do w 
like to take any initiative m suggesting new laws. I spw 
for my brethren m England ratlierthan for myself, t 
here, m Scotland, the position of asylum medical officers 
essentially a more medical one than in England the trad 
taons of tnair office being more medical, our v isiting c® 
missioners being medical men who do not sink their prow 
mon m their office, our asylums being almost all pu® 
with medical men on our boards of direction, our pracb 
not being confined to our institutions, but a good deal of 
being outside them, where we meet family practitioners m 
see mental disease in its early stages and m its milder forms 
The position of some of us as teachers in medical schools 
brings us into contact with the fresh inquiring minds ox 
students, too We are neither tempted hero to l**-' 00 ®" 
purely officials, nor, in order to hoodwink the public, w 
disguise our officialism under the misleading euphenn 501 
“ neurologist ” , 

If I were to summarise my lunacy experience in 
and in Scotland, correcting the results somenlwt by 
observation of the working of the laws regulating the trt*' 
ment of the insane m Europe and America, I would say 
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Mowing -would be improvements in tho present English 
cy Laws — 

K provision for tbo trea t men tj with n view to recovery, 
rent eases of mental disease without any certification or 
ronl of legal u insanity ° whatever 
Provisions for adopting different modes of interfering 
personal liberty on account of mental disease and. 
ag it under suitable treatment according to tho symptoms 
nt in various cases, thereby harmonising the law with 
aedicol facts. 

A. provision that reasonable appeals and complaints on 
ait of the insane, or thoso held to be insane, in regard 
eh liberty shall be inquired into in a formal and judicial 
sometimes avert. publicly under proper conditions, 
sby taking the responsibility off relatives, doctors, and 
uns. 1 

A provision for tho classification of patients in asylums 
nling to their mental state, the structure and ommgo- 
b of wards Intended for the different classes of cases 
g made conformablo to the mental and bodily condition 
us patients who are to Inhabit thorn. 

A provision for tho removal from asylums and for 
ible gtmrdliuiahip elsewhere of patients who have so 
iged in mental condition, without ! in ring recovered 
j their admission that they no longer need asylum care. 

A provided for the systematic training and education 
f endants and nurses on the insane 
A provision for the hospital treatment in public insti- 
of all tho middle-class insane who need such treat- 
L 

A provision that would lead to the education of all 
ical students in mental diseases. This, I maintain, is 
auy and practicable measure in splto of assertions to 
contrary* and I think our experience in the Edinburgh 
reraitv has proved it to be so. Apart from the heavy 
feasibility thrown on medical men in having to treat 
>U1 diseases os family doctors and the serious risk they 
in their medico-legal act * quoad insanity I am strongly 
t'bfioa that the mental symptoms in ordinary diseases 
not always receive the 1 attention they deserve through 
ur not being looked for or their importance not being 
^gaked, that tho initiatory symptoms of mental disease 
often overlooked or misunderstood that the facts 
dental heredity as influencing diathesis, disease, 
[ns, diameter morals, and social life are not always 
into account os they should bo by medical practi 
’*** and that the whole science of medical psychology is 
all this partly resulting from our students not 
any education m the derangements of tho mental 
1 riiom of tho brain. On the doctrine of chances, if this 
object was brought under the notice of oil students 
as able men would bo attracted to its further study and 
rWWioMhan at present. It is diificult now to attract 
^bncient number of such men and as ono cause of this I 
“not acquit tbo discouraging tone of a portion of the 
dical press. If the mental functions of tho brain are the 
*^aof mans life surely their derangements are worthy 
placedbeside the derangements of uterine function in 
® Curriculum of the medical student 

v , A P r °rision that pecuniary advantage to anyone shall 
^lately dissociated from the deprivation of any insane 

***» liberty 

b- A provision that all visiting government officials for 
bo medical men of proved acquaintance with 

}h 4 provision that for ourative establishments a larger 
J^medical men shall be employed than is common at 

that all public institutions for the insane 
i a ooallowixl to prondo out of their funds such arrango- 
_. * or scientific research as their responsible medical 
pJ* deem requisite 

Jr,, ^provision that all boards of direction of asylums 
^uciude at least two or three medical men, either con- 
arwLi the ordinary directors or forming a special 
k° an V with special powers of recom- 
Tj]* 011 ^ veto 

Provision to protect the doctor who does valid and 
^rj®ry medico-legal acts in regard to insane persons 
authorises or directs him to do just as a 
frmu 0 U P ro *e««l In hU official acts, 

044,™ reason, f or mcU of thcio suggestions, (mil 
mate* where many of them are in successful 
1 Wn > oat this would unduly mtrade on your space. 


These provisions. I think, would be good for the insane and 
good for tho medical profession. There will be others which 
the public, tho relatives of the insane, and the lawyers will 
insist on as being romusito from their point of view A 
perfect Bill will be a Imppy combination of what is sound 
in the ideas of oil, and will be founded on the experience of 
the working of post laws, on the most reliable scientific 
conclusions, on a generous publio sentiment towards a help¬ 
less class, and on a due respect for personal liberty, with the 
real welfare of the insane as its keynote throughout. 

I am, Bir youre Are, 

T S. Cloubton 

Thw Eoyil Edinburgh A *y 1 1 im t Horn In (i kip Edinburgh 

%* Our correspondent has read our leaders on this sub¬ 
ject though all to little purpose if he has yot to learn that wo 
have fully formulated opinions. As a matter of fact, when 
Dr Clouston was pouring contempt not too courteously, on 
our Commission on lunatio asylums in the Journal of 
Mental Scmjim, wo were formulating and propounding a 
scheme, from which l;e would seem to have borrowed a few 
ideas to this scheme wo strictly adhere —Ed, L. 


To the Editor </ Thb Lancet 
Sm —Among the various suggestions that have boon mado 
for the amendment of the lunacy laws there is one which 1 
have not seen alluded to and which in my opinion would do 
much to relievo the medical practitioner of his present 
responsibility in connexion with the duty of giving a 
certificate of insanity Out of consideration for your space 
I will endeavour to give my suggestion as briefly as tho sub¬ 
ject a legal ono, will admit. 

Among the matters provided for in the various Lunacy 
Acta it is ordered by Sect. SO of 10 and 17 Vlo^ cap 07 
that on admission of an insane patient into any asjlum 
or private house a copy of the order and pertifipates 
should be at once transmitted to the Commissioners in 
Lunacy It is further provided by Soc. 87 of the same Act 
that if the order or certificates ‘Ms or are iu any respect 
incorrect or defective, they may bo amended wltlun fourteen 
days, provided, nevertheless, that no sucli amendment shall 
have any/ore* or effect unless the fame shall receivo the* 
sanction of ono or more of the Commissioners in Luaacj 
On tho approval or sanction of tho Commissioners In 
Lunncj therefore, the order and certificates 

is, the amended document is endowed with 
certain distinct functions. What these oreis oxplrin^l m 
tho next section. Section 88-namel} overy person rocd™d 
into any asylum under an order complete in its different 
rarts “may be detained therein until discharged asautho- 
by this Act p and in cose of escapo maj be recantured. 
Such <io the powers alluded to a, lAe force and effect oC 
an dtSwi or'amended document and surely they must 
equally belong to a document examined by tbo Com 
Sumners and not requiring amendment Again by 
Eection Iri 8 find 0 Viet, c. 100, it is anneted that ovary 
SsST authorised according to tho Act to toko clmrgo ofa 
Kic and who has received a proper ordor to do >0,_«haU 
Hntalrn recapture in case of escape, and in any 
toprecSdlng which shaft be broughtaejL^ him far so 

r«3? rt jdX^ n ^«K .‘Yu5s» 

^ . JfbLn Jin Cabo of a private home bo laid lretore tho 

with tholiwell as all coso books, admission books, At, 

"aTf'StadilvX^d byThernlexmil0 VleUcap. 100 
i^v^.in/rolsting to the patient except 
the certificate* thvmsefrox nro to ho ugnnd. 

ft P T^r riW tog h ^trot« '£*T™ pa.kn. or 
mts-loncrs or rlstting mm nfUclrol visit shall ho 

palieD | t >' ^!n«L Sfthoorder ond certificates relating 

!*5fi5£r2Eii» toned satisfactory shall borotmtvr- 
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/signed by them, and the authority of the original documents 
should then lapse and terminate, and the responsibility for 
the patient’s detention rest upon the authority of the com¬ 
missioners and visitors alone This would give the assur¬ 
ance to the public that the patient was rightly detained, if 
anything will do so, and it would relieve the medical pro¬ 
fession of a responsibility never en d i n g according to the 
present working of the statutes. Everything as to the 
examination of the patients and signing of all the docu¬ 
ments, except the endorsement of the certificate, is already 
provided by the Act, 8 and 9 Viet., cap 10, sect 62 The 
relief to the original certifiers by the corroboration of the 
legal authorities is all that is new 

I remain. Sir, yours, &c., 

Boro.U toil park, Shrewsbury, Jan. 1SS5 WHO SaNKEY 


THE TREATMENT OE EOUL AVOUNDS BY 
HOT AIR 

To the Editor of The Lancet 
Sra,—The perusal of Mr Leighton Kesteven’s interesting 
paper on antiseptic steam irrigation of foul wounds induces 
me to offer you a description of a method of treatment by 
hot air that for some years I have used with marked 
success in cases of chronic, indolent, and varicose ulcers, 
syphilitic or otherwise, which are known to every prac¬ 
titioner, and are a source of annoyance to the patient and 
his friends from their offensive discharge I employed a 
village carpenter to make the box I used. It is constructed 
of well-seasoned wood, the bottom, or floor, consisting of 
three layers about an inch apart from one another, the 
outer one of stout sheet zinc or tin plate, is that against 
which the flames of the spirit lamps impinge, the middle is 
of perforated zinc, and above that a wooden floor, also per¬ 
forated by numerous holes. The apparatus is placed on the 
bed, and the limb put in it by lifting the two lids, which are 
perforated by holes for the escape of hot air and v apour, the 
spirit lamps, two or three in number, are lighted, and the 
temperature is quickly raisedwithin thebox to asgreataheight 
ns can comfortably be borne by the patient, ana maintained 
for two hours, the process being repeated morning and even¬ 
ing Sprinkling the inside of the box with an ounce or so of 
terebene is of value in neutralising the offensive smell from 
a large ulcer, and also probably contributes to the stimula¬ 
tive effect of the hot air In syphilitic cases calomel may 
be vaporised by sprinkling on the zinc floor above the lamps 
Before placing the limb in the box I well wash off os much 
purulent matter os possible with a syrrngo and a solution of 
boracic acid After removal from the box I apply a piece of 
lint cut to the shape of the wound, but a quarter of an inch 
smaller, and soaked m a saturated solution of boracic acid, 
and either no bandage or just enough to keep the lint m 
place I need hardly add that the rapidity of healing will 
be greatly accelerated if the patient will maintain the 
horizontal position entirely during the treatment, in other 
words, keep his bed or sofa. I have found large chrome 
ulcers of many years’ standing heal rapidly under this 
process, and the limb remain sound and useful for years 
with the help of an elastic stocking or bandage I think 
both Mr Kesteven’s experience ana my own go to prove 
that m heat we have a manageable as well as powerful 
stimulant which is undeservedly neglected m treating the 
class of cases referred to —1 am, Six, j ours truly, 

January, 183-5 DOUGLAS W ESHBLBY, M D , &C 


DEATH DURING THE ADMINISTRATION OP 
ETHER 

To the Editor of The Lancet 
\ Sm,—I am very sorry to add another to the list of deaths 
during the administration of ether The facts respecting 
tlie^case are as follows —On Wednesday, the 14th inst, at 
5 p.w., I administered ether to a man aged sixty-two m the 
receiving room of the London Hospital. It was for a dislo¬ 
cation of the shoulder a week old, he could bear no mam- 
pulation;-, I used Ormaby’s inhaler and had the air-cap open 
to a small extent throughout the administration The 
patient was fully under the influence of the an [esthetic 


in about the usual time, and the dislocation having 
apparently reduced I stopped the administration '% I 
dresser was proceeding to put the strapping on I found I 
thereductionwaa not satisfactory The manhad just 
come round, so, without putting any more ether m, I put th 
bag again over his face In about two minutes the redne 
tion was completed (with the heel m the axilla), and 
removed the inhaler about a minute afterwards I 
that the man began to look pale and that bis breathing 
become very feeble I ordered brandy, which was « 
hypodermically over the cardiac region, artificial 
was at once commenced by one of my resident coll 
assisted soon after by another, whilst I drew the i.“ 
forwards The battery was also procured and used, ftn 
dusky pallor increased in spite of our efforts, and thought 
continued artificial respiration for upwards of half an l 
we failed to bring him round It should be stated that tl 
the tune of removal of the inhaler on the second crasua 
I felt no anxiety, it was not till a minute afterwards that ] 
observed the death-like hvidity and pallor On the fad 
occasion there was struggling, on the second none. I kl 
inquired as to Ins food previously, also as to whether ha hzl 
auy cough or lung trouble, os be was short of breath when 1 
saw him, but he answered in the negative to the latter 
The autopsy was made by Dr Turner, pathologist to tin 
hospital, and the lungs were found emphysematous and 
congested There wasoronchitis with a quantity of mntm 
in the tubes, the lower lobes did not contain much air, it 
the upper part there was more oedema Trachea congested, 
containing frothy secretion Heart flaccid, right vcntntb 
and auricle occupied by soft coagulum, great incre&s oi 
fat on surface of same and very little muscular tissue,*! 
apex it had nearly disappeared, slight thickening of valve!, 
left side of heart normal. Pericardium universally adiaat 
Other organs fairly healthy Dr Turner considered tint 
death had been brought about by fatty heart combined inti 
bronchitis and emphysema. The man had about an uid 
and a half of fat on tlio abdomen. I heard afterwaids that 
the patient had not been well at home, having fainted at 
long before coming to the hospital. I was assistedthreap- 
out the cose by one of my colleagues 
I am, Sir, yours truly, 

Proctor, Selby HutchtbWi 
L ondon Hospital, Jan 19th, 1885 Home-Surgeon. 


REMARKABLE 0A9E OP SELF-INFLICTED 
WOUNDS CAUSING DEATH. 

To the Editor of The Lancet 
Sie,—W ith reference to your recent remarks on th» 
conviction of Mrs. Gibbons and the medical evidence b ami 
on it, I beg leave to narrate the following case, which cs** 
under my observation 

In the summer of 1875 I was sent for hurriedly to em** 
officer I found him lying on a couch with two wcW 
deep wounds on the front of the abdomen, and one sunfaj 
wound on the back, near the spine. Twenty-six 
wounds were found about the left breast, some ot 
penetrating the cavity of the thorax and others lea>n^ 
along the nbs, both hands were dreadfully mutilated, 
lying close by the officer was a sword covered w 
blooa and bent to an angle of about 45 degrees. He h . 
for several hours, and told me how he had tr ? n r I ( v J 
h i m self by placing the hilt of the sword affair 
wall and then pressing forward on it, but, »“£[] 
to effect his object, lie made a second attempt . 
time the blade, impinging on the spine, was bent, so m 
had great difficulty m withdrawing it, his hands ^ 
cut severely in the effort As death did not ensue, ae 
tried to penetrate the heart, but without success. 
mortem examination verified Ins statement 
transfixion and the effects of the second effort at c* 
self-destruction. . u jj 

Had this gentleman been found dead, I tlunk tt 
tremely problematical whether any jury would naves jj 
a verdict of suicide, os such unusual power oi ^ 
mutilation is uncommon, and I am disposed w ^ 
that medical evidence would probably bavetendeu ^ 
idea that such wounds would not have been self-m® 

I am, Sir, your obedient servant, .in. 

* Wir Alexander ^ 

Aldershot Jan 1833 Surge m lW° r 



THE ROYAL MEDICAL AND OfURURGICAL 
f SOCIETY 

To the Editor of Tkb Lancet 
Sir,— At the request of the Council of the Royal Medical 
and Chlrurgical Society Dr G F B-has kindly under¬ 

taken to edit & catalogue of the Society’s large collection of 
engraved portraits of members of tho medical profession. 
The value of the collection would be much enhanced if 
members of the profession, would present any engraved or 
lithographed portraits (not photographs) of themselves or 
others which ore not now in it. The resident librarian would 
have much pleasure in informing intending donors whether 
any portrait they may desire to present is already in the 
possession of the Society —I am, Sir yours, 

O, Benwrulrwt, Jan. 18 th, 18 SS. BKIUtKLSY lIlLL, Hon. Sec. 


THE MD ELIMINATION AT THE LONDON 
UNIVERSITY 
To the Editor erf Tm Lahcht 
Bib —In the last number of your journal a gentleman who 
was rejected in logic and psychology bnt who passed in 
medicine, at the recent examination for the degree of Doctor 
of Medicine at tho London University complains of having 
to reps** in tho subject of modicino should he determine to 
present himself once more for examination. Surely Sir 
thu is an undignified complaint in ono who aspires to a 
good degree. If tho examiners found this gentleman well | 
up last December, surely tlioy should And mm still better 
up next December Are we to consider him “learned in 
medicine* whoso knowledge vanishes within a twelve¬ 
month? I myself was rejected in logic and psychology 
at tho recent examination while passing in medicine, but i 
hold the degree I covet at too high an estimate to take tho 
schoolboy view of your correspondent I, for one, have no 
sympathy with those who would lower the standard of any 
1Q *llc*l examining body and certainly not of a university 
which has done more, I believe, to further medical education 
than any other institution in the world. If anyone should 
■doubt this remark, I have only to refer him to the Medical 
fhrectory and let him travel through the list of names. 
In regird to a teaching University in London, I am not 
<uipn*ed at the cry for it, since many of the London hos¬ 
pital schools make no attempt at teaching at all events at 
clinical teaching In spite of the many remarks made to 
-tho contrary I directly contradict the statement that our 
clinical teaching la unrivalled. I would ask any unbiased 
to “walk the London hospitals" in the true sense of 
~s word, and I contend that he will count the clinical 
teachers of medicine on the An g ara of one hand. If then 
Loudon would draw man away from Edinburgh they must 
look to their teaching staff It is simply foolish for us to 
Jhut our eyes to the fact that we are In this respect behind 
MInburgh. TVe have in a somewhat oowardly fashion, I 
lUinic, been roiling against the easiness of the Scotch (and 
others the Edinburgh) University Examin ations, 
Without giving due prominence to the other side of the 
"d^jtion. There is another point, I think, which has been 
overlooked, and it is that, apart from all other conaidera 
1 111611 the north of England go to Edinburgh, 

*Uu other Scotch Universities, from simple nearness, just as 
jua men of the south chiefly go to London. It is only in 
nature of things that north Englishmen should tend to 
po to a near university whether it be English or Scotch, 
irtitting Sir, that my remarks will offend none, 

I »m, faithfully yours, 

J«QtMjy JL B, 


PARIS. 

(From our Pant Correipondent.) 

J A HKW SOCIETY 

* Society is being formod through the initiative of 
‘* 0Qla the leading surgeons of Paris, and the committee of 
^^•uisation is composed ss follows —Professor TnSlat, 
rt *kientj Professor Verne oil Dr Hurteloup, hospital 
surgeon Professor Chauyel, of Val-de-Grice Dr Bouilly 


agr^m? hospital surgeon Dr Charles Monod, agr&rA 
hospital surgeon Dr R Paul, agi^gd, hospital sureeom 
secretory of the committee. The Society is to be named the 
Congrea Francois de Chlrurgie" and the statutes begin 
with the statement that the object of the Society is to 
establish scientific relations between the national or foreign 
savants and practitioners who interest themselves in the 
progress of French surgery A meeting is to bo held annually 
in Paris during the Easter week, but the period may be 
altered according to the decision of the Congress. All 
qualified practitioners are eligible as members nnd the 
subscription for each is twenty franca a year Each 
member will be entitled to the volume of the Comptes 
Rendus" of the Congress. A donation of 200 paid before 
Feb. 15th, 1885 will give the member the right to the title 
of founder If the amount be paid after that date the sub¬ 
scriber will become permanent member (membra perpetual) 
and he will be exempt from farther payment or annual 
subscription. The subjects proposed for the first meeting 
which is to be held in Paris during the ensuing Easter week, 
are —L Etiology and pathogeny of surgical affections. It 
is desired that clinical facta and experiments which may 
oontribate to the determining of the raepectivo rifles of tho 
figured ferments ^microbes, Ac.) and of the chemical poisons 
(ptomaines, Ac.) in the pathogeny of aeptlcromia may bo 
brought forward. 2. Indications that may be furnished to 
surgical practice by the examination of the urine. 3. The 
best dressings to be employed in military surgery in the field. 

4. The treatment of cold abscesses to distinguish between 
the treatment of ossifluent cold abscesses and that of cold 
non-ossifluent abscesses. 5 Operative indications In deep 
Wounds of the Abdomen. Besides tbeso subjects, chosen by 
the Committee of Organisation the following are recom¬ 
mended —(1) The comparative value of an iliac anas and a 
lumbar anus in cancer of the rectum (2) indications for 
gastrostomy (3) origin and nature of coxalgia (4) hull 
cations for trephining the skull in traumatic lesions (6) the 
treatment of the pedicle in ovariotomy and hysterotomy 
(fl) the operations on tumours included in the broad liga¬ 
ments. All subscriptions and communications are to be 
forwarded to Dr rozxi, 10 Place Aenddme, Paris, from 
whom any further information may bo obtained. 

SUI’POSKD POISOVI.VO BY COLCHICIN 

Colchicin, the active principle of the seeds of tho colchi- 
cum, recently discovered, is a most powerful poison, and has 
not till now I believe, been adopted for criminal purposes, 
although the other preparations of the plant, when given in 
moderate doses, possess known therapeutic properties of 
groat value. The extreme toxio nature of colchicin has 
been taken advantage of by a manufacturer of artificial 
flowers in Pans, who obtained tho drug by surreptitious 
means under the pretence of requiring it for the purposes 
of his trade ostensibly for dyeing flowers of a. violet hoe 
hut it is supposed that in reality it was for a cnminal pur 
pose, as circumstances have occurred which lead to the 
suspicion that he used it to poison his first wife, who died a 
short time ago, and who hail been buned only a few weeks 
when he married his present wife, a girl of eighteen. 
From the smattering of chemistry that tho florist hod 
ho hit upon colchicin as being tho most convenient for 
his purpose, as no trace of the presence of tho alkaloid was 
found in the body after death. This circumstance, coupled 
with tho symptoms with which his wife died, excited some 
ouspidon at the time, which has been increased by 
the fact that the man had, shortly before her death 
made two unsuccessful attempts to obtain the alkaloid 
at chemists' shops; and aa the cause of death by the 
administration of this drug is os yet only an as¬ 
sumption, the body of tho supposed victim is to bo 
exhumed and submitted to an examination. I msy hero 
note that a chemist wntiug on this subject describes 
colchicin as a salt crystallised in the form of flue neediest, 
without odour but of a bitter taste It dissolves In water and 
in alcohol. One centigramme in solution killed a cat in a 
few hours. At the autopsies of the animals so treated tho 
stomach and the digestive tube were always found to be 
excessively inflamed, just as if tho parts wore buret. Mean- 
whiie tka accused man is under arrest, and the case is being 
thoroughly investigated. 

THE FATE OF LOUISE UlCUXL. 

Louise Michel the well known socialLl agitator who is 
now In prison, is reputed to be in a state of mind bordering > 
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on in sani ty, winch manifests itself by great nervous rest¬ 
lessness, hallucinations, starting in her sleep, and constant 
terror of being attacked by troops In fact, her brain is 
evidently affected, and she is therefore to he transferred to 
a “ maison de santS” to undergo appropriate treatment 
Paris, Jan 20th _1_ 

VIENNA 

(Fi om our own Correspondent) 


THE VIENNA MEDICAL SOCIETIES 
The scientific activity of tbe diverse Medical Societies m 
Vienna, the first rank amongst wlucb must he assigned to 
the I a E Society of Physicians, has satisfactorily in¬ 
creased in the past year The Society of Vienna Doctors 
(Wiener Medizunsches Doctorencollegium) have abandoned 
their original intention of competing with the I a B. 
Society, and now restrict themselves to reports on the pro¬ 
gress in the different theoretical and practical branches of 
professional education m the place of the former lectures on 
original researches, a programme which proves acceptable 
At the “Section Vienna” of the Union of the Lower Austrian 
Physicians, also, instructive meetings have of lato been held 
At one of these meetings Professor Stacker demonstrated 
his theory of inflammation and the circulation of the blood, 
by means of excellent microscopic views projected on to a 
wall of the room by tbe electric lamp At the last meeting 
of this Society Professor Billroth discussed the antiseptics 
used in his clinics, and expressed tho opinion that surgical 
success depended, not on antiseptics, but solely on the most 
scrupulous cleanliness 

THE EFFECT OF lODCOLLODIUM 
Strikingly different from the usually quiet sittings of the 
1 a E Society of Physicians was the lost one of the past 
year Seldom, porhaps never, has a sitting of this Society 
been the scene of such a passionate debate, and only the 
tact qf the chairman, Professor Billroth, and tho admirable 
moderation of Professor Albert, prevented the occurrence of 
a scandal The order of the day was a lecture by Professor 
Weinlechner on the application of lodcollodium, in which 
he spoke of the prosecution of tho late Dr Spitzer, at whose 
trial he acted as expert, and by lus evidence principally 
caused the condemnation of tho defondant. Dr Spitzer 
ordered a girl to apply lodcollodium (1 to 100) as a remedy 
for red hands The girl’s mother painted her little finger 
dad}, but at the end of three weeks the finger became 
gangrenous, and had to be amputated. At the trial of Dr 
Spitzer, he was, on the testimony of several physicians, 
sentenced to pay a large fine, and to forfeit the right of 
practising lus profession Dr Spitzer appealed, and the 
upper Court ordered that the opinion of the medical 
professors of the Vienna University should decide the ease 
Professor Albert, who had to report on it, exonerated 
the accused from blame, whereupon the Upper Court con¬ 
firmed his decision and reversed the original verdict, but, 
meanwhile, Dr Spitzer, in a fit of despair, had thrown him¬ 
self into the Danube In his lecture Professor Weinlechner 
tried to prove that the painting with lodcollodium of a 
finger, he it annular or in the form of a glove-stall, must 
necessarily cause gangrene, and that his evidence involved 
no injustice against Dr Spitzer He stated that he made 
his experiments with a child’s supernumerary finger, which 
was curved lilce a hook. Professor Weinlechner alleged 
that this finger, which he painted twenty-three times with 
lodcollodium (1 to 100), had become gangrenous, but Pro¬ 
fessor Albert easily succeeded m removing the coating of 
lodcollodium wlucn covered the top of tbe finger, and 
showed that the digit remained quite intact, being only 
made brown by tbe lodcollodium, and that no furrow 
of demarcation could be detected. Professor Weinlechner 
was forced to. agree that m this instance gangrene had not 
occurred, but 'expressed the opinion that there was still a 
possibility of Its occurrence later on During the debate 
Professor WemlAhner repeatedly attacked the decision of 
Professor Albert,uor which, pushed hard by his opponent, 
he afterwards apologised. Professor Albert stated that in 
the whole of medical literature no warning is to be found 
against the application of lodcollodium, and that in the 
case of Dr Spitze\an injustice had been committed. 
At tbe first sitting ml the new year Professor Weinlechner 


showed the preparation of tho supernumerary finger, which 
had, meanwhile, been amputated The finger, after ’imvine- 
been repeatedly painted with lodcollodium, became swollen 
bluish-red m colour, and its top gangrenous, the nail fell 
off and pustules covered it The Society, however, seemed, 
no longer inclined to debate afresh on this subject Thu 
lamentable affair, which caused the suicide of a colleague, 
and reflected seriously on the reputation of another, ad 

monishes us to be cautions in applying new medicaments. 

1 

COCAINE 

As to cocaine, something of interest can bo communicated. 
Zuntz, in Berlin, lays stress on the fact that cocaine is an 
effective poison, and that from two to four centigrammes of 
it kill rabbits, and five centigrammes prove mortal to doga. 
The Vienna oculists and laryngologists, however, have had 
many successes in applying it Professor Stork praises the 
anaesthetic effect of the cocaine on the pharynx and on tho 
larynx, although he was twice unsuccessful with two in¬ 
dividuals who were so excessively irritable that the apph 
cation of cocaine did not facilitate the introduction of 
instruments into the larynx Into the ear of a patient who 
was dull of hearing, and suffering especially from a ham 
ming in the left ear, ho dropped a solution of cocaine (20 
per cent) The next day the patient related that several 
minutes after leaving the hospital ho was overtaken by 
such a swimming in the head that he could not stand 
upnght, and had to be supported to escape falling 
Another application of a solution of cocainum munaticom 
(2 per cent) is worth mentioning, owing to its striking 
success and to tho simple manner of the application. An 
individual who scalded himself with hot water, and 
had already blisters on tho skin, suffored Intolerably from 
the pain caused thereby After fruitless attempts to aflord 
him rehef by the usual means the solution of cocaine was 
applied, and tlie pain immediately ceased. Cocaine applied 
tothoeyecauseswideningofthenmnpalbebraruni, Dr Holler 
attributes this effect to the insensibility of the cornea, whilst 
Dr Konigatom presumes an irritation of tbe sympathetic 
winch enters the superior and inferior palpebral muscle* 
The Vienna dentists, too, apply the cocainum munaticum- 
Even a solution of cocaine of 2 per cent, applied to sensible 
dentine renders it less sensible after one or two minutes. 
Cocaine mixed with glycerine to the consistence of a paste 
and then applied to a carious tooth renders it insensible, 
sometimes in the course of only ten minutes. This pro¬ 
ceeding is especially to be recommended m the case or 
children 

THE BACILLUS OF MALLEUS ‘HUMIDUS. 

Schutz and Lofiler have proved the existence of this 
bacillus, which is similar to that found in tubercla ou 
differs from it in possessing a specific tincturing P°''y cr 
Several days afterwards Bouchard in Pans, too, desenoea 
micro-organisms as the cause of malleus hummus. in° 
micro-organisms were said to ho roundish, somewhat eto - 
gated formations, cocci, which are constantly m may 
movement m the liquor, and finally group themselves in¬ 
form of chaplets These researches were made solely w 
animals affected with glanders Several (lays since a te:mai 
rag-picker was conveyed to the Vienna Hospital Eudoussi^ 


in the subcutaneous tissue, trom wmeu .y m 

Malleus humidus was diagnosed, and Dr VYeichsei 
found in the matter from tho pustules, a9 well as 
discharge from the nose, in the blood, and m £l10 Vtt 
the patient, tho same bacilli as Schutz and Lofiler ha 
scribed Weichselbaum tried, with complete success, p 
cultures of this bacillus on flesh-peptongelatme, on ^ 
pepton, agar-agar, and on potatoes The cultures b 
slowly at ordinary temperatures, but very quickly 
temperature of the blood. On sterile potatoes tho^D ^ ^ 



little wands (“Stabchen”) were seen, which- 
resembled cocci grouping together All lnoculntio 
the latter cultures mt-o rabbits, sea-hogs, llLm 

duced malleus humidus Consequently, Dr IV eich _ 
is of opinion that these bacilli are those of out 

dus As to the micro-orgarubms of Bouchard, “ e £ i turc j, 
that the French inquirer employed broth for his j 
and doubtless made lus inoculations with P°“ ute yv:i a icc- 
frofessor Csokor, of the Vienna hospital for ^^jSylAular 
tunng on the 9th inst on Glanders and on i 
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Smsumpticn of Horses, referred to ; these rtaearches.A* 

to the bacillus, bo 511111 Ue w “ not ‘“rr 0, I!” 1 * 10 ? 

-itlnjlT witli Schutx'a statements, He did not tod anj 
Sc qmtoty to Scbutx-8 bacillus. That it forma^wren* 
S atoraitog as all baciBi which multiply according to 
ffientothrix form do so. If ail error is to be eidaded, the 
researches must bo made when the object (a stW fre*h or 
miied with glycerine, or with magdala red, nor must it 
have been heated or dried previously 
y Unn^ Jin, 12th 


®bihmrg. 


EVAS' BUCHANAN BAXTER, M.D Lokh, EdhC-P 
Evas BtronAttAH Baxteh. was born to ISM at St. Peters¬ 
ham where hla father James Baiter had resided for some 
yens as a high official to the Education Department of the 
hiutmn Government Service. Ilia father a personal friend 
of Christopher North, was deacended from an old Scotch 
Presbyterian family In early manhood ho had removed to 
hind, ,mi there married a Alias Boas, the daughter of a 
Scotch merchant who had settled to St. Petersburg and o 
till* marriage a daughter who died to infancy and Dr E. 
B, Baiter were the only children. His mother died whilst 
bo "wuj etill very yo ung Ilia father also directed the English 
school at St, Petersburg during his residence there, and here 
Kvin began his education. Boon afterwords, on being 
appointed Government Inspector of Schools in the prov co 
of Podolsk, Hussion Poland, Ida father took np Ins residence 
at Kaminetx, where Evan waa brought up and educated 
until the age of Bixtoeu under tho care of his parent and 
old Frenchtlitor To this early training, so deferent fromtuot 
of on English public school boy, many of the choxoctonsUc 
dements in his thoughts and actions muat bo 

October 1801 he came to England, and entered the General 

Literature and Science De-College. At 


Greek. A friend writes, “ Ho and the late pressor 
joined about the same time os myself, mid Iwthahowbd t 
selves distinctly superior to the rest of us. 
of Hie moft flourishing penodfl in the history of tho 
utmtare Departments! King's College, to 1S02, havtog 
made rapid progress to Greek history and hteratore, he 
obtained an open scholarship in classics at Lincoln 
levs, Oxford, and stayed there for tiu*® d 

<*2lego tutor was tho present Professor Nettl^hip 
hu intimacy with his tutor's brothers and family ... 

and cordial until his death His KTeat wnWttwj 
then was to become a classical scholar and FeUow. lor 
^bich his linguistic accomplishments singularly , , 
Hm. 11is umveraity career however, was interrupted oy 
the prolonged Hlnms nnd the death of his father , 
tamed toTtorabTto nurse and attend hirrn On“mtog 
btdt he felt that ho could not resume hi* P 1 ^ “ 

-for his scholarship lrnd lapsed in his 

^crwi had not undergone very material changes 

lire school and this, with other dreumstancot doomed 
wp not to return to Oxford. “ The only profession, he Mto 
Hit attracted mo was that of medlclne.hojdtogoutaa 

opportunity for the study of physical science and ah0Pl° 

rotnparatiTo intellectual freedom." And so loOoto 
bo entered the Modlcnl Deportment of King’s CoUege,anu 
obtained tho (tot WarnefoSl Scholarship on Ms 
In ISCo ho was elected a junior scholar with Hm l“l , , 

WA.U G orrod and Professor Ciwnow, and in lBOOgotow 
lbs first Wsmefonl Prise. WMUt to the MefficM Depart- 
a *»f iu 1808, ho was awarded the Dasent Prise (oprai to the 

elegance of style and usually won by atudents to gm 

M King’s Coll™ 160S-C0 ho filled the office of 


house-physician. In 1870 and 1871 ho became Sambrooke 
Hodical Registrar to King’s College Hospital and tho con 
sclentioua exactitude with which ho performed bU duties 
was blended with such unobtrusive kindness in unofficially 
teaching his juniors that he is moat gratefullyheld in re¬ 
membrance by them os an example o£ what a typical senior 
student may do in such a portion. It was at this tt mat hat 
he began to be appreciated - as not onlj a man of tho hrst in¬ 
tellectual calibre, but also as a great teacher and on extraor¬ 
dinarily careful clinical observer. t . _r t _ 

In 1805 ho matriculated in honours at the University 
of London to 1806 and 1887 ha passed tho Prdiminary 

Scientific and hirst MJ3 EmmmatlanB and in 1800 gradu¬ 
ated ALB, obtaining the Scholarship and Gold Medal to 
Marine and the Gild Medal to Mhfwifery In the next 
year at the eiomtoation for the M D degree, he was maejo-d 
with a star as worthy of the Gold Medal for Goneral Pro- 

‘f&l Dr Baiter was appointed Medical Tutor at King 1 , 
Colloge,and he held this post until 1874 , when he was chosen 
as thesucceaaor to Professor Garrod to the chair of Materia 
Medica and Therapeutics, and as mi assistant physician to 

Ktou’s College Hospital and these office* he held unfll a month 

Stwo before bis death In 1872 ho became a Member of the 
Pmml Colieae of Physicians, and to 1877 was elected a 
fSw (Hehod been elected on Honorary Fellow °fKtof£ 5 
College two years previously) Hewaow^uenttoapprintal 
S&inSto Materia lledica and Therapeutic*, «d he 
also filled for five years the corresponding ofilce in thq uni 
to^ityS London, whilst still tutor to Ktorf* College >“1™ 

^th^totoe 8 

“aX^rtoAe” between ids medural da^ he 
translatedBmdileisch s “ Pathological Histology' tor theKew 

^ n ^ a Ss^^e^ t MedkaS 1 ™Jo tol valuable 
“Essentials of Materia ueuma,^ ^oida 0 n Bacteria and 

Practitioner , i incisive English enablod him not 

^ ctort^enstio which b a^mruto this tolt^hook 

prM * IT ? leT a^[headdrfto it many notes on physiological 
eo tor acmnacy and conciseness it stUl 

therapeuti^ to Halt |‘5^ ueIlt J na! aarchea have sorcely 
Stands pro-«nilraento fal rtat omonts. Hi* ox- 

modified any of Dr tomers^^ coJoaj1oM iiood-corpusdes 
periments on bacteria^a lcroJcoplca i observer, und were 

show his eiceUence “a^ provision, ami completeness, 
remarkable for , J j t tlw „ mm t lmvo m- 

and for tbe paMsH^ig ’V^sT^imihes he was asked 
In conoequenco • _fn rnrrV out a 


Bonra W ' ^ "Wfnnte, and his results were 
the valuo of dtanfMrimlJ. riowo f Ills psper in this 
to the Eeport for 1878, .in i Dr Bailer has 

journal on ■*P 5il i , ! e ftoleltolte quanritatlve results as to 
been enabled lo strive ^ tp Ji MUI „ n d thus to supply 

s e mri^^i ^^ d ‘ ,aOTwblchtoIoun ' 1 

our distofectant to the BnUOi mi 

In the next year be 1 ™*?^. a , 0 S3 levM o.motornervou» 
Ferno»ATfdtee-0‘ , ^ , “S2^ , XdS?voftbe history and 
gyrtennwlitoh “bowed a P ^ Initio pointed out how 

position of the including all tho facts in this 

SotmliYpothesesweroirom^icmum^ ^ 

branch of physioloxploSmg our daily clinical and 
before wc invoke its Bid in exp u operaUou of our 

pathologicalphenomona^uidtoeto^ knowledge 

therapeutical op-o^ gjjgf mmy year* work at the 
of sicto diseases, don under tbe^instruction of Mr 

Backfriars U^naL st flrtt Jn ^ on 

Jonathan Hutchinson _ .j^.^birb b 0 contributed to 
« General Fxfollatlvo Demmt tra, Ilt , jujer writing 5 

the British Medical ■J'j^SllSotMvritb which ho supplied 

aSrsfesf™ “ s®"" v" 1 ““ 


182 The Lancet,] 


OBITUARY 


[Jax 24,1885 


Ho also reviewed some biographical w orks for the same ^ 
journaL In March, 1880, in conjunction with Dr Willcoeks, 
then medical registrar to .King’s College Hospital, he pub¬ 
lished a senes of observations on the number of red corpuscles 
m the blood, and their ehromometnc value in health, acute 
febnle diseases, chrome diseases, and in those pathological 
conditions in which the blood is either the primary seat of 
the morbid process, or, at any rate, the theatre of its most 
conspicuous manifestations. Here, again, the charm of pre¬ 
cision and of an exact quantitative procedure is well shown 
A short note in B) am of January, 1884, welcoming the 
appearance of a Russian review devoted entirely to Neu¬ 
rology, was his latest literary work. In 1874 he married a 
lady who had been a nursing sister in the Franco-German 
war and in King's College Hospital, who survives to mourn 
her sad loss 

In 1881 Dr Baxter was appointed Physician to the Royal 
Freo Hospital, and the charge of instructing the lady pupils 
in cluneal medicine was placed in his hands He performed 
the duties most devotedly, fully believing that our profes¬ 
sion should be open to both sexes, ana the ladies could 
scarcely have had another physician as a teacher who would 
have so well combined courtesy and gentlemanly feeling 
with the knowledge of a thorough all-round cluneal phy¬ 
sician and the skill of a practised teacher 
Dr Baxter attended most assiduously to his duties at the 
Councd of the Pathological Society, at the Medical Board 
of King’s College, and at Committees on Therapeutics at 
the Royal College of Physicians, but he was an infrequent 
visitor at the general meetings of our Medical Societies 
The principal occasion on which he took an active part in 
the proceedings was in the debate on Rickets, at the 
Pathological Society in 1880 We may recall his appear¬ 
ance os a speaker unknown to a large number of his 
audience A tall, delicate gentleman, of somewhat fragile 
physique, with a slight but perceptible stoop, well-pro¬ 
portioned and well-poised head, with dark nair turning 
grey, falling straight and smooth, and somewhat thinly 
scattered His forehead was high and square, and clearly 
betokened a markedly intellectual and thoughtful mind, 
whde the delivery of liis well-balanced sentences accentuated 
the impression that a speaker above the ordinary was engaging 
the attention of Ins audience His deep-set, penetrating, 
bluish-grey eyes, hidden by spectacles, Ins long aquiline 
no?e, delicately shaped ears, small nervous lips, and 
finely cut chin, with a small moustache and whiskers, 
and an elongated squarely-cut beard tinged with grey, 
gave a characteristic Oriental rather than English cast to 
his appearance His profile, especially when lit up by 
a smile, was strikingly handsome Ha had fine hands, with 
long tapering fingers and filbert nads, and small feet 
His presence was altogether most striking, and can hardly 
be fairly depicted to those to whom he was personally un¬ 
known. At that meeting he gave proofs, with his accustomed 
precision, that starch-feeding in 92 per cent of the cases 
observed by hun at the Ev elinn Hospital had preceded rickets, 
but he also pointed out the objections against the hypothesis 
that this was its only cause The rigorous deductions that 
he drew from all his observations, and the cautions that he 
enforced against their absolute adoption, cannot be better 
shown than m this address. 

We would supplement this description of how he 
appeared to his medical contemporaries by noticing some 
. characteristics well known to all who were his personal 
friends In investigating a clun eal case, Dr Baxter was 
most methodical he first heard the personal history, 
inquired into the fanuly history of the patient, and 
afterwards made a thorough physical examination It 
was only then that he came to a conclusion as to the 
diagnosis, and he pursued the same method however trivial 
x the case mmht seem to be He was as minute and thorough 
m x laying down the plan of treatment, and he insisted 
on every detail which he ordered being systematically 
followed. After he had examined a patient, he became 
dogmatic as to the nature of the disease, and the requi¬ 
site regimen and diet which would cure it or alienate 
its symptoms, and it was remarkable to see how implicitly 
his patients earned out his wishes and how thoroughly 
they belibyed in his prescience and judgment The 
mothod which he adopted for ascertaining the nature 
of the affections for which his private patients consulted 
him vv as earned by him into hospital practice Here, also, 
lus examination was most thorough and his directions for 
treatment mostVprecise, and it is especially in this parti¬ 


cular that all who began to investigate and treat diseases 
under his supervision at King’s College and the Royal Free 
Hospitals will have to recall his memory with lively 
feelings of gratitude He exhaustively examined eveiy 
case under his care In addition to being a well-trained 
general physician, he was a well-versed specialist in cuta¬ 
neous and nervous diseases, and could use the ophthal¬ 
moscope and laryngoscope with easy familiarity, whilst 
his knowledge of therapeutics and physiology was almost 
unique. As a lecturer, we need only say that studonts often 
attended Ins lectures on Materia Medica twice, and o\ea 
thnee, so great was the attention of his style, and so clear 
was his exposition of the many details embraced m his 
course of lectures 

His personal gifts were so numerous, Ins courtesy so like 
a remanet from a former generation, his humour so marked 
and yet so grave, that all who came within the boundaries 
of his charmed circle distinctly felt better men from being 
influenced thereby A physician after the type of Graves 
and Trousseau, a litterateur, whose exquisite and well- 
balanced periods were chosen from an accurate knowledge 
of Dante, Goethe and Schiller, Turgdmeff, Voltaire, Corneille 
and Racme, Chaucer, Spenser, Muton and Addison, besides 
the most important Latin and Greek classics and the best 
modem English writers, a scientist, with accurate informa 
tion os to the history of modem medicine, and a man, modest 
and retiring, ever giving place to others, and whose acquaint 
ance was the joy of a select number of friends,—such is 
a bald estimate of the man who has lust passed away 

The history of his illness is briefly as follows —He was 
always delicate, and early in his English life suffered from 
bronchitis, his digestive powers were feeble, and for 
many years he Imu suffered occasionally from attacks of 
intestinal colic, which increased in frequency before hn 
fatal illness. In February, 1883, he felt weak and out of 
sorts, and unable to do Ins work as well os formerly, and 
towards the end of that month he was laid up with right 
pleurisy, with some effusion, from which he slowly recovered 
and was able, but with difficulty, to lecture in the summer 
session of 1883 , in September the intestinal trouble became 
rather urgent and continued so throughout his life. In 
January, 1884, an attack of left pleunsy set in, but ho 
again lectured throughout the summer session la tbs 
autumn there were signs of breaking down at the apices of 
the lungs, and these were soon followed by albuminuria. 
(Edema of the legs was noticed in November, and late in 
December diarrhoea, almost uncontrollable, left him hut 
little remaining strength On the 12th inst. attacks of 
dyspnoea began, suggesting cardiac thrombosis, and these 
continued until Ins death, early on the 14th He was quita 
conscious until a few minutes before his decease 

In conclusion, the first element of lus character and the 
mainspring of his life and actions cannot be better expressed 
than in a quotation from the letter of an old friend. 1 
never knew him hint, or say, or suggest the slightest tolera¬ 
tion of anything but what was honest, honourable, and just 
He was without exception the most accurate man I ever 
met I never knew him state anything as a fact which was 
not the fact and capable of verification He was never 
inexact or exaggerated.” His views on medical questions 
are clearly stated in on address to the King's College Medical 
Society in 1870 on Medicine and the Allied Sciences. “DJ 0 
advancement of medicine at the present day depends mainly 
on scientific investigation — on investigation conducted 
according to the received methods of biology, the P cr f e ^'3 
of the individual mactitwnei in clinical study 
the latter, science has little or nothing to do, with tne 
former, its connexion is most intimate”’ His eleganco oi 
style, precision in the choice of words, and wide culture 
may he gathered from the concluding sentences of tlia* 
address “ To nearly all of us it is an educational instru¬ 
ment m the widest sense—our only chance of culturo i° 
nearly all of us, medicine is not only an occupation, but a 
life And m the recognition of this, that our occupation an 
our life are one, lies at once the acknowledgment of ou 
shortcomings, and a ground of hope for further action 
Stronger motives than those of mere ambition or curiosity 
stimulate ns to exertions which, but for them, would see 
too hard. The mastery over the past is of no av“ ' 
save as it gives us a key to the future We should no 
like those early voyagers who, starting from their well- 
known home m some northern island, were drawn ove 
onward by the vision of some mythic El Dorado or Founts 1 ’ 
of Perpetual Youth This, indeed, they never reached, ou 
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in their passage through -warmer seas, into the atmosphere 
*f the unkno wn, they were not left -without reward, for 
every morning brought with it new horizons, every night 
newgtar*. - _ J C* 

j 

i 1L T LANCHESTER, MJ> Bond., FJLC.S Eng 
1 It is with feelings of painful regret that we record the 
death on the 8th ingt, from acute pneumonia, of Dr 
Lanchestor of Croydon at the age of forty-six. Although 
comparatively young ho had attained a position that it is 
given to but few to reach even at the end of a long career 
and his premature decease ia justly regarded in Croydon and 
its neighbourhood as a public c alamit y 
Bora in 1833 at Yoxford, in Suffolk, where his father who 
iumves him, was then In practice as a surgeon, he was edu¬ 
cated at theNortUWalahnni Grammar School, and afterwards 
apprenticed to a leading general practitioner at Banbury. In 
i860 he entered as a student at 8t. Bartholomew’s Hospital, 
and had for his senior teachers Sir George Burrows, Sir 
William Lawrence, Sir James Pagot Dr Bal}, and Dr Kirkea. 
Regarded os one of the ablest men of his year he was much 
no deed by the different members of the staff especially by 
Burrows and Balv In the wards of these physicians he 
workod assiduously, and in Intimate association with as 
fellow st uden ts, sovoral members of the present staff of the 
hospital, besides manv others, amongst whom may be par¬ 
ticularly mentioned Dr Horace Jeoffreson of Wandsworth 
and Hr Edwin II. James of Melbourne. On leaving St. Bar¬ 
th olomew’a he was appointed resident medical officer 
at the Victoria park Hospital, where he remained for 
nearly thrpo year*. While ne was working here with the 
late Dr Peacock and with Sir lllsdon Bennett his mind was 
strongly directed towards" the study of diseases of the 
heart and lungs, in which in after years he gained so wide 
a reputation. Having taken the degree of Doctor of Medi 
due at the University of London and the Fellowship of the 
College of Surgeons, he went, on the special recommendation 
of Sir. James Paget, to Croydon as assistant to Dr Carpenter 
and Hr Whitling Though still very young and holding a 
subordinate poeiuon he quickly made his mark, for ho was 
able, shrewd, clear-headed active, full of tact and sound 
Judgment, and of indomitable perseverance. Socially he 
became very popular, nnd widely known os a man of large 
view* and general culture, while many were attracted by 
hit knowledge of and taste for literature and art, by the charm 
of his manner his absolute integrity of thought and act, 
hi* keen sense of humour and his power of tu rnin g an argu¬ 
ment by some story or anecdote well chosen and admirably 
told. It was soon found that his services were indispensable, 
*od he joined Dr Carpenter and Mr Whitling as their 
junior partner In 1872 he married the only daughter 
of Hr Page of Lincoln she is now left with uve 
children to mourn their loss. As time went on Dr Lan 
cheater’s position at Croydon glow year by year more 
Prominent, He was elected surgeon to the Croyuon 
Hospital, and became connected with man y charitable ana 
other institutions of that town, and surgeon to the Becona 
Buirey Volunteer Corps. He took a leading P®** 1 -* 1 * 1 , 
*®airs of the south-eastern branch of the British Medical 
^•relation, and for several years acted as honorary 
•ecnjtary the duties of which office he performed witn 
gtth ability that on his retirement he was presented, at 
Jklgoto, ■with & very handsome testimonial M ft ny will 
Remember the happily-turned speech which Sir George 
herrowa delivered on tJi fa occasion. In 1678 he was elected 
Preaideiit of the branch, and amply justified the anticipa¬ 
nt* 1 * which had been formed on oil sides of his fitness for 
appointment. Dr Lanchester was also a member ot 
G-mpcd of the Medical Benevolent College at Epsom, ana 
firman of the new Alfred Wing Committee of the Croydon 
HwpiUL 

^[hllo never uummlng or accepting tho position of a 
public man ho yet found time to t a k e port in a variety 
“ Sool public works. A Liberal in politics, he became 
^-president of the Croydon Liberal Association, and in 
he was elected to a seat on the School Board, of 
*hieh, with a temporary break in 1877, be bad ever 
been a member ^Attho lost election in 1883 ho was 
returned at the head of the poll and was soon afterwards 
vice-chairman of the Board and chairman of the 
? Committee, In this latter office he rapidly Rained 
* high reputation as a financial authority Ilia fatal illness 


appeared to take its origin in a chill caught at a meeting of 
the committee of the Whitgift Foundation, of which he was 
a governor 

It will be seen from this rapid and imperfect sketch 
how great an amount of work Dr Lanchester contrived 
to accompllalL. Never robust in health, it was a matter 
of surprise to all who knew him that surrounded on 
every side by constant claims upon his time he was 
able not only to discharge the duties of a busy practi¬ 
tioner, who always made Ilia patiedts, whether rich or 
poor his first care, and to keep himself well abreast with 
the progress of medicine, but also to perform punctually 
and without confusion or omission tho duties of a variety of 
public appointments Yet he did so and that witn a 
steadiness of purpose which made everyone respect and 
value his opinion and with a spontaneous courtesy and 
light-hearted and humorous good nature which won the 
regard and affection of all with whom he was brought in 
contact Probably no man ever loft behind him a more 
unanimous opinion of his worth 171th intellectual endow¬ 
ments that placed him on an equality with the ablest 
minds in the wide circle m which he moved with a kindncM 
and warmth of heart the presence of which caused jealousy 
and rivalry to be disarmed and forgotten with au unchal¬ 
lenged reputation for honourable feeling rectitude, and 
candour and with a plainly indicated aversion, not to say 
impatient contempt for all that was unfair or disingenuous 
it is no mere posthumous flattery to say that his was a 
rare and lofty character It was not in his nature to do a 
questionable act or to follow a questionable course. His 
namo is one that will long be held in honour 

Dunng his last illness, which was of less than a week’s 
duration Dr Lanchester was attended by Dr Andrew of 
St. Bartholomew's Hospital Mr Whitling, Dr Horace 
Jeaffreson, Dr Duncan, Dr Richardson, and <Dr Oscar 
Clark. It was unanimously agreed to accord him a public 
funeral, which took place on the 12th inst., and which was 
attended by the mayor (Mr J Cooper) the deputy mayor 
and other officials of the Corporation by deputations from 
the Croydon General Hospital the Literary Institution, and 
other public bodios by a detachment of tho Volunteer 
Corps, by a van large concourse of the principal inhabit¬ 
ants, bv his late partner Mr Whitling and by Humorous 
professional and other friends, manj of whom had come 
from a long distance in order to be present 


THE SERVICES 


Win Orncrt-Medlcal Staff Brigade Surgeon WlUuuu 
Cathcart Boyd ia granted retired pay with tho honorary 
rank of Deputy Surgeon General Surgeon-Major Bichard 
William Foreayeth ia grunted retired pay with tho honomiy 
rank of Brigade Surgeon Surgeon Major Robert Hydo ia 
grunted redfed pay with tho honorary rank of Brigade 

' 3U ?TvirTTtATTY_The foUowing nppointmonta have been 

made —Staff Surgeon Iaaao H Andereon, to tho Wild Sica* 
si^Tjohn Bowaon to tho Union and Surgeon 1-van 
St II Nepean, to tho Revenge 


Stoical $ifos. 


Royal College or Sgeoeovs or England — 
TLo fallowing candidates passed the Brim ary Examination 
Th ir,° m^and physiology for the diploma of Member 
in Anat y Roardof Examiners on the 8th mat 

atameetmgoftheJ^ot^^ uhirton Fmnk u ^ 

r,2?BJ^3niih*m , Edf*r V. Field, Via B. Pwtjr 
’ttUjSla^ndlLl heir It S [nxc-u Cu33j*»i W CHkrl.1 

Hockwood, J Q 2d£»llln. XrwtmUi^uroo* 

-r'r, T 3Tr T ™ ts?rsr ut “ * Uro " 

(Candidate* referred for three month*. 6 all montha, 3.) 
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Passed on. the 9th inst — „ , , „ , 

Avitovt and Physiology — H Edward Gough Paul de Oreosa 
Potter E Meyer de Jong and George TV Dowling, Manchester, 
Chlw J Acton, G Lewis Travis, and T Moklns Draper, Liverpool, 

A Spiers Alexander and Leonard "Williams Glasgow, B Brereton 
Hill Cambridge and St Thomas s Hospital, Preston King Arthur 
H Williams, and E Mellor Light Cambridge G B. Scott Banbury 
and Francis F Jones, Bristol, A Owen Davies Edinburgh, Oliver 
Norris and F P Boesch James, Leeds, W H Helm, Leeds and 

Edinburgh. ,, __ _ 

Anatomy only —A SeymourTayIor,Newcastle-upon Tyne J Ellison 
Finale Liverpool, S H. H Dowse, Dublin P Allison Llnnell, 
Manchester Herbert Olapham Sheffield. 

Physiology only —W Mitchell Branson, Sheffield 
(Candidates referred for three months, 9, six months, 2) 

Passed on the 12th inst — 

Anatomy and Physiology — F Mark Davies Madras F Abraham. 
Le Mesurier and J Borrlll Close, St Bartholomew s Upendra K. 
Dutt St Mary’s J Kingham Beeves Guv’s Charles B Dawson 
and W Brakenridge Pettltt, Leeds, Charles T Sa mman and 
Morgan J Bees London Hospital, A. Knowles Lnd l a m , Man¬ 
chester A. Hugh Benson and S Butler Day, Bristol, Ernest 
T Hobljam, Edgar H Lingwood, and W H Compton Oharing 
cross J Lea Henstock and J Cobden WilUnms, Liverpool Herbert 
W Maeluro Cambridge Frederick W HUdyard, St. George s , W 
C Brown, Newcastle-upon Tyne 

Anatomy only — Charles H Smale Manchester, Albert Norman, 
Guy s George Dunn Bristol and St Bartholomew's Phillip J 
Le Riche University College Wm H Hlllyer, St George s 
Physiology oio.r —John H Lister, Leeds, Edmund Oairtley, Cam¬ 
bridge. ’ 

(Candidates referred for three months, 5, sis months, 8-) 
Passed on the 13th inst — 

.Anatomy and Physiology —W Henry Blake University College 
W Hormsworth Savory H Pywell Danlell, P Augustus Watkins, 
and Brereton S G Nigfitingall, St Bartholomew’s Henry Saunders, 
John Hewan, and W Lloyd Mathias, St Thomas s Edwin H 
Bloke, J Joseph Lewlngton Geo H Francis, and Alban H Moxon, 
London Hospital W Amlson Slater and A Zell 0 Oressy, Guy’s 
W Grant Belly Middlesex Thos A Grieves St Mary’s, Edward 
Cooper, Charing-eroas, W Arthur Griffiths, Westminster 
Anatomy only —F Josser Wadham, St Georges Sidney B Hosslter, 
P Vernon Dodd, Geo R. Saunders and Ernest Xoveday St Bartho¬ 
lomew’s H Ferrers Kny\ ett Walter E Kelbo, Courtney J Fuller 
and A E Field Bvershed, Guy s L N Hoystcd, Oharlng-cross. 
Physiology only —H W Rogers, London Hospital Alfred Bowles, 
University College. 

(Candidates referred for three months, 4, six months, 2) 
Passed on the 14th inst — 

Anatomy and Physiology —II Augustus Edmonds, G J Fodbury, 
andF W A Bryden Guy's John Hill W Franci* Bead, J Aloyalufl 
Feony 0 Harvey Lewis Sampaou Low J B A. G Becker and 
A John Cromwell, St Bartholomew's, Edwin Cooke, Reginald T, 
H Bodilly, Bvan J Neville and Absolom George King’s College 
Ernest H Crisp St Thomas’s A Clifford Domford, London Hos¬ 
pital j G H Bfden and E Irving Day, Charing-cross E Llewellyn 
Williams University College william Ohallenor Middlesex. 
Anatomy only — George C Peachey M B H Wale and G W B 
Danlell, St George o , Frank Gilpin and Arthur F Tyrrell Middle¬ 
sex James Bampfylae Guy's William Jones University College 
Physiology only — Astley C Heberts, Guy's. John Bate, London 
Hospital 

(Candidates referred for three months, 5, six months, 2 ) 
Tossed on the 15th inst — 

Anatomy and Physiology — John NLxon and W Gratwicke Heas- 
man St Bartholomew's Timothy J Head, George W Sequeira, 
Beniamin HEM Orea, and A G Bateman Lory, London Hos¬ 
pital Llewellyn Harrls-Liston, P Dansey Addis and A Pedro de 
Carvalho University College. EobleyH J Browne, Guy's Benjamin 
Badcock Charing-cross and Sheffield. 

Anatomy only —George Pender-Smith, Guy's Frank Ellas Univer¬ 
sity College Lawrence Franklin St Georges T Warae Sargent, 
London Hospital Cecil R Harper and J D Cree, Middlesex 
Physiology only — R Wright and G Gavin Morrice, St Bar¬ 
tholomew's J Perceval Weatrup King's College R Conrad 
Fraser, Guy's David C Duns tan London Hospital Alfred Purvis, 
Charing-cross 

(Candidates referred for three months, 10, six months, 2 ) 
Passed on the 16th mst — 

~C Ernest Thomas and Hany Baldwin 
Middjpex Henry J Marston and Frederick H Bence, London 
Hospital G Sidney Green St. Bartholomew's, Arthur ShllUtoe. 
C Herbert Sharp T A Bumnrd Cooke and John W Roberts, 
® St. Marys Frederick W Davidson 

Frank W Croft and Edward O Cox Westminster Ibar MacCarthy 
r C Mortimer Lewis and 

FhUlpH Whlston St Thomas s H. Havilland Roe and William 
Case Kings College Henry F Cleveland and George H. Jauffret, 
University College Sampson G V Harris Charing-cross 

"w Irvine MocMunn Westminster Edgar Gregson, 
St Bartholomew's George H Metcalfe and George A slack 
Guy’s Frederick 0 Angear Cliaring-cross 
Physiology only —Alfred R. Nlcholla Middlesex 
(Candidates referred for three months, 9, six months, 2 ) 
The following candidates passed the Second Examination 
under the Combined Examining Board for England on 
the 8th, 9th, find 15th inst — 13 

GeofgcrBelben Flux, 'j 
Herbert Shlpton 1 King’* College 

Charles Henry PilUner ) h 

(One candidate was referred for three months) 


The Library of the College will be closed on Moadav 
the 26th, and Tuesday, the 27th mat, at four o’clock, for tie ' 
purposes of tlie Pass Examination for the diploma of 
Member _ _ \ 

Apotheoabies’ Hat. l —The following gentlemen 
passed their examination m the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 15th inst. — 


, „ . . . _ Hospital 

Glinn Cornelius Frederic, St George’s Hospital 
Hutton, John Stuart, St Thomas a Hospital. 

Vernon, John James Dean, Guy’s Hospital 

The following gentleman* also on the same day passed the 
Primary Professional Examination — 

Alexander James Adie, Charing-crossHoapitaL i 

The following candidates passed the Preliminary Examina¬ 
tion in Arts on the 8th, 9th, and 10th mat — * 

Second Division 1 


^Balding Edmund - 
Bale, Rosa Elizabeth 
Bowd, John William t 
Dalby, Herbert Ernest 
Daly, Charles William 1 
Green Arthur Robert, i 
Hawke, Edward D H 
Heywood, Tomds, 

Ireland Smith Normand. 
Jackson John. ' 

* James, John Morris . 
•Jobblns, Edwin 
ght, Brodnax 


Norton, Bveritt Edward. 1 c 
•Nourse, Stuart CM l I 
0 Sullivan, Carroll. 

Baynes, Sidney Herbert J 
Roper, Arthur Leonard. 

Smith, Alfred, i i 
*Sm l th, Stanley John { 

Spllflbury Francis Hands 
•Walter, Richard A. * . 

•Watson, Luther 
Webb Frank 
•Williams John Bayley 
Wilmot, Hugh Begble. 

Litchfield, Ernest H. | *Wifcham Ernest Wells - j; “ 1 

* Passed also In Elementary Mechanics. n 

Passed in Elementary Mechanics alone — J}j 

Newington, John I Wood, Thomas Jason 1 

'Passed in Greek alone — 

Wright, Richard Searle. ^ f 

Dr J Handle Buck of Sidbury, Worcester, lias 
been elected a member, of the examining staff of the SS, 
John Ambulance Asaqciation , , , j 

Thomas Hayes, M B. 0 S , of BntlikealofUouse, has 
been placed'on the Commission of the Peace for the County 
Limerick. , 

Mb J C Clarke, M P for Abingdon, 1ms offered 
to build, at his own exponso, a cottage hospital for the 
borough, at a cost of about £1000 , ►: r 

Two of tbo dnughters of the King and Queen of 
Sweden have, it is stated, been dangerously ill from the 
effects of poisonous wall-papers. , ’ 1 

A meeting of workmen’s representatives foi} the" 
purpose of extending the Hospital Saturday movement 
among the working masses was held m Liverpool on tie 
19th inst 11 ( 

We regret to hear that .Mi ,Robert, DeAth, ( 
coroner for the j borough of Bnckinghom and Wmswff 
distnet, has recently met with on accident by being thrown, 
out of his gig 

A scheme for tbe establishment of a Foundling 
Hospital for Liverpool has received a considerable am0 *H 
of support, and on appeal for subscriptions and donatio 
has been issued. . , 

Mb Charles W Glassington, MJkC S, ‘P 
L D S Ed., has been elected President of tho Stuaen 
Society of the National Dental Hospital, m place ot 
H. G Head, L.D S Eng, who has resigned. 

The plans for tbe new chemical laboratory a 
Cambridge have been approved by the syndicate , 
building will accommodate 175 students w orkuig as 
time, and the total cost of the building and fitting 8 , 
estimated at £30,700 ' 

Presentation — On Monday, Jan 12th, at Newton 
Heath, the Committee of Dawson-street Dispensaiy, 
Chester, presented Dr C McDonnell with a gold waten o 
occasion of his transfer to Newton Heath, after being 
medical officer of the dispensary for two years. 1 - 

Sib P Dun’s Hospital, Dublin —An 
has been made by the provost and senior Fellows or r J 
College to pay an nnmml sum ‘of £60 as a eubsenp , !, _ 
this hospital, on the condition that students of the ..Afii 
suffering from fever shall be admitted to the pay 
without charge 
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A concert was given m the Sheldouian Theatre at 
Oxford on Tuesday last in aid of tho funds required to com¬ 
plete the purchase of the Nurses’ Home in Oxford, which 
hu been established in memory of tiio wife of Sir Henry 
Adand, theRegiu* Professor of Alodidne. Princess Christian 
took pirt in two pianoforte duets. 

Castor Lectures. —Di Poore’s third and final 
lecture, to bp given at the Society of Arts on Monday the 
28th Inst, at 8 pan, will bo on “Soil as a Climatic Factor 
the Peculiarities of Mountain Climates, the Application of 
Modem Views to some Old Facts, and the Practical Use to 
be made of them in lessening some of tho Dangers or 
Tropical Climates.” 


The Council of the Chanty Organisation Society, 
at a recent meeting considered the subject of supplying 
dinner* to poor children in the public schools on a self- 
supporting basis. The opinion was expressed that free 
dinners should not be entirely discontinued, but tho con¬ 
sideration of the subject was adjourned before a definite 
resolution was arrived at 


Ddblin Hospital Sunday Fund —The total collec¬ 
tion* for 1881 produced a sum amounting to £4399 Os. llti, 
which includes not only the collections taken up in the 
various churches, but also special donations, and tho proceeds 
of a football match tho latter contributing a stun of £54 14*. 
to the fund. A* compared with the previous year an in crease 
is ihown of £160 4i M. 

Fire at an American Aryluil—O n the 18th 
but tho infirmary of tho Illinois Hospital for the Insane at 
Khaukakec caught fire, the flames originating in the furnace 
room. The weather was cold, the thermometer registering 
v j JcIow xero The building was totally destroyed. Of 
the forty five patients in tho wards at the time seventeen 
' Prero burnt to death, tho remainder being with difficult} 

rescued. 


Academy op Medicine in Ireland —At a special 
general meeting of the Academy held on tho 17th insb, the 
following members were elected Honorary Fellows Sir 
Junes Paget Theodor Billroth, Prof. Virchow Prof. Pasteur 
Prof. Charcot, Dr Austin Flint. Dr Keith Prof. Schroeder 
Prof Kolliker and Sir Joseph Lister At the same meeting 
the salary of the general secretary was fixed at £100 * 
year 


The Metropolitan Free Hospital. —Building opera 
ILzu h*Te been commenced upon tho site which has boen par- 
jjhased by the committee of this institution in De Beauvoir 
King gland, and which covers an area of 00 000 feet. 
The out-patients department will, it Is expected, be com 
pkte and ready for use by the end of March while the 
whole building is to be finished by the end of the present 
year 


Another Scotch Prqseoution under the Dentist r 
£f Jr, “"Tho iame person who was convicted before the 1 
? i Edinburgh a short time ago and fined £5 for 

«i*elv c a l l i ng himself a dentist without being registered or 
l^ximod, has again been prosecuted and fined £20 for the 


•“he offence. Ft transpired during the trial that a separate 
Jhifi may be claimed for each offence against the Act, and 


repetition of on advertisement which Is a false declara¬ 
tion is tn offence. 


iU-fcnfiTOB SIedioal S otmn —Tho following is 
tuo llftt of otlioj bearers elected for 1885 —President Hr 
,'*™r Whitehead Vice-Presidents John Angustus Bail, 
JJ-th Charing Edward Glascott JLD James Ilnrdie, JLD 
Smith Eenshaw, U D Treasurer David Little, 
Secretory Frederick Armitogo Southun, 11.1! Other 
stembers of Committee Charles Jamos Cnllingtvorth, II D 
Saji us Drsschfeld, IT D Abraham Jlatthowson Edce, 11 D 
f“™ud Dacro Fox Thomas Jones, JLB, Siegmnnd Jioritx, 
7™ James Hess, II D Thomas Starkoy Smith, it B, 
S“ hur Edwin SutdifTe George Thomson, Jl D Itorrison 
" “ tw ». JLD„ FJLS AVUliam T eats. Aid) 

Batnsu Medical Benevolent Fond —The annual 
jsneral meeting of subscribers to this Fund wss held on 


({“-16th, at the house of the treasurer Dr Brosdbent, when 
“r U C. Jonsou - 1 _ 1 _— «■* (Wiintnl the 


„i *sL>aaou chairman of committeo, occupied the 

in tho uni voidable absence of tho Preriaont Sir 
Ueoige Barrow s. From t he annual report of tho committee 


for tho post year it appeared that the donations daring 
ISSAS™ to £722 18s 0 <L sabscnptloiis to 

£1307 3s ftf. a total of £2030 2j. &Z, the mereaaa in tho 
amount of guhscnpUona being a noticeable and gratif-yim. 
fact. The disbursements dunng the year liad been—in 
grants, £1892 10s. in annuities, £1107 Ids., in nil, £3000 
and the entire expense of collecting and distributing this 
large sum over £5000 has been £162, about 3 per cent 
The number of coses rellevod during 1884 in the grant 
department was 163 and the committee felt* that the 
amounts given h\ them to really needy and deservin g 
applicants were, from wont of funds, sadly less t han the 
merits of the cases deserve Seven fresh annuitants were 
elected hut there remain upon the list of eligible can¬ 
didates no less than thirty-eight persona, oil over sixty 
yeans of age not one enjoying an income of £10, and mostly 
past work and practically penniless. Mr Thomas Smith 
joined the committee and Mr France and Professor Macleod 
of Glasgow were elected vice-presidenta. 


■Wallasey Medical Charities —On tlie 10th msfc 
a meeting of the subscribers and friends of the Wallasey 
Cottago Hospital, tho Wallasey Dispensary and tho Seacomlx 
Cottage Hospital was hold to consider the best method of 
increasing hospital accommodation in the parish Approval 
was, after a lengthy discussion expressed of the scheme fqr 
building a new anil larger cottago hospital at Wallasey and 
also of the proposal to add to the cottago hospital at Seaoombe, 
and to improv a tho arrangements at the dispensary 

Edinburgh Loyal Infirmary —A meeting of the 
contributors to tins institution was held on the 19th Inat 
for the purpose of receiving tho report by a committee of 
the subscribers on tho annual Btatement by tho managers 
The report which was unanimously adopted, expressed 
satisfaction at tho continued and increasing efficiency of 
the hospital during the post year, and urged the settlement 
of the question of providing special accommodation for 
fever patients by tho Town Council, under the Public Health 
Act. 

King’s College —On the 21st mat the twenty 
fifth, annual dinner of the pa*t and present itudents of thin 
institution was held in tao College dining hall. In tho 
unavoidable absence of the Lord Chancellor Archdeacon 
Farrnr presided, and among others present were General 
Sir Richard lVzlbraham, K.OJL General Sir J A Lefroy 
K.OALG., Archdeacon Watkins, Dr Priestley Air T M 
Goodeve. Mr Edward Clarke, Q.C. M.P., Professor Loono 
Levi, and. a largo number of associates and students of oyer} 
department of the College 

North Western Association or Medical Officers 
of Health —At a meeting of this Society on tho 8th instant 
Dr Hope assistant medical officer of health for Liverpool 
road a paper on Infantile Diarrhoea, in which he gave it os 
his opinion that the disoaxowaa duo in the majority of cases 
rather to the absence of cleanly habits among the poor than 
to seasonal influences. He concluded by suggesting that a 
society which exists at Liverpool for tho prevention of 
cruelty to children should supplement the labours of another 
institution in Liverpool which secures tho attention of a 
midwife for poor women confined at their own homes by 
introd ucing an efficient staff of trained nuraes, whose duty 
it should be to visit periodically the } oung bxfaiica from the 
tjrrm the semccs of the midwife were discontinued. Tho 
paper was followed by a discussion, in which several mem¬ 
bers of the Association toojw part. 

OCONTO LOGICAL SOCIETY OF GREAT BRITAIN —TllO 
following members were elected as officer* and councillors 
for the year 18S5 on tho 12th inst —President MrUSptnco 

Bate FUfi. (Plymouth) Vice - Prcddent* Messrs. T 
Charters White George Gregron, Hcnrj Sewill J T Browws- 
1 Taxon (Exeter; Rich uni "Whito (Norwich) Andrew Wil*on 
idinburah) Treasurer: Mr James l aridnson. JJhranan 
Air Felix Weiw. Curator Mr S. J Hutchinson. Editor 
of tho Transaction* Mr J Oakley Coles. Horn Secretaries 
Midairs. David, Hepburn (Council) Robert \\oodhouAC 
(Society) Storer Bennett OjuncUlora Me Mrs. F Canton 
Alex. Cartwright Chao. S. Tomes, Mm. St Georeo LUloU 
Augustus M interbottom, Samuel Cartwright A Morton 
Smile. J Howard Mummery Arthur 3. Underwood J l 
Cole (Ipswich) G a McAdam (Hereford) M E. Hording 
(ShrewSmrv) Hobtrt Reid (Edlnburab), J Jl DrownlD 
(Glasgow) J 1L Mhatford (Lostbourao) 
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Victoria Unite Barrs' —At a meeting of the Court 
■of the University on Wednesday certain additions were made 
to the regulations affecting the time of admission of 
matriculated students to the Preliminary Examination m 
Science and to the First and Second M B respectively 

Oxford University — The next examination for a 
vacant Badclille Travelling Fellowship will commence in 
the University Museum on Monday, February 9th, at 10 a ar 
Candidates ore requested to send in their names to the 
“Kadcliffe E xamin ers, Eadckffe Library, Museum,” on or 
before the last day of January 

The Contagious Diseases Act in Queensland — 
On November 21st the Queensland Legislative Assembly, 
after an animated debate, by the casting vote of the Speaker 
declared its disapproval of the compulsory examination of 
women under the Contagious Diseases Act At a meeting 
of the Assembly, however, on Nov 26th, a grant of money 
for the purpose of carrying the Act into effect was passea, 
the Colonial Secretary stating that he did not consider that 
•the resolution which was earned on the casting vote of the 
Speaker should be regarded os on instruction to the Govern¬ 
ment to discontinue tno operation of the Act 

Proposed new Hospital at Harrogate — The 
■committee of the proposed new Bath Hospital have 
taken m hand a project for the erection of a new building, 
in place of the present dilapidated and badly constructed 
hospital, for the reception of 100 patients, estimated at a 
cost of .£15,000, towards which amount certain sums have 
been already promised. The governors will be asked at the 
annual meeting to empower the committee to carry the pro¬ 
ject into effect, but no building will be commenced until 
about £10,000 has been promised The sum is certainly a 
large one, but it is not too much for such a famous health 
resort as Harrogate, which has risen so immensely in 
public favour within the last few years 

Manchester Medical Society— At the recently 
held annual meeting of this Society it was stated that the 
number of members now on the roll is 240, being ten more 
than last year The library has been increased during the 
year by 302 volumes, and it now contains 28,118 volumes 
besides a number of unbound pamphlets. The statement of 
the treasurer (Dr Little) showed that the income of the 
Society—including a balance at the commencement of the 
year of £144, memoors 1 subscriptions, £360, and a contribu¬ 
tion from Owens College of £100—amounted to £629 The 
expenditure showed that £118 had been paid to the 
trustees, and that, after all necessary expenses had been 
defrayed, there remained a balance m hand of £139 
After the adoption of the report, certain alterations of the 
rules were agreed to, and Mr Walter Whitehead v> as 
chosen president for the ensuing year 
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Andkbson, Joseph H B O.M.Aber lias been appointed Junior 
House-Surgeon to the Preston and County of Lancaster Royal 
Indramry, Preston vice P D Irvin, MX Lond, II R.O S , 
resigned. 

Curtis Alb ert M R.0 S L S ALond , has been reappointed Medical 
v Officer of Health for the Staines Urban Sanitary District 
DrOHTON A. Adair, L.R.0 P Ed. L.R.C S Ed has been appointed 
Resident Surgeon at the Branch Dispensary, Cheltenham 
Pis her, T Carso* A B MD Trln Coll Dub has been appointed 
Consulting Physician to the Miller Memorial Hospital, Greenwich 
Gknge, Richard E M R.C S L.R.0 P , L M has been appointed 
Res!den^ Obstetric Assistant to the Westminster HospltaL 
Heath, OhIBXES J , M R.C S L.S A.Lond. has been appointed 
Senior HotJse-Surgeon to the Preston and County of Lancaster 
Royal Infirmary Preston, vice G M King, LB,OP Ed., L.R.0 S I , 
resigned. \ 

Jago Charles Sp^-G ue * M R-G S , L.SJLLond has been appointed 
Medical Officer J\pr the Somermham District of St Ives Union vice 
Grove. \ 

Leigh, William: L R.0 P.Bd. M R C S L.S AXond , has 

been appointed MerdteH Officer and Publlo Vaccinator for the 
Gellyger Lower District of the Merthyr Tydfil Union vice J Leigh, 
deceased A 

McMurray Wahat H A CM QUI, has been appointed Medical 
Officer to the Wolgett H\o»pitaI, New South Wales 


Mathesoy H A Right LEOPEd LFPS Glaa , has been an- 
pointed House-Surgeon to the Launceston General HoadUl 
Tasmania vice Thompson resigned, ' 

Orwin, AW MD, has been appointed Physician to the Guildhall 
School of Music 

Pollard Frederick M D Lond , has been appointed Medical Officer 
and Publlo Vaccinator for the Chulmleigh District of the Sooth 
Molton Union vice T Daly, resigned. 

Pringle J J MX Edln., M R 0 P lias been appointed Assistant 
Physician to the Middlesex Hospital 

Swain James, M R.O S has been appointed Senior IIome-Phy»JcIaa 
to the Westminster Hospital 

Walford, Walter G , M R O S L R.0 P Lond M.D Dur hu been 
appointed Surgeon to the St Johns-wood and Portland tew a 
Provident Dispensary 

Weaver, W G M R.0 8 , L S A Lond , has been appointed Home* 
Surgeon to the Westminster Hospital 

Wilde, R. P , L R O P.Ed has been appointed Assistant House- 
Surgeon to the North Dispensary, Liverpool 

Wills W A. M R O S , has "been appointed Junior Ho uso-Phyi Irian (o 
the Westminster Hospital 

Young Mr W O has been reappointed Publlo Analyst for the White¬ 
chapel Board of Works District 


Ifexriaps, aito §ktjjs. 


BIETHS 

Cameron —On the ISth Inst at “Lochlel," Hnriesdon NW the 
wife of Charles H H Cameron, L B O P Lond., MHOS Ed#., 
of a son 

Colmeb —On the 6th Inst., at South street House, Yeovil, the wife of 
P S H Colmer, MX) , of a son (stillborn) 

Robertson —On the 19th inst, at the Grand Avenue Mansions, 
West Brighton, the wife of Dr Lockhart Robertson, F RC P, 
of a son _ 


MAERIAGES 


Ohavasse—Hyland — On the 22nd Inst, at St Saviours Church, 
Camberwell, by the Rev F J Ohavasse, M A . Rector of St. Petsr 
le-Bailey, Oxford the Rev L T Ohavasse, MA , Vicar of the Parish 
(brothers of the bridegroom) and the Rev Percival B Wilson, MX, 
All Saints Rectory Birmingham, Thomas Frederick Ohavasse, M C-. 
of Birmingham and Barnet-green Worcestershire, to fninaj 
Hannah only daughter of the late Arthur Hyland, Esq , J r, « 
The Linthurst-liill, near Bromagrove 
Gill—Sargent —On the 14 th inst at St John » BrLxton, by the He* 
J B Patrick Fitz Henry Gill of Tavistock to Caroline Pearce, only 
daughter of D W Sargent, M R 0 S , L S.A Lond., 361, Brliten 
road. No cards 


Irvine—Huggins —Onthe 15th Inst at St Thomas s Church, Lortrasn 
square, by the Rev F Alexander Ormsby M.A., Robert Jsni« 
Irvine, MS,MB only son of Robert Irvine Deputy Inspector- 
General BN to Helena Jane widow of the late Wm, Farqumr 
Huggins, of Limpsfield 

Rosser—Ohio km ay —On the 15th Inst at St Judea Church,‘Sou^ 1 
Kensington by the Rev B W Forrest DD Vicar Walter Kow^. 
M D of Wellesley Villas Croydon to Edith Maud, young»* 
daughter of George R Oricknmy, FBI BA., 62, Nevern-squire, 
South Kensington 

Wilkinson—Boyd —On the 13th Nov , at St 
bourne, William Oleland Wilkinson BA 
eldest aon of William Wilkinson Bereafor 
Louisa Anne only daughter of B M Bond, 
formerly of Benambra, New South Wales 




DEATHS 

Oonmox — On the 23th Inst nt 310 Kennlngtonpark road, SB. 

of phthisis John Cameron L.R.0 P , aged 32. . 

Davies. — On the 15th inst at Plymouth, Elijah Knox B* 

M R O S E , late District Surgeon of Hanover, South a* 
aged 36 .... 

Hall. —On tho 14th Inst at Hampden-sfcreet Nottingham, Chano » 
widow of tho late Marshall Hall M D FRS, aged 83, ^ 

McOosh —On the 16th inst at Bury street, St James s, John M 

M D late Bengal Arm} aged 80 trails, 

Moore —On the 6th ult at North terrace Adelaide, South 

Robert Waters Moore M R C S , F R President of tho mow 
B oard of South Australia, and formerly Colonial Surgeo 
Province aged 65 ? 

Noble. —On the 12th inst at his residence, Oxford road, Man • 
Daniel Noble M D aged 75 R ^ 

Playne —On the 16th inst at his residence, New Malden, • 


George Playne, M D aged 82 
Puckle —Onthelithlnst George Puckle, M D , 
hill eldest son of the late George Puckle, Baq , 

Surrey, aged 53 

Randall. — On the 15th inst at Lansdowne-road. Croydon, 

Mayor Randall M E O S , L S.A Lond. In his 85th year f . ^ 
Tucker.— On the 13th Inst at Bournemouth, St George Wade 
M D , of H M a Indian Medical Service, aged 65 


formerly of DenmjjJ 
of DeCreapIgayW" 


N B —A ft* of St it charged for tho Intertim of Notice* of Birtht, 
Marriages and Deaths 
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E it — . Cura lell Ectroplo Inflammatorio j Memoria aull 

iceth/j? IJriear * Inferior# \ pal Dott- H. Ca*tor*nL—State Meaaurea 
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^ Aaylunu chiefly aa a Bereraga j Tbo Inaane In Canada ; 
U * ck Tukfc (Wolff Law-e*.)—On Nitrifleatlon; by Bobt. 
"The Care of Infanta j by Sophia Jex Blake M.D —The 
F«utJU.r T° UllotL —Conapeetua Q ( the Medical Collrgri of America [ 
afcj'm; hj tbfl I1Uno h State Board of Health.—Th* Life Umanack 
PUblUhed by Gw Briton Life AaaoclaUon, lfiiA—Tenth 
Cbiritu, , Uan °* IS* Olaaalfiod Directory to the Metropolitan 
C*t*w« , ^ Wl W V How*. (Longman*.)—New IlUutrated 
Cor>nrff , Memorial Draw** la. j l»*ued by Tbo*. Pratt and Son* 
?!*— 1IndtX Medicu *» Vo1 - VI No. 1A — Eighth Inter- 
Tock.V_wnu Uo<1 000 * rr * 4 i by Dr D Bryaon Delawarr (Vew 
■ a* a Manufactured Article | by F T Bond, M D 
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Monday January 28. 

Royal Loydot Opnxmutie lloarrrAL, Mixjutilu*.—O p*rattnnj 
10 JO a.u each day and at the aame hour 
Hotal WnTTULTSTta OpnTHAJAao Itoapct ax.—O peration*, 1 JO r X 
each day and at the *»mn hour 

Sr Miaa'a IIoieital.—O peration*, Jp.ji., and oo Tueadayi at tha 
urn* hour 

IIcuriTAL fob Woiocr Soho-aquabx.—O peration*, 3 pjl, and on 
Thursday at tha nnu hour 
MrraoPouTA* Fbxx Hosmtai-—O peration*. 3 pjc 
Hotal OrrHOPAnto Hom»ual.—O peration*, 3 p.m 
S ocirrr or Medical Omcucs or Health — TJO pot Dl*cu**Ion 
(continued) i Are 8mall pox IIcapital* neoewarily (per**) a Source of 
Danger to the Surrounding Populationf 
Society fob the BacooiAOEXEET of Am, lfAiorACTuana, ajd 
C oxxEacE.—8 PAt. Dr Q V Poore i Tha Chief Source* of Atrao- 
ipherio Impuritle*, both Inorganio and Organlo Cllmatlo Dlaeaar* 
and Cllmatlo Health Beaorta (Cantor Lecture) 

Medical Society of Lobdot —Mr Bowreman Jeaaett Cancer of th* 
Tongue j Ita EUolngy and an Inquiry Into tha Different Method* 
adopted for It* Hein oral.—Mr William ttoaei A Ca*e of Simple 
Drprea*ed Fracture of tha Skull Trephining j fieooreiy —Dr fleavor 
will *how a Oaae of Paralyaia Agitana without Shaking. 

Toeaday January 27 
Gtrr'i HoinrAL.—Operatiou* IJOf >c, ami on Friday at tha *amo hour 
Ophthalmic Operation*on Mondavi *tU)rjt, and Thuredayaat 
3 r.u 

St Thomas’* HcorrTAL.—Ophthalmic Operation*, i fjc, and oq Fri¬ 
day* at 3 r^c 

WiFTMureTi* HoaprrAL.—Operation*. 3 r x 

Wot Losdos UoariTAL. Operation*, pm 

Hotal lamnmox -3 p x. Prof Mctaeley Colonial Animal* 

Hotal Medical asd CuiaOHOiOAL Society —Mr W IL Dalby C**e* 
In which Perforation of the Maatoid Cell* U necewary — Mr Bar- 
well i Caae of Slmnltaneou* DhUl Ligature of the Carotid and Sub¬ 
clavian Aritrte* for High Innominate Anrurywn, 

Wodufisdayt January 28 
Natioeal Ormorxmo Hotpital.—O peration*, 10 a.m 
Middlesex Ho«pital.—O peration*. I r.M 

8t BAETnoLOMEW-'* Hospital-—O perat Ion*, IMff. and on Satur¬ 
day at the urns hour —Ophthahnio Operation* on Tueaday* and 

^Maet^II oarTTAL^— Operation*. I JO F.U Skin Department i 
9 JO ajl, on Tue*d*y* and Friday*. 

8t Thomas* Hqvixai---O peration*, U0 r x and cm Saturday at 

Lo 3 TOT*IIosriTAL-Op<ratlan*, 3 p.m. and on Thurediy and Sj l onlay 
at the *ama hour . 

Geeat Noeth**e Oeeteal HtXPrtAi--OperatloM,3PK. 

Saxaettah Fees Hospital fob Womee aei> Oiuldexe —Operathm*, 

isrsssssnxiizsit s » 

Ht'^TUUAX X SocTKTT' 8 p^t Dr Robert J Le*i The 

Clinical Study of Infan til* Syphttl*. 

Th unday January 29 

ftr Groao^i H05PITAI-—Operatlona, I P x 
fir Baetbolomew’* HturnuL.—Surgical Cocuul tattoo*. I JO r.M. 

Pi n iii njam Hospital. Operation*. 3 p x , 

cSSalLoydoe Opethalmio Hospital.—O peration*, 3 r.M-, and oq 
F ridar at the mom hcair 

Noexh WOT LoydqY Ho*pital.—O perallon*. X» pm. 
n«rjLL lEFnnmoY —3 p m Prof Dewar I The hew CbemUtry 
tee Paele* Mc»ei.m op H rut ear.—8 pm. Mr Jame* CanfUet 
Degeneration amoogtt Londoner*. 

Friday, January 30 

* * -• 

Urine 

foe th* Ihanofort*. 

Saturday, January 31 

T-., n a coLLia* HoWfTAL.—Oparatkm*. 1 rui. 
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ftotos, i%rt Commits, $ Idtskts to 
Craspikitk 


It is especially requested that early intelligence, of local events 
having a medical interest , or which it is desirable to bring 
wider the notice of the profession , may be sent direct to 
this Office 

All comviwncations relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written on 
one side owy of the paper 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners 

Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed 11 To the 
Publisher ” 


Medical Practitioners and Registrars 
P F M —The conduct of the Registrar, aa reported in our correspondent's 
letter, displays an Ignorance of his official instruction* which is the 
more incomprehensible since ho has held his appointment for twenty- 
five years Bach form for medical certificate of the cause of death 
bears on its face the words “Should the medical attendant not feel 


Promotion in the Indian Medical Service, 

Observer, writing from India on the above subject, says — 

“ Great injustice has been done by the system of allowJug the 
local governments of the different provinces to nominate their ova 
surgeon generals These appointments are not mere local or ^ 
vincial posts, but form part of the administrative appointment* 
retained for the Indian Medical Service at the reorgunisatlpa inlfiSJ 
They cany with them the military rank, as well as pew Ion of 
deputy surgeon general, and ought therefore to belong to the vhoie 
service, and not to any local section of It But this fa not the culy 
power of interfering with promotion exercised by the local govern¬ 
ments for they ore also allowed to select their own sanitary comt 
mlssioners Now, these, on attaining twenty six years service, m it 
once raised to the rank of deputy surgeon general and in this vay 
the sanitary commissioners of the North West Provinces, the Bm* 
jaub, and Bengal havo lately, one after another, superseded all their 
seniors There are only twelve appointments In the service which 
cany with them the military rank, pay, and pension of deputy 
surgeon general and half of these ore practically in the gilt of the 
local governments Failure to obtain these appointments means tq 
the men passed over not only a stigma on their reputation and i 
loss of rank and pay, but likewise earlier compulsory retirement 
and a loss for the rest of their lives of the extra pension of £50 
a year la It wonderful that under such circumstances deep dbcon 
tentment should prevail in the service, especially among the senior 
men, when It is seen that however faithfully men may have served 
the Government for the best part of their lives, and however 
tlnguished their war services may havo been their just claims to 
promotion may be put aside and over ridden by the power Una 
placed In the hands of the local governments? 

Dr Walter Sumpter —Thanks but the lines are unsuitable for cur 
columns 


justified in taking upon himself the responsibility of certifying the 
fact of death he may here insert the words * as I am informed It 
seems almost Incredible that a registrar of twenty five years standing 
should be ignorant of tills instruction, more especially as registrars 
ore strictly enjoined to ascertain all the facts relating to a deceased 
person (Including the dote of death), except the cause of death from 
the legal 4 Informant,” who is alone responsible for the accuracy of 
such Information, and who signs the entry in the death register Wo 
urge our correspondent, In the interest alike of the public the pro¬ 
fession, and the Reg'strar-Gcneral, to report the circumstances fully 
and precisely to that official, at the General Register Office, Somerset 
House 

Pruritus Vulv e 

M D asks for suggestions as to the best treatment of pruritus vulvic, as 
he has a very obstinate case which has hitherto resisted the usual 
local applications—nitrate of silver, soothing lotions, Ac 
Vuta —No 

CAFFBINE 

To the Editor of The Lancet 

Sir,—I shall be glad if you can find space for a few lines to draw at ten 
tion to this valuable heart-tonic, which though known and favourably 
spoken of by Continental physicians for twenty years seems to have 
been comparatively little used in this country until very recently My 
attention has been drawn to Its use by the report of a clinical lecture by 
Dr Dujordin Beaumetz Physician to the HOpltal Cochin Paris in which 
after summarising the various opinions which have been given as to its 
value and mode of action he promises the students that they will have 
the opportunity of seeing veritable resurrections effected in our service 
by this marvellous therapeutic agent "and recommends that large doses, 
even amounting to as much as two grammes (or half a drachm) a day, 
should be given in order to obtain the full benefit from its use 

Having at the time three cases under my care in which cardiac 
debility was a \ ery marked symptom, in two of the cases as the result of 
a recent attack of rheumatic fever In the third os the result of along 
residence in India with continual ill health while there I determined to 
try caffeine, and have been much pleased with the result In all three 
cases the improvement has been most marked, the heart s action being 
steadied and strengthened, and the vascular tension augmented. In 
one ease a decided diuretic action was noted, and the only ill effect in 
any case was that on one occasion a two-grain dose being taken as late 
oi8pm the patient was kept awake till 3 am, apparently by the action 
of the medicine I liave not found It necessary to give larger doses than 
two gra in s three or four times a day dissolved in water and flavoured 
with tincture of oraugo or gentian —Your obedient servant 
Dulwicfr. Jan 15th, 1835 H Nelson Hardv 

J // Davids. M.B —We apprehend that the certificate of such a mid 
wife would-be quite sufficient 

Mr C E Steeuc (Liverpool) —The matter has, we think been sufficiently 
discussed. \ 

BRITISH MEDICAL BENEVOLENT FUND 
\ To the Editor of The Lancet 

Sra,—I have gimt pleasure in informing you that a vote of thanks for 
the services you have rendered to the Fund was unanimously passed at 
the annual meeting of the subscribers, held yesterday 
\ I am, Sir your* faithfully, 


Clifton gardens 1Y , Jan 16th, 1SS5 


EbWARD East, Hon. Sec 


SPURIOUS VACCINATION 
To the Editor of The Lancet 

Sir,—A t a time when small pox prevails to a considerable extent, It 
may not be inopportune to consider one possible cause, among the 
many, w hy vaccination does not afford us even greater protection th» 
is actually the case It seems agreed by those who have hid the 
greatest practical experience of the subject, that spurious vaednaika 
glvea little or no protection against subsequent attacks of imall-pox 
Now, in any given case where vaccination has been performed,either 
the vaccination may not “take” at all, or active local results mayte 
obtained, and these again may be either normal or spurious hi ordi¬ 
nary cases, so long as sufficiently active local manifestations hove bed 
secured, the operator Is satisfied the vaccination hns “ taken," and thert 
is an end of the matter The utmost attainable protection against 
small pox is supposed to have been obtained But In fact, whetto 
this is so or not depends entirely on the character of the loml 
phenomena. Normal vaccine vesicles running the normal corns® inih 
cate the utmost possible protection but if the phenomena ore those oi 
spurious vaccination, probably no protection has been obtained at dl 
The appearances by whioh we may recognise spurious vaccnutiop 
are; 1 Papules or v eslcles appear, but die away without undergoing 
the normal development leaving by the efghth day a scale, or perhsp** 
scab 2 Vesicles may appear irregular in form, being pointed iiutcaa 
of flat and depressed, and irregular in contents these being opaque and 
yellow instead of clear and colourless They are attended early by m 
areola, which is Irregular in distribution and disappear* before W® 
eighth day 3 Vesicles arise at first to all appearance normal, ou 
burst before the eighth day, leaving a scab or a suppurating sore. 
in several of these cases scars will obviously result so that at a perw« 
remote from that of the vaccination mere Inspection "will not be tuiKcfca 
to enable us to conclude that the patient has been efficiently vaccinate* 
The scars obeen ed in any particular case may have been the result of* 
spurious non protective vaccination Therefore It is of the great** 
importance to observe at the time when the local phenomena are 
progress whether we have to do with a normal or a spurious vacclnaUw* 
since it 1* then and only then, that we can form any satisfocWU 
opinion as to whether real protection has been secured or not, and 
every case of spurious vaccination the operation should be repeated 
a freali supply of lymph at the earliest opportunity till normal P 1 
no menu are obtained —I am Sir, yours obediently 
Gower-strcct, W , January, 1885 A. H N Leweos, M B Lend 
Mr Lew era letter contains much that is deserving attention 
much as it states with truth that all vaccination is not equally protec* 
tive and tliafc the course of development of the vaccine vesicle is att 
important element In relation to the amount and duration of prot rt ’ 
tion We cannot altogether agree with Mr Lewer* that the cicatni 
affords no evidence of the amount of protection The evidence 
obtained from small pox hospitals proves that where the cicatrices ore 
foveated a subsequent attack of small pox is likely to be less 
tlian when foveation Is not present and this Is easily undent 
when we consider the changes which take place in the skin during 
development of the normal vesicle on the* ona hand, oud the ed 
vesicle on the other —Ed L 

Dr Alb ary —The medical officers of the army arc permitted to 
private patient* so long aa this does not Interfere with the en 
discharge of their duties. 
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3 r»*PAPt* Medical Discu*aiox3 IK BnuraanAX 
Ur rrgrctLo u* drikste qaeiUoruof medical sciencenudethe subject of Oc 
yxra In the newspapers ol Birmingham Henceforth, when any p 
^edlaJ man. begins a controversy on itrictiy medical suhjecis la a t 

njw*{*r bo should remain unnoticed and unanswered by any other v 

jnfljjal man- The subject of unseemly discussion In Birmingham ■ 
TU the use of turpentine In cancer Thia la eminently the ’ 

kind c4 qnssUon which haa no business to bo discussed In a nsws paper t 

Jfam, Emsjsr a*d ^ dJua^tr -We are glad that oar correspondents * 
are so well pUa«d with tho present demand for Wood Wool j but II 
we fall to •» U*t they have advanced anything to lead ua to modify 

ooc opinion- BAHEBD WIBB PBN0R3 

To On Editor of Ina Lancxt 
8a,-l am terry to ace that an attempt la being made to Introduce 
the o»* of barbed wire u a fencing Into England, and sincerely hope 
that the press generally will foUow your lead In proteating moat W 

iUocgW sgilnrt the use of such a dtiboliCAl Invention. 1 hare sufficient P< 
omldmco In the humanity of my countrymen to fed convinced that 
-nrcraa who had seen aa modi or " tho working of it" as I hare during re 
yreddsne* la Kansas, where It la very largely used would upon no « 
coant allow a yard of It to bo erected, upon thalr property “ 

Within tha put few montha I have heard of numeroui Inataneea In o* 
kkh bom* hare been more or lea* Injured by coming In oontact with w 
bit you most aptly cill uchacAmxw llireo of these ao- u 

dlrd sod dents having occurred within a mile of my house, I am 
MbW to give tha resoits. In the first cnee the horae waa ao badly ff 
iputd that alter lingering for a few weeks, doubtless In great agony It 
ad to b* shot, became, aa the owner Informed me. It got down, and n 
n eouUut get It np again." In another caao the victim waa ao severely 
lihol that whan I laat aaw It aoroo all weeks subsequent to the aoci P 
kat, It preaanted a shocking appearance, and the chances aoemed 
tronglj In favour of a friendly bullet being ultimately necessary In ^ 
ha thirl Instance two men wlio bail been engaged In ti nn i n g a neigh 
ucr’i rtwf dror* Into a fence on tlwdr way home in the dark. Haring a " 
serial pair of cutting pliers with them, they were fortunately enabled u 
•0 icrer the wire and set the linrto free, but not until he had been eon- 
4d«aUjcut about, and had kicked the harness off and the taiggy to 
F**m, i 

Tha popularity of barbed wire appears to be already on the wane In * 
ihli country It moat certainly la In this section, and In one State 
VtnaoQt, a law haj lately been poised prohibiting the use of It “ 

HjualeVyleit when l return to the-Old Country I should find it 
dsfseal by such a brutal, unsportsmanlike, and therefore, I think I may 
“Mf aay un-EnglUh ayatem of fencing must be my apology for 
troobhag you with this letter —1 am. Sir yours truly 

W V Vuaoj Ohapxaj 
F» htl|ht, Walton, Harvey County Kan sa s , U.8.A., Dec. 33rd, 1331 
H r.-lhi, new chlnoiin oom pound has been described by Knorr of 
Krtwien In the article by Fllehne In tho ZelUcli. fllr Kiln. HetL, 
Amd. rii., UeO. fl, 1M1; Berlin. Klin WoUn, No. 2d 133 i Deutach. 
Sed-Woch. No 31,1631. 

kliBaOEKHEA TREATED BY PBRMANQANATB OF POTABU 
' To On Editor of The Bar err 

Bo,—’Tha folio wing caao, which recently occurred In my practice 
®ay prove of some interest to the reader* of Tux La»crr aa It foes 
twarij Coofinnlng the high opinion that Dr Thomas Sanctuary bolds 
^ the permanganate treatment In tho above dla ease. 

I rxi comulted tbout Miss W—- aged sixteen year*, in November 1331 
Ik* khtory was that she menstruated for the flfat time In June 1331, 

^dagha la September At the time I aaw her In November she was 

hrth nervous and rather amtmlo, suffering from frontal boadaohe and a 
*dl pain hi the lumbar region I ordered her sulphate of koa 
*««■ and other tonlo treatment, and an anodyne liniment, which * 
^tlnuftl using for more than a mouth Onder this treatment bar 
health Improved very much, but there waa not the least algn of 
k return of tha catamenia. Her mother being moat anxkraa about the 
<**, l Ihoufbt It adrlsaWe to try IUnger . treaimenU I procured some 
P«ri-o«bd pais from Metare. Hlchardaon and Co J* 

• grain of peemanganate of potash in oach pill, made up with kolin 
hw*ot osldaUoE," one pQlto be token three times a day with mrolJ 
AUernlnapillahsd been naed the mtamenla returned ao that nine oi 

«*« brought a result in three days that ordinary treatment failed to 
ui feur week*.—r am Sir yours faithfully _ 

J Cnaaca P Mamr MJ) | 

Beau 1'arc, Co. Moath, Jan 11 th, 1385 
“Fouii twin uurriis IN SUCCESSION " 

1 To Os Editor if TitK Laaoirr 

1> 3u \~ ?ro m the register of baptisms In tho pariih of 
^^hlre, I am enabled to roppJyareooad example of four twin Urths 
^rrlagln aueotMlon, ThU waa la tho family of Jama 

Swthfleld Farm Lewnahagow and Isabel Lawaon, Ms »P<m« 

2".“^. »™ ot U*m twbu o3l . toUl or riBht w-ra lD onltr 

Su boy j ina t.Ia., boy ^>lgul OM. Ort. art. 

*^*.boywa bM, 173a. Sept, bli, twin boy«l 1W Mtb, twliu, 
ij u Cict. 3 lk t, riri —I am. Sir your* truly 

a B. ja^oSfiaaL J Diuiru - 


Asomt* - OtmioD* JIkdxou. Action " 

0 cm contemporary the /shayfoa Corrtta reports another case in which a 
patient sought to evade full payment of a medical bill by setting off 
the opinion of one medical man against that of another The judge 
very properly declined to decide between two different medical ver¬ 
sions of a acre throat, which, strumous In the first butanes, as 
Berry said, might too easily In the unhealthy state of aoms of the 
northern districts, become diphtheritic In tha second, as Hr D am i an 
alleged. Judgment was given for the plaintiff, Hr Berry 
| HOF will find In our current number an article setting forth our 
rim on the subject 


“TUB HBDIOAB DIEEOTOBY FOB 1335 AND THE 
SOUTH WEST LONDON HOSPITAL." 

To On Editor of la* IajtCET 

8to,—The letter of Mr Oraake, ona of the aecretarie* of tha North 
West London Hospital, requires some little correction, which with your 
permission, In my capacity aa governor I will now proceed to give. 

In the firat plane, the statement that Sir A Clark and Mr Heath 
roigued “outof deference to the united request of tha late staff* Is an 
error No united request was ever made to these gentlemen. This I 
have on the highest authority It b true that they attended a meeting 
of the late staff when the Information by which (being busy men) they 
were rushed into rejoining was set right and discussed [ and It was aa 
the result of this meeting “and owing to tho questions discussed 
thereat, to use the language of Sir Andrew Clark, with which Mr Crasko 
moat have been frnHUar that there gentlemen, for the second time lu 
the courre or a few months, deemed It their duty to sever their con 
nexion with tho North "West London Hospital 
Secondly the secretary Informs tho poblio that the resignation took 

oUce too late to admit of his cammonloatlng with the Medical Directory 

Had he taken this oouoe of hU own Initiation, Instead of awaiting a pro- 
oos of extraction, his explanation would have bean more satisfactory The 
Mcrttarv says that I eoold bare obtained Information privately from him 
5TaSwmdd have best shown my goodwill towards the hospital had I 
done so. It Is, however because I feal strongly that hospitals should oourt 
father than^fight shy of publicity even to the minutest details of thrir 
management, that I thought It my duly 

(rMirnsd as the recognised leader amongst medical publications. Mercy 
for which tho secretary asks. Is no doubt a genUevirtue, and 

_i_ * — t w.uii t in our private relations } yet we most not forget 

[^^S^ritween Suitable Institutions mni th. puU!c who 
iSLtthOT,tl» motto JuiUtl, mat ctelum U • -t.r gold,. 

1 *“• 8,1 WOT Lojtkj, UcITii. 

Jm. 1 Kh, lm. 

OM THB HB3ULT Of BHK3BI05 AFTBB TBSOTOITT 
r# On Editor of Tnr LsxctT 

„ . lV U,j. [ ,of 1 -uarrT.iVr. lu lurjcr, 

us.. c uou 

mbber f . . ouebelDgassver*esse 

IS,v»rt«oUroi)OT^ nj^ijrtraumojtlnthmo 

^1, j|ln ,>w ? tr ?‘?‘ cteukJB , Mirtta. t»mlng.t but 
i I connuKxl imml citnulon. \ritli * 

rt~«i at that on fmftly «to.dlngU» 
TO, jood n»lt., ^xonmanl^lbj. 

(IlTbiedwnJon.dUUnrt s th. uTO toiulon .nd Uxo lower onJ of tha 
■ I found tl^fceighth ot « Inch, th.MU 
; oU rr^o^.Cttttag^oouij ti m^i mu, tu. . 

,nd part of tho tip at th» not. j^twTOt tho old and tha now 

thaia ™ eriJanUr no Ioor houn thU nUaui « 

1 tandon. Af “' * Us V.^L Irmoh (“ tantton catluj * If »» ml, » tam 
" ill«l up with tha laral ot tha old taodoa I thU 

J It) -blob taodon Icrcl 

1 attar » tlnia “f”! iri ,h.Tlhith<r mtalumlcol and afo» or manual and 

' Dora not thI * , |“ w nB ^y (arrard tandon U not ■trrtobof. but 

» tpdek.«tma^on U turd, ^ ana ot .hauth, from 

T ratbar that tha r-itrn,k;Q^^_^ ^ y t hu aepamUou U arwat, nun 
° Wb t? l. h 'Z2S?’^ SSSJ^r bring uaa vul to th. d«u^ ot 
tanttarform^r.matartah-I P , jU31 Z, FJJ. 0 S Eng 

BnodUnd, Bocha«ar Jan. llth. 18JJ. 

-TUB pmSIOLOOY OP THB FEBT" 

I> Oa£BtUrttTlutEl : ‘“ T . , 

bar, alr-Jj d« ****? 

r di“^ 0 * H^Tt^thatbaadmluthaadraata^laduKamUaB 

n remsrkon^ ^ eT * , , lothAt jh.ioa or front part first touchths 

b, Aoorpttn, Um u tha modal fur that ubfch ibouldlh. 

* KortbdmartoaIndbut““* lM a.Sb J°u" trelr g 

atoooaiiar Jam llth. UtJ- 
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“The Y eah book of Treatment ’ 

Wk are asked to state that the first edition of “ The Year-book of Treat¬ 
ment, a critical review for practitioners of medicine and surgery, 
which was published last week by Messrs Cassell, has already been 
exhausted, and a second edition Is now in the press 
Dr T Dobson,— The most recent official report on the subject is the 
Report of a Committee appointed by the President of the Local 
Government Board to Inquire Into the several modes of treating Town 
Sewage, Issued as a Bluebook in 1876 the committee consisted of 
Mr Clare Sewell Bead and Sir Bobert Bawlinson, 0 E , C B See also 
Mr HenryHoblnsons small work on “Sewage Disposal,** published 
by Messrs B and F N Spon 46 Charing-cross 1SS0 
COU —We think that the coroner should have summoned the 
medical man who first saw the child Our correspondent should com 
plain to the coroner 

HEART INJURIES 
To the Editor of The Lancet 

StB,- The following case may be interesting to some of your readers, 
In connexion with recent discussions relative to gunshot Injuries of the 
heart 

Last September I determined, opportunity permitting to try to 
solve the question as to what caused the peculiar flight and death of 
birds known os “towerera" notably partridges. Amongst the cases 
examined one was of espedallnterest with reference to Injuries of the 
heart. In this case the pericardium was lacerated, and on looking at the 
surface of the heart some portions of feather were seen entering its 
substance near Its base, on opening the ventricle In addition to some 
feather being seen there was a No 6 shot plainly visible on Its Inner 
surface Tills bird, after receiving the Injury continued flying as if 
nothing had happened for about a hundred yards, when suddenly it 
dew upwards la an almost vertical direction to a considerable height, 
then fell like a stone to the ground, and when picked up was quite dead 
Now although tho time that elapsed between the Injury and death of 
the bird was of only very short duration, still, I think, most people will 
admit that the injury was a very aevere one, and shows that In birds 
prolonged muscular exertion can take place even after severe Injuries to 
such an important organ as the heart.—Yours faithfully, 

Stanley Hospital Jan. 16th 1885 J F H Owen M R 0 8 Ac 

Assam* Inquirer —Tho question has been answered many times In oar 
columns. See The Lancet for July 14th, 3883 
Dr S. Pringle —Next week. 

Brbata.—I n tho report of the remarks of Dr Wilson Fox at the meeting 
of the Clinical Society last week, page 108 line 31 of the first column, 
the words “ the late ” should have been omitted. The overnight arose 
In substituting In the proof the name of Dr Burney Yco lor that of 
Dr Mahomed.—In the letter of “0 L”on the “English Conjoint 
Board," published In our last Issue, fourth and fifth lines, for ‘ next 
year " read tArs year 

CoaonmcAnoNS not noticed In our present number will receive atten¬ 
tion In our next. 
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.SCLEEODEEMA 

By H. RADOLIFFE CROOKER, 1LD , ALR.C P, 

r HI ACHY TO THE BEET DEPABTME3T OF U3TVERHTY COIXSQ* 

uoapitjx. rnTJicujr to the kaot loidox 
hoapitae ro* cnn-Duicf 

IECTURE I 

DIYFUSH ffiADIETBIC VL SCLBH0DLU1LV. 
GETTLiiiKN —The first known case of this remarkable 
disease came under the care of Dr Curcio 1 in 1752, and is 
quoted by Wilian* as an example of ichthyosis cornea. 
Lorry also probably alludes to this disease in his 1 Tractatus 
do ilorbls Cu.tan.eig " in 1777 anil isolated coses were re¬ 
corded from time to time but it was not until Thinal s 
paper appeared in 1845 describing two cases under the name 
of “scldrAme dos adultes," that the disease began to be 
generally recognised. It is of such rarity that only about 
a hundred and twenty cases of this form are on record we 
are therefore exceptionally fortunate in being able to atndy 
it with four cases before us, Tho disease is of interest not 
simply on account of its rarity but also from the insidious 
manner in which it attacks its victims, its strikingly pecu 
liar features, and the permanent crippling that too often 
wsuei. Among the many names that have been given to it 
“•clnrwna* and “scleroderma, adultorum” have shown their 
fltocsi, to so mo extent, by their survival both expressing 
the iamo idea of “ hardness” of the skin, which is the most 
conspicuous symptom and the specific name of adultonim" 
■was given to distinguish it from a totally different affection 
universally known as “scleroma neonatorum,” But sclero- 
danna is by no means unknown among children, and it 
wotdd simplify matters to drop the apecmo title and use 
eclerodorma” only for the disease before u*. as Kaposi 
•^ggests, and keep “sclerema” for the infantile affection. 
At the same time you must bear in mind that the disease 
wten affect* the deeper structures as well as the skin. 
“Cknxlorma varies a great dftsl in its extent and distnbu- 
tloa, and three varieties or types may be distinguished 
TOiich It is desirable for the sake of clearness of desorption 
to consider separately These varieties are (1) Diffuse 
•jmmctrical scleroderma (2) circumscribed usually un- 
*jnunetncal scleroderma, or morphoea, as it is more fre¬ 
quently called (3) diffuse unsymmetrical or mixed eclaro- 
d^uia. It U with the first variety tliot we have to do 
p^dxy and it presents itself under two aspects—an 
infiltrated or as it is leas correctly callod, a hypertrophic, 
*** a shrunken or atrophic, form,—I will introduce the 
to your notice in the order of their severity 
xne firat caso is that of a man aged forty-eight, and, as so 
°uea happens with rare and chronic cases, he haa been in 
otncrUandj before he camo to me. Dr Samuel West having 
juown him at the Clinical Society in January 1883.* As we 
•w him now more than two years since the disease began 
rn unco he came under our notice, we find so 

“JU2 1 Improvement that to tho eye there seems nothing 
It la only on pinching up the akin in the nape of 
iMftJt ani ^ down tho back and sides that we find it itill 
difficult to re iso up, and harder than normal and 
tii finger is drawn along the skm with pressure 

I 4 •fill produced a broad white line with pink borders, 
which, the normal colour it only slowly restored. Even 
he cannot raise his hands above hi* head without feeling 
mat the “kin of the legs is pulled upon but this 1* nothing 
m compEriton to what It used to be and far different from 
iL®, Uj ?° when his mouth was pulled open when he put his 
Zr 1 “ck* IIq state* that aince the commencement of his 
complaint hi* akin has felt worse on some days than other#, 
drinking a glass of beer hi* flkin always feel* 
prebably by causing some flatulent distension. The 
p ornti I wish you to obaorve are the exact ly symmetrical 

1 PhlUuophJaU Tnuuactloo*, voL xMU. 

* Ur- ,u * CutAaocuj DImac*. 1608, p. JJ3. 

YOiTr , VjT 1 “odhUra u dewrfbeJ In tb* SocWy« TranwctiocJ, 
No. V l t)3 > thCTCf0r * not Iwrc. 


(listnbution of tho disease affecting the upper limbs, the 
hands escaping and the greater part of the trunk with no 
eensiblo line or demarcation separating the diseased from the 
healthy akin that at first the akin looked and felt distended 
obliterating the natural wrinkles and lines, but rendering it 
rigid and hard as a frozen corpse and the surface was 
paler than natural especially if stretched, with some pink 
mottling Ilia previous history informs us that he is a 
publican, and, like most of his class, a sinner m regard to 
alcohol, and has had frequent attacks of gout but with thl* 
exception his previous health lias been good, llo had not 
been exposed to cold, and there was nothing to suggest the 
nature of the exciting influence, though gout was probably 
a predisposing cause, and the onset ana course of the disease 
were very slow and insidious, so that it took six or eight 
months to reach its acme. The decline of the affection has 
likewise been extremely gradual, but on the whole so con¬ 
tinuous that we have every reason to anticipate a perfect 
recovery in due time. We will now pass on to Case 

Jane It- aged sixty seven a laundress, came into the 

hospital as an out-patient during the vacation and was seen 
for me by Dr Penrose. She wua admitted on Oct, 23rd 1884 
She has never been laid up even for a day has had eight 
children, all but two of whom have died young but there 
is no evidence of syphilis. Lost Christmas «Ue noticed that 
her shoulders were stiff in the joints, then the elbows, and 
afterwards the fingers were affected. About Easter the 
akin began to get stiff over the chest, then over the back of 
the neck, then the aides, and gradually the joint* became less 
movable, and she had to leave her work on June l*t Two 
months later the skin of the wrist became stiff the stiffness 
spreading up to the elbows, then to the arms and over the 
deltoid to the shoulder rendering all the joints In its course 
immovable. It next appeared on the left side of the face 
and to a less degree upon the nght side, so that sho could 
scarcely open her month The chin was also stiff but not 
her bps, nor any part inside her mouth the forehead wa* 
affected in a moderate degree. The akin of the in*tep* and 
toe-joints was stiff bat no other port of the feet and leg*. 
Sho used to have pains in her joints both before and after 
the stiffness set in, and a great deal of Itching of tho affected 
narts at night, but no bomlDg or tingling In every other 
respect she feels quite welL On admission she was noted to be 
a healthy looking fairly *ell nourished woman The lungs 
heart, and kulneya showed nothing abnomal the bowels'* ere 
reguktr and tho appetite good. But the dl*eaa* which had not 
. “/.,n j«LairmTnpnh«rmflmntlvwhen Dr 1 onroso first 


in pinching up me nun ui iu«n ~ 

lmnineaaoter the rib* on each ride, more on the right than 
the left side hut tho reat of the trunk below the third rib 
u mute free, although a ahort time bat* it eltcmled below 
the let el of the lost rib There wa* never any •■“fP. f“ 
demarcation where the disease ccnaed. Above tho third rib 
to the clavicle the akin la of n creamy-white colour, very 
mnooth and shining the margin is not oven, hut f*irl> woU- 
deflned from the «Lin below it, which look* well, and tho 
Jkmof the neck above is deeply pigmented of a dirty brown 
Mkmr Tht* smooth sinning condition extend* over the 
shoulder Joint and below it for about two inches into the- 
supraclavicular fossa and outer aide of the supra splnou* 
fossa, touring the deep-brown skin of tho exposed port of 
the forearms, aa well aa the neck are much 
pigmented, mottled here and there with lighter 
The sldnia fairly movable m thoso ports but thicker when 
1 , , UUi All these changes are much more marked on 
PhTrirtt^dTthan on theVt where below the clavicle 
to 3Si UdS normal to the touch except where 
thereare aomoold cicotncca from burn* over the 
shoulder it is very smooth white, and shining^ 
S?“ „ ' pink mottling in tho lupra-claricular region. 
Ttda discoloured skin Is not, however in the 
like condition called morphceo bat ia an error of pignientn 

JtmfwUhertban the healthy akin in *ome porta 
Eei^tn^^^L^dexuruof ^he^lbowrisfrcu 
° n , tb JXTe “^nTa^tMf ItadS ail 

35 siSiSsiiftSs * $r t 

skin 1* aa hard a* wood, and scarcely morabfc but 
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can just be pinchod up, the surface is also mottled with 
dark-brown pigment as far os the knuckles, over which the 
skw is white, flexion of the fingers is prevented, but they 
do not look altered, though all except the little finger feel 
quite hard up to the end The left limb has the same 
areas affected, but to a somewhat less degree The dorsum 
of the feet and toes is quite hard up to the ankle in front, 
and on the inner side there is a band of hardness up the 
lower third of the leg The skin over the dorsum is quite 
adherent to the subjacent tissues, and cannot be pinched 
up The soles axe free, but the right palm is rather harder 
than the left, which is scarcely at all affected. There are no 
patches or subcutaneous tubercles anywhere Since admis¬ 
sion the patient has been having Turkish baths three times 
a week, with general tonics and good feeding, which she 
much required, having been on very short commons for 
some weeks Now there is still further improvement, the 
skin on the arms and upper part of the chest is much more 
supple, and more easily pinched up In the last two baths 
the patient has perspired over the chest for the first time 
smee she has been treated, the chest is better than the arms, 
which have not begun to perspire yet There has been 
slight pam in the phalangeal joints for the last week. The 
legs are still hard, but pigmentation is diminished, and they 
sweat slightly, this is true also of the dorsum of the left 
foot, but not of the right The hands are beginning to 
perspire in the bath 

These two cases are good examples of the so-called 
hypertrophic scleroderma, though, as I have said, it is 
really a condition of infiltration at first—hyperplasia of the 
connective tissue occurring subsequently,—rather than 
hypertrophy, but the point I wish to impress upon you, 
and which the term hypertrophy was intended to com ey, 
is that at this stage there is an increase of volume in the 
skin contents, so that the skm is ov er-disteuded and 
stretched, giving me to the hardness and immobility to 
which I have already drawn attention, and sharply con¬ 
trasting with the atrophic or diminished volume stage, of 
winch I shall presently speak in describing the two other 
cases Still, the infiltration in these cases is not simply 
serous, as there is no pitting even with the firmest pressure. 
You observe that in both patients there was marked sym¬ 
metry m the distribution of the disease, though at the some 
time there was unequal intensity on the two sides, that 
the anus and upper portion of the body wore the ports 
chiefly affected This is the rule, for though the legs are 
not unfrequently involved as well, as in the second case, I 
do not remember any instance of this diffuse symmetrical form 
m winch the lower half of the body was affected and the 
upper part free In neither case was the line of termination 
of the disease a defined one, but it gradually shaded off 
into the healthy skin, this also is the rule unless the 
>yface is affected, as in the case I shall show you presently 
^ico aLso what comparatively little change there is in the 
l covering to the eye alone, the slight alterations that have 
described all pointing to a condition of ischtemia 
>e skin—incomplete in the male patient, in whom 
—s enca was indicated by pink mottling and slow return 
ir when the blood had been pressed out by the finger, a 
'Q present m a less degree in the woman also In a 
vanced stage we see it manifested in other ways 
■unnent collateral dilatation of the capillaries, in 
Ouo'ite, which is very marked in some instances, by 
To cid pallor or by pigmentation, which may be m 
To tub?* or diffused over a wide area, from pale-fawn 
, wn tmt. This, too, will account for the dimi- 
Foit Office . 1100 °f sweat and sebaceous secretion which is 
Office, 423, s bose patients, and the diminished tempera- 
Charing-crou. urface at the commencement These two 
Notices of UfnF 1 tbe roa d to recoi ery, do not exhibit the 
Cheques to be , CO0d iti°n of the early stage, with 

\ and stony hardness, the surface is 
An nrini i { l0u S^ 11 is never absolutely cold, still, 
ready meaS^f£ffi] efor8 ,y° u , to thls 13 but a step which 
Advertisement* (ij take 

An*wer» nxo now r points to which I would call attention 
female patient, sixty-seven This 
-Advertiting Agents usual, most coses occur between 
Table* of Content*, wit do not remember readme of any 
a second point is the slow and 
Agente disease, in the man so gradual 
er symptoms that he scarcely 
ut this mode of onset is by no 
In 1S73 a girl, aged thirteen, 


was admitted into the East London Hospital under my col¬ 
league, Dr Eustace Smith, who was kina enough afterwards 
to place her at my disposal A fortnight before admission 
the patient, who was an inmate of an orphanage, complained 
of pain m her arms, for which a liniment was rubbed in, and 
it was then noticed that the skm was hard, and by tho tuna 
she came into the hospital the whole surface of the body, 
except the eyelids, palms, and soles, was involved, together 
with the mucous membrane of the nght cheek Eczema all 
over the head had existed for three weeks, and was not 
altered by the supervention of the scleroderma Her tem¬ 
perature was 101°, pulse 116, and a systolic murmur was 
audible at the apex For three months her temperature 
ranged from as low as 97° up to 105° on several occasions, 
these high temperatures corresponding to attacks of peri¬ 
carditis, of which she had several. Improvement in the 
induration, which was not preceded by oedema, set in 
within a week, and in three weeks some pitting could 
be produced in the face 4 The induration steadily dimi¬ 
nished, but it was nearly a year before it quite dis¬ 
appeared. This, then, is a great contrast in some respects 
to the other cases. The rapid onset, universal distribution, 
and speedy improvement are not common features, her age, 
too, is noteworthy, though there are now a considerable 
number of children’s cases on record, the youngest being 
that of Dr Norman Moore, 5 a boy aged turn and a half, ana 
one by Cruse 0 aged two You noticed that the mucous 
membrane of the cheek was involved, this, too, ha3 been 
observed in other cases, not only in the cheek, but m the 
tongue, soft palate, larynx, pharynx, oesophagus, and vagina 
Finally, the presence of endocarditis and pericarditis 
without the articular manifestations of rheumatic fever, 
unless the pains in the arms at the commencement be taken 
m this sense, is very interesting, to which I shall recur 
further on There is, however, a darker side to the picture 
I have endeavoured to draw of this disease, and we must 
now turn to it These two women will furnish us with the 
materials for its delineation, and, taken with the others, 
they will make the description of the diffuse symmetrical 
form of this remarkable affection nearly complete 

Case 3 Jane E-, aged thirty-nine, dressmaker, married, 

was much exposed to draughts in her occupation, and had 
very little exercise Her father is olive, aged seventy, her 
mother died insane, at sixty years of age, and one of her 
brothers, five of whom grew up, died of rheumatic fever and 
heart disease, and one of diabetes, four brothers and her 
one sister ore well. Tho patient had measles and erysipelas 
in infancy, a skm eruption in the flexures of the elbows 
when ten years old, ana muscular rheumatism when twenty- 
one years old, there is no history of syphilis Up to April, 
1881, the patient was in excellent health, but during that 
month she began to suffer from pam in the elbows and hands. 
These pains continued, and m June of that year dropsy 
appeared m the feet and legs, and also to a less degree in tho 
hands but not in the eyelids The patient felt very weak 
and languid, and the urine was high-coloured, but not 
diminished in quantity Tho dropsy lasted all the summer, 


and gradually merged into the present condition, which was 
fully developed by about the end of November, and from that 
time she states that there has been no material change in her 
condition, except that she has gradually lost flesh Sat 
months ago she had what she calls gout in her left foot it 
came on suddenly in the night, and tho inner side mm 
dorsum were swollen and painful It became worse for 
a day or two, and then gradually disappeared The 
patient attended the London Hospital, under Dr Stephen 
Mackenzie, for twelve months, and was galvanised with* 
out benefit Six months ago Dr Comer, to whom i 
am indebted for the case, forcibly extended her Augers, 
this also proved useless The patient is a short, rather 
thin, but healthy-lookmg woman, her lungs, heart, ana 
unne are healthy, and the only defect lies in the akin 
and subjacent parts of the extremities The small sizeo 
the forearms and hands will at once strike you, they mg! 
well belong to a child of twelve, the fingers are bent, tne 
ring and little finger more than the others The provumu 
phalanges of the first two are only a little flexed, bpt tn 
second phalanges are bent at a right angle, and the tcruiin 
phalanges are slightly bent in tne first and second anger ; 
much more so in the ring and little finger, and the proximm 
phalanges in these are Sso bent, the terminal phalanx_ 


* The case I* published In detail in the Clinical Society's 
vol xJi St Bartholomew*!! Hospital Reports lj>73« 

6 Quoted by Kaposi, Hautkrankheitcn 1833, p 
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the thumb, on the contrary, la o\er-uxtended, bo that the 
back of the thumb is concave. All the jolnta of the hand 
and wmt are nearly immovable. The skin of the forearm 
and tho back, of the hand la of a yellowiah-white tint, 
mottled with a few dilated tuft-a and atrhe of dilated teasels, 
the surface is perfectly smooth, dn,, devoid of hairs, except 
over the Erst phalanges, cooler than natural, has a wooden 
hardness, and is closely adherent to the subjacent tissues 
to that It Is absolutely impossible to pick it up and near 
the wrist it appears to adhere to the bones without any 
intervening tissue, and la everywhere tight!) stretched 
over tho contents In short, the limb looks and almost 
feds as if it were an old ivory carving, whilo to the 
patient the limbs feel as if they were m a case. The 
palm, however, la scarcely affected and feels rather moist 
but the subcutaneous tissues are hard. The whole of tho 
Qitenwr surface of the forearms is implicated, except an 
area over the tip of tho olecranon, about an inch and a half 
In diameter , Ou the flexor aspect the disease extends up to 
th e j unc tion of the upper reurth with the lower three- 
fourths, where it terminates abruptly to the eye, but under 
the Eager it c an bo felt extending more than an inch further 
subcutaneously an oval area of nearly four inches over the 
Ear on has escaped the induration, and bulges above the 
depressed ivory looking akin. This and the free area over 
the olecrauon allow free flexion of the elbow-joints, and 
there is slight power of pronation. but she cannot extend 
her elbow beyond on angle of 6CP Above the elbow the 
Induration flTtftnds over the lower thirl of the limb 
posteriorly, but the skin ia healthy in front, over on area 
equal to abo^t a third of the circumference of the limb and 
the edges, especially on the inner aide, have an irregular but 
'well-defined ou tline, and tho induration becomes more and 
more superficial so that although it la of the samo ivory 
hue, tho skin ran i>q readily pinmied up feeling rather like 
parchment, aa it is not at all adherent in short tho skin 
alone ia here implicated, for about an inch beyond the healthy 
skin. The two llmba ore exactly symmetrically affected, 
but the left ride is slightly harder than the right. On the 
lower limbs, beginning at tho root of the toes, the indura 
tiott extends all over tho dorsum of the foot and extensor 
Mpect of the leg oa far as the knee, where it misses the skin 
ever the patella, and then implicates tho lower two-thirds 
of the thigh, but more superficially on the flexor aspect, the 
hardness begins just abo\e tho heel and implicates the leg 
nairiy as far as tho kneo, and the thigh in its lower two- 
thirdi but the flexure of the knee is quite free, and so ore 
the toes and sole. The movement of the toes is only slightly 
impaired, but the ankle is almost fixed, the knee however 
i* quite free in all its movements. The symmetry of 
distribution Is as exact for the two lower limbs as it is for 
the two upper and the whole condition is almost exactly 
the counterpart of that of the arms and hands. It is most 
marked round the ankles »nd lower parts of the legs, and is 
very slight and superficial in the thighs. The surface Is 
P*lo mottled or fawn coloured in tome places and rose- 
coloured In others, from the presence of dilated capluanea. 
The skin is quite smooth now, like the arms, since she nos 
had tho Turkish baths and shampooing but when I first saw 
her the arms were rather rough from dryness of the cuticle, 
mid on tho lower parts of the legs there was a condition 
approaching ichthvoala. The rest of the skin is quite free 
from induration but In the nape of the neck three or 
four subcutaneous firm nodules ranging from tho rise oi 
a pea to a small bean are to be felt, and she says that in 
the early period of the disease there were a great number or 
them. None of these nodules are to be felt elsewhere. 
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SOME COMPLICATIONS OP TRACHEOTOMY, 
M/TTH ILLUSTRATIVE OASES 
By ROBERT WILLIAM PARKEB MJUm, 

SUBQEOX TO THE EAST IsOJTDGX HOW IT A I. TOE CHTI.DEU 


(To bt cJn d ttdM*) 


The City Dispensaby —The annual meeting of the 
support ere of this institution was held on tho 21st ineL, 
Nhea the ninety-sixth annual report of tho committee was 

Th© number of patients on the books at the beginning 

°f year was 1107 and during the year there had been 
16,167 mating a totalof ldSH P^enta traded 
during tho twelve mouths. The income amountod to£LLA) 
uul the expenditure to £1436, leaving a balanco of £6Sd in 
to® treasurer's hands, against £822 at tho end of tho pre- 
Jf^syrar Alter tho temsacdon of soma routino buslmas, 
wu unanimously rcsolvod that an honorarium of any 
gtdnau bo git en to each of the medical officers 
'*'th tho institution, in consideration of their valuable 
^^rvices during the pajt year 


2. Chroma Laryngeal Catarrh.—In children, tho chrouic- 
conditions which may demand tracheotomy are (a) chronic 
laryngitis, and ( b) warty laryngitis (papilloma) from a 
consideration of the pathological anatomy of these comjl 
hnn. it will at once be evident that obstruction to the 
breathing may sooner or later come on, and how and why a 
little fresh catarrh or tho occurrence of an ex anthem or of 
whooping-cough may suddenly render these conditions of 
very serious import, and introduce an eloment of danger 
which wdl be great in proportion to tho youth of the 
patient. 

la) Chroma laryngitu is usually secondary to on aoute 
ntt.elr and when ft attacks tho larynx, In a majority of 
it is by direct extension from the pharynx, or it 
depends on some constitutional peculiarity Chronio catarrh 
leads to enlargement of the racemose glands and to general 
of the mucous membrane and submucous tissue j 
the calibre of the larynx and trachea is thus narrowed 
moreover there is increased secretion of muous, which is 
verv tenacious, hard, and difficult to cough up Owing to 
their small erne m eariy life, stridor and djspnma qtdekij 
supervene on the slightest exacerbation of the condifiona- 
suchas that produced by simple catarrh for instance. In 
other cases tho onset of dyspniea U very gradual it la at 
tounost obvious during the nightwhen the child is “sleep, 
find little bv little as it progreaeea Bleep boctanes much dis¬ 
turbed. Tho etndor then becomes audible during tho day- 
timfand is worse after crying 


- old enough to talk 

** to&o hum of tho voice wdl become not enable 

fim.luallv the breathing becomes more and more laboured 

assa To a 

dyspnreo- He tcondition f or which ho had 

woi. P^S^Catal X iodide and bromide of potas- 
heen flUC1 ^Jjf^. triDffen ts. Tho condition had come on so 
“Sv SttSL of Its lirst onset could not be 
first it waacMefly noticed at night thenbecamo 
Tn^nAlurinff tho day there had, however been 

evident duringtno^ ^ wh „ the w cried or 

'^^hThUvomo bad been hoaiso for some time past 
«‘ n 6 bt Smi nfhla readmlaslon his symptoms were almost 
At the turn , a examination was swollen and con¬ 

'd^ 1 tta P ii3dti« “1“ “PPOtwed thickened the voice 
gested the ho spoke with great 

™ tanedffiely placed in a croup. l**b and 
enort. no . >- j * n *i>q warm moistened air bo was 

^“rtaSSe riSrawiYKnproved slightly Hta 
made to breathe, “ “ T™,, at night for two or throe 

d rff' 8 f to Jus ^taSoTbotireMdl r.n and 2 or 3 x.k 
nights aft® r ““ ““ w laboured that tracheotomy seemed 
the bre . at /l “® [leaver towards morning the violence of 

unavoidable 110 ho jjgpt p n compiaratl'e taro 

the attack -|fn rt thi* for a week, and as there was 

Matters continued hkothrs tor at, tracheotomy 
no permanent 7,7 wdl his anxiou. 

was performed- T^Sdmllv „ h sIl , p t .mindly 

careworn oxpre^on SraduallywMd ^ 

fhS'g^d ^be‘^°tS I toatho“uS^h C 'the CO gbuMvhUo 
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the presence of the tube in the trachea lessoned his nervous 
agitation To this he gradually accustomed himself, and 
little by little also he learned to sleep with the tube corked 
Meanwhile his throat wa3 sprayed with astringent applica¬ 
tions, and the sub-inflammatory condition at last subsided, 
the boy also grew considerably Finally, after many 
failures, we succeeded in removing the cannula, but his 
inspiration continued noisy for many months, though it had 
ceased to be laboured. His general treatment consisted in a 
liberal diet, with cod-liver oil and steel wine 

In many similar cases winch I have seen at various times 
the nocturnal exacerbation of symptoms has occurred, the 
crisis is reached between two and three o’clock in the 
morning, the difficulty then appears to have expended 
Itself, and comparative ease and quietness follow 

(6) Warty Laiyngitus ( Papilloma ) —Dr M Mackenzie, in 
his work on the Larynx, p 300, says, “ Chronic congestion 
of the laryngeal mucous membrane is, far abov e all other 
causes, the most important etiological feature in the produc¬ 
tion of simple morbid growths in the larynx ” In the fol¬ 
lowing two coses there was no very manifest cause, but the 
social surroundings of the patients were just such os would 
fnv our the onset of chrome catarrh in children with a pre¬ 
disposition thereto I am inclined to attribute greater weight 
to personal predisposition than to chronic congestion, which 
is itself a morbid condition Among poor children chronic 
laryngeal catarrh (chrome congestion) is common, while 
warty laryngitis is very uncommon Marty laryngitis is 
occasionally congenital, I have myself seen one or two in¬ 
stances in the bodies of children who have died of other 
complaints, and before the local condition had had time to 
manifest itself 

Case 4. Laryngeal Catarrh increasing Dispncea, 
Tracheotomy Warts seen on Vocal Cords through Tracheal 
Wound perfect Relief by Operation, Pneumonia three 

months later. Death Autopsy —IV C-, aged twelve 

months, was a small, careworn-looking child when he first 
came under observation. The mother’s account was that 


epistemal region, expiration was comparativ ely easy The 
fauces were congested, the tonsils also, but not enlarged. 
The skin was of a livid pallor The child was put into the 
croup-bed, and steam, with creosote v apour, was turned in 
There was no amelioration, on the contrary, at five o’clock 
m the morning, the breathing having become exceedingly 
laboured, tracheotomy was performed. The relief was 
immediate and complete On examining the trachea through 
the wound, held open by double blunt books, a crop of 
sessile warts could be distinctly seen on and about the vocal 
cords A cannula was then put m, and the child returned to 
bed, when he slept soundly for some hours AVithm a few 
days general improvement set in. He could now sleep well, 
and he now took food with relish, the wound m the neck 
healed well, sav e a channel for the tube, which we did not 
ev en try to remove under the circumstances For two 
months the child thxov e, then he got pneumonia and died 
rapidly 

In this cose the history pointed clearly to a chrome con¬ 
dition, and all doubt as to its real nature was set at Test by 
the examination of the larynx at the time of the operation 
The cluld was so young and so small that the question of 
thyrotomy was only entertained to be discarded, for apart 
from the senous nature of the operation, the scattered 
sessile condition of the growths would have ndded materially 
to the difficulties of the operation. The condition of the 
larynx, as found after death, is depicted in Fig 3 Micro¬ 
scopically these worts were found, to consist of delicate 
nucleated, fibrous tissue Our attention was chiefly directed 
to the general health, which had suffered very much from 
want of sleep AYe were especially careful to provide him 
with a well-fitting tube Tins was changed from time to 
time, sometimes a long tube, sometimes a shorter one, being 
used As will be seen, there was no ulceration from the 
tube below, but above a quantity of granulation tissue had 
formed itself into something like a membranous diaphragm 
which easily broke (lown when touched. 

Another case of papilloma of the larynx came under ay 


Fia 3 


Fig 4. 



the disease began Vme months previously, when the child 
was between three'and four mouths old, she thought he had 
caught cold This wjas follow ed by wheezing Six months 
ago (at Christmas time) the child lost his voice, his cough 
became croupy, and ne began to breathe with stndor This 
stridor gradually became more marked, and during the last 
four mouths it nad been so bad during the night that the 
chdd had only been able to sleep for very short periods 
during the whole of this tune There was no history of 
phthisis nor anything reliable of 6yphilis AVhen first seen 
he was greatly emaciated and looked exhausted The child 
seemed drowsy and tried to sleep, hut the difficulty of 
breathing roused him at once The breathing was very 
laboured and stndulous, the cK almost inaudible AVith each 
inspiration there w 03 recession of the epigastrium aud of the 



observation quite recently The history of the case differs 
considerably from the lost, the child was older, but the 
exact nature of the obstruction was not made out until after 
death . 

Case 5 Chronic Laryngitis, progressive Stridor, Duspura 
Tracheotomy Measles three months later. Death, Autopsy • 

Papilloma of Larynx —Annie D-, aged three years ana a 

quarter, was admitted into the East London Hospital for 
Children in November, 1882, under the care of my colleague. 
Dr Donkin, vv ith a history “ that she w as w ell one day and 
her voice gone the next ” The condition of the voice was 
slowly getting worse week by week, but she was not ill 
herself On admission, the breathing was stndulous end 
the voice hoarse, there was recession of the soft parts or 
the antenor part of the chest The tonsils were v ery large, 
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they almost met In the middle lino. The diagnosis was 
chronic catarrhal phnryngo-laryngitis, E\ ery kind of treat 
merit, both local and constitutional, was tried for some 
■week* without any good effect, her v oico gradually became 
weaker and her dyspnoea moro severe. During on attack of 
•pneumonia, from which she suffered in tne following 
February, her dyspnoea became so urgent that Mr Bat tarns, 
tho resident medical officer had to perform tracheotomy 
She went on well and seemed relieved of all her dyspnoea, 
but the voice in no way improved, irony attempts to 
remove the tube were made, but were unavaili n g In 
process of time she was got up and allowed to play about 
the ward, and in suitable weather alio went out into the 
garden. In May she caught measles, which was then 
epidemic In tho neighbourhood, on winch broncho-pneumonia 
again supervened, and she died on May JGth still wearing 
her tracheotomy tube. The autopsy revealed extensive 
pneumonia, and the condition of the larynx is depicted in 

It will be seen that there are two large cauliflower like 
warts on the left vocal cord, with a crop of smaller wart 8 
on tho right cord, and scattered about the larynx generally 
There were some small flabby granulations around tho inner 
orifice of the tracheotomy wound, but no ulceration in the 
trachea. 

In this caso a correct diagnosis would have been of interest 
and possibly of service, but the history was insufficient for 
the purposo tho condition of the tonsils and pharynx 
generally precluded the use of the laryngoscope, e\en had 
the ago ox the patient not done so to any but such skilled 
loryngosooplsta as Mackonrio or Somon. But a diagnosis 
might probably havo been mado from the tracheal wound at 
tho time of tho operation had the attempt been made. It is 
even poosiblo that the warts might have been snipped off 
at tny rate, the larger wort*, which were more or less pedun 
culafed, could haro been removed without much difficulty 
It U of course doubtful whether the smallest ones could ha\ e 
been removed, but it is equally doubtful whether they were 
present at the time tho tracheotomy was done. I am in- 
chned to think that they may have grown subsequently in 
re*P°ma to a long-continued irritation of a mucous mem¬ 
oriae with warty proclivities. Such cases, when they can 
be diagnosed, should be taken In hand at once. Nothing is 
Seined by waiting the worts spread, they grow huger and 
6Ter y •uhsequent operative Interference bej ond the first one 
to the dangers and uncertainties of the case. If the 
c ^ a jp°*ia of warts In such a case as the foregoing can be 
m *de with certainty an attempt remove them one way or 
^EQther should be made Since writing this, a case has come 
my care in which I have performed thyrotomy and 
removed an immense crop of worts filling the interior of the 
The child has done well; she is still under care. 

{To bo cX M ci m dtd .) 


SlULL-POX HOSPITAXS AXD CJAHPS 

Br R. PBFNQLB M D , 

Jar* or Tin iiimur DKPjjmaoT u.2*. bexoai. aemt 

^ there appear* to be a very great variety of opinion 
the effects of s’mall pox hospitals and camps on the 
®*hh of the residents In their vicinity, and in consequence 
j thi* on tho voluo of the property adjacent, it may he useful 
draw attention to that- which as far as my perusal of tho 
® ydance hi the DarentU *rrmH pox hospital case, and the 
.j ter* In the papers regarding the small pox hospital at 
dimpttead, ond its effects on the neighbourhood, enable me 
Jtulge, Jon* not seem to have had that importance 
It which a thirty years practical experience of 
T° *ubject in India would lead me to expect it should 
"Jhn. I allude to the infection spread by means of the 
SSJ.P 0 * creuts or scabs. To those who have not seen in- 
Tn~ , 11 ** practised from time immemorial in one of its 

Ml mala Yon hnmn. nntlvA state of 


posure to tho heat of the tropical sun in June and the want 
of either care or method m conveying it during a journey it 
may be of weeks, in my opinion shows most clearlj the very 
important port these crusts play in the propagation and dis¬ 
semination of smal l pox. 

I have no wish here to forestall a paper on the subject of 
inoculation which I hope to be able to read m May before 
the Society of Arts on ” The Ancient and Modern Methods 
of Treating Epidemics of Small pox in India.'’ Suffice it to 
say that Ft is only the dried matter as contained in the 
Hrnall dox scab which the Himalayan inoculators have used 
from time immemorial to inoculate with in the following 
maimer This smell pox scab is powdered down and mixed 
with a kind of treacle and floor and applied externally on a 
surface denuded of skin by means of scratches made by sharp 
needles embedded in wax, fastened together by blue thread, 
while, if the supplj of this compound Li sufficient, a certain 
quantity is also given internally in the form of pills. When 
practising voccmntion and introducing the prophylactic 
twenty years ago into these homes of hereditary inoculation, 
for similarity of operation, with. I need hardly add, the 
exception of the internal administration. I used vaccine 
lymph, or matter in the dried state, and then undoubtedly 
leamt by analogy the very important part these small pox 
crusts must play in diffusing the infection of small pox. To 
those who have closely studied the subject the very con¬ 
struction of the crust or scab in small pox seems intended 
for its diffusion like tho small needs surrounded by a light 
tissue substance which aids greatly in their dissemination 


shutting of a aoor in a srnau pox noapiuu um) ujuw ur.uj 
a certain number of small pox crusts into comer* anil places 
where they may entirely escape observation, tho dried lymph 
of which may be in a very small quantity whilo the 
surrounding thin tissue of akin may be so considerable as, as 
m the case of tho seed, to enable it under certain conditions 
almost to float in the air All that is now necessary is 
moisture to induce this lymph to germinate, and this is 
readily obtained in the fluid exuding either from an abraded 
surface or when taken into the system and meeting with the 
moisture covering the various suitable internal mucous 
membranes of tho body This clou dried up lymph raaddy 
_i___fnoHnn In ft rvwtlfl find mortar and so fine 


nut of water or m a rww uro uvm — - -—■ - 

nut this to the test of practice in my numerous attempts to 
E^nlSe cow5 and calve, by means if fluid lymph andL tho 
dried small pox crusts, in tne hope of producing artificial 
SSiunt of some ofwEch tnalj«m kjfoundin 
Tun Lancet of Jon. 28th 18S2, and Juno 3rd 
Now small pox crusts are very dlffcrentfrom the geiieraJ^i 
» MW in« nriints. bemtf much smallor and lighter and, not— 
^precaution, who is to limit tho 
those crusts may bo carried by 
SfSSd al0“' when once crnsbal, eren by the 
fm* who is to toll where this fine powder may not find 
rrmund suitable for germinating in P—for we must remcm- 
the smallest quantity of this powder is quite as 
Arrive os the clearest onu freshest lymph under certain 
the chief of which is moisture As previously 
n^nll^ heal »uch as exposure to the unprotected 
suns^rava to tod?a, destroys tho vitality of tho genus m this 
?, Sms but excess of moktnre in a tropical chmato 

smuU poxvirus out ^ nlak „ it innocuous. 

SSS'toUtotrltrf by tbs following a fact I l«tntod out 
S^o^ars ago and recorded in my official rci»rts—vis, 
JbntVd^flamri rainy season in India produced an early and 
voSStdescmice of tho annua] small pox appearance 
?* t Sthhol<lnJd tho extra moisture which by decomposition 
a vary gS.t extent tba virus thrown broadest 
destroys io a , - # theso small pox cruris. 

Q™* l , h t Wance, riter an un usually deficient rainy KAton 
Thus, for inatanre, *! becomos epidemic in Novcmkr 
in India to bo sufficiuotiy 


verinV. Rfwwang tho disease by inoculation put in con- 
IpV.B ^ 'riru*, or infecting matter from the plains of 
10 ^0 Himalayas would bo almost incredible, 
hi which the small pox matter in these crusts 
its vitality, notwithstanding its unprotected cx- 


dfflerent tho road- 

in tranrit in the pl^ of , sj , tho 

™”fti"na i^ph unices specially protected by 
In wooden, not tin boxes ami despatched m 
cotton wool ^ ,*]Ied cycles of snail pox 

tbo evening ° . tba dryness of tho teas™, 
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the presence of the tube in the trachea lessened his nervous 
agitation. To this he gradually accustomed himself, and 
little by little also he learned to sleep with the tube corked 
Meanwhile his throat was sprayed with astringent applica¬ 
tions, and the sub- inflamm atory condition at last subsided, 
the boy also grew considerably Finally, after many 
fadures, we succeeded m removing the cannula, but his 
inspiration continued noisy for many months, though it had 
ceased to be laboured. His general treatment consisted in a 
liberal diet, with cod-liver oil and steel wine 

In many similar cases which I have seen at various times 
the nocturnal exacerbation of symptoms has occurred, the 
crisis is reached between two and three o’clock in the 
morning, the difficulty then appears to have expended 
itself, and comparative ease and quietness follow 

(6) Warty Lai yngitis (Papilloma) —Dr M Mackenzie, in 
his work on the Larynx, p 300, says, “ Chrome congestion 
of the laryngeal mucous membrane is, for above all other 
causes, the most important etiological feature in the produc¬ 
tion of simple morbid growths m the larynx.” In the fol¬ 
lowing two cases there was no very manifest cause, but the 
social surroundings of the patients were just such as would 
favour the onset of chrome catarrh in children with a pre¬ 
disposition thereto I am inclined to attribute greater weight 
to personal predisposition than to chrome congestion, which 
is itself a morbid condition Among poor children chrome 
laryngeal catarrh (chrome congestion) is common, whde 
warty laryngitis is very uncommon. Warty laryngitis is 
occasionally congenital, I have myself seen one or two in¬ 
stances in the bodies of chddren who ha\ e died of other 
complaints, and before the local condition had had time to 
manifest itself 

Case 4 Laryngeal Catarrh increasing Dispncea 
Tracheotomy Warts seen on Vocal Cords through Tracheal 
Wound, perfect Relief bu Operation Pneumonia three 
months later Death Autopsy —W C——, aged twelve 
months, was a small, careworn-looking child when he first 
came under observation The mother’s account was that 

Fig 3 


epistemal region, expiration was comparatis ely easy The 
fauces w ere congested, the tonsils also, but not enlarged. 
The skm was of a livid pallor The child was put into the 
croup-bed, and steam, with creasote vapour, was turned in. 
There was no amelioration, on the contrary', at five o’clock 
in the morning, the breathing having become exceedingly 
laboured, tracheotomy was performed The relief ivas 
immediate and complete On examining the trachea through 
the wound, held open by double blunt hooks, a crop of 
sessile warts could be distinctly seen on and about the vocal 
cords A cannula was then put in, and the child returned to 
bed, when he slept soundly for some hours. Within a few 
days general improvement set in He could now sleep well, 
and he now took food with relish, the wound in the neck 
healed well, sav e a channel for the tube, which we did not 
es en try to remove under the circumstances For two 
months the child thros e, then he got pneumonia and died 
rapidly 

In this cose the history pointed clearly to a chrome con¬ 
dition, and all doubt as to its real nature was set at rest by 
the examination of the larynx at the time of the operation 
The eluld was so young and so small that the question of 
thyrotomy was only entertained to be discarded, for apart 
from the serious nature of the operation, the scattered 
sessile condition of the growths would have added materially 
to the difficulties of the operation. The condition of the 
larynx, os found after death, is depicted in Fig 3 Micro¬ 
scopically these warts were found to consist of delicate 
nucleated fibrous tissue Our attention was chiefly directed 
to the general health, which had suffered very much from 
want of sleep We were especially careful to provide bun 
with a well-fitting tube This was changed from tuno to 
time, sometimes a long tube, sometimes a shorter one, being 
used. As will be seen, there was no ulceration from the 
tube below, but abovo a quantity' of granulation tissue had 
formed itself into something like a mombranous diaphragm 
which easily broke down when touched 

Another case of papdloma of the larymx came under my 

Fig 4 



the disease began We months previously when the chd 
was between three and four months old, she thought helm 
caught cold This vpis follow ed by wheezing Six month 
ago (at Christmas tune) the chdd lost his s oice, Ins coug 
became croups, and he began to breathe with stridor Thi 
stridor gradually became more marked, and during the las 

W,T a i hs \ b , bee , n , 80 bad d unng the night that th 
child had only been able to sleep for very short period 
during the whole of this tune There was no history c 
Phthisis nor anything reliable of syphilis When first see 
he was greatly emaciated and looked exhausted The chil 
seemed dropsy and tried > sleep, but the difficulty c 
breathing roused him at once The breathing was ser 
““2h-tndulous, the cry almost inaudible With eac 
inspiration there was recession of the epigastrium and of th 



observation quite recently The history of the case' d*® . 
considerably from the last, the cluld was older, du® 
exact nature of the obstruction was not made out until 
death 1 

Case 5 Chronic Laryngitis, progressive Stridor 
Tracheotomy Measles three months later, Death 

Papilloma of Larynx — Anni n T)-, aged threeyears 

quarter, was admitted into the East London Hospjy 
Chddren in November, 1882, under the care of my couwy 
Dr Donkin, with a history “ that sbe was well one uay ^ 
her voice gone the next ” The condition of the ioic 
slowly getting vs orse week by vs eek, but she was no 
herself On admission, the breathing was stnduio ^ ^ 
the s oice hoarse, there was recession of the solt p, 
the anterior part of the chest The tonsils were very 
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Thera waa a very email coagulum ontaugkxl In tlie mitral 
yalvo. The aortic val\ ee were incompetent. The weight of 
the hqirt after it hod been opened, and ita cavities thoroughly 
Tvajhed woa twenty-eight ounces. The aorta waa dilated 
and atheromatous, one or two patches becoming calcareous. 
The latter change was evidently only just commencing 
The Left anterior segment of the aortic valve was much 
thickened and indurated. The other two segments were 
not much altered. Between the left anterior and the 
posterior segments of the aortio valve, Just at the base of 
aortlo segment of the mitral voH e, was a rounded opening 
with a sharp fibrous margin, about the (fixe of a fouipermy 
piece. It led into a cavity as large as a small walnut, which 
projected Into the loft auricle The cavity was not lined 
with fib rin, and Its walls consisted of fibrous tissue about 
ona-Ueutieth of an inch thick. Between the right anterior 
and the posterior segments of the aortic vahe was a circular 
patch the size of a sixpence, where the endocardium was 
softened enfl yellow tliLs also had a sharp fibrous margin 
and was verj slightly depressed. This was more evident on 
pawing the finger over it, when the depression and the 
yielding na ture of the patch with its aharply defined 
margin, readily suggested a commencing aneurysm simi lar 
to the one on the other side At the left border of the 
left (posterior or Inferior) segment of the mitral valve was 
the opening of another cav lty very slightly sma ll er than the 
first and also projecting into the left auricle It had a pro¬ 
longation Into the left ventricle between the cusps of tho 
mitral valve, and this prolongation hod ruptured, and hod a 
fjnnll smooth opening at the extremity It secniod to be 
on aneurysm oi the posterior segment of the mitral valve, 
which had projected In two directions—both into thelert 
suriclo and into the left v entricle —and the latter portion 
had gi\en way Tho aneurysm. of the wall of the left 
ventricle, which I have already described, and which pro¬ 
jected Into the left auncle, was not ruptured, neither had 
the portion of the aneurysm of the mitral valve which pro¬ 
jected into the auricle ruptured Thus, there were two 
aharply circumscribed, rounded and tnberculated swellings 
projecting into and partially filling the cavity of the left 
auricle. The endocardial lining of the left ventricle and 
of the left auricle was much thickened, that of the right 
Ventricle only very slightly so The fossa ovalis was very 
deep, and a very oblique opening ousted into tho leit 
auncle, through which a probe could be passed, the 

a t ventricle was much dilated and hypertrophied. Tne 
mn© corneas were very numerous and prominent, 
and the heart muscle between the reticulations had in 
nisny placee almost disappeared. At the apex of tne 
right ventricle the cardiac wall was barely ono-twelita 
of on inch thick, and consisted of thickened per 1- 
canlium and fibrous tissue lined by the endocardium, 
"with scarcely a trace of muscular structure left, lue 
column© corneas m the left ventricle were unusually 
numerous, and many of them were reduced to mere fibrous 
cords. There was one two inches and a half long attached 
tt both ends and free in, the middle, passing from the upper 
P&rt of the anterior wall of the left ventricle towards 
the apex, and as thin in most of its course as a thread oi 
crdhuiy sewing cotton, but still quite firm. Ano i 
•omewhat lik^it, was an inch and a half long oi 

the*e wore on the anterior wall (septum) of the vcntncie, 
bear the commencement of the aorta, and in a pare 
otherwise quite smooth and free from column® 

The loft auricle was considerably hypertrophied an £d” 

M was also the left ventricle. The tricuspid valve 
^rai normal but tho aunculo-v entriculor opening 
dthded. The pulmonary valves were normal The lungs 
were engorged and in a state of brown induration, ibe 
liver weighed seventy two ounces and was markemy 
coalition of cyanotic atrophy The gall bhuidor was amah 
^ nearly empty The spleen was very firm much Indu 
rated, and weighed nine and a half ounces. Tho 1 
Were very hard and firm the capsules very slightly aa- 
harent surface pretty smooth. On section they wo 
tobe much congested The cortex was not dnnlnUJieu 
“toot. Tho pyramids wore rerv dy£ Tho left Udnoy 
»el?hea eight turd o holt ounce*, the right eight 0U “ 8 *' 
timarlj -Tho condition oftho aortio raise "f 

htetray confirmation 0 £ tho observation of tho direction ot 
K°P«S»tloa of tho dinotoUc aortic murmur accordtag to 
tho riowo expressed by Dr B Foster hr bis Lectures 
tod Essay, on Clinical Medicine pago U7—ithut“ 
aor tic diastolic murmur propagated to the heart P 0 * 


usually means in competency of tho posterior (or mitral) 
aortic segment and that an aortic diastolic murmur propa¬ 
gated down the sternum towards the eninform cartilage 
indicates incompetency of either the left coronary or the 
right coronary segment, by which tho regurgitated current 
is thrown more upon the septum of the ventncleo. Tho 
systolic mitral murmur is sufficiently explained by the 
aneurysm of the posterior segment of the valve, bat more 
ly by the projection between the cusps of the valve 
the prolongation of the aneurysm as described above, so 


preventing the valv cs closing properly and rendering them 
incompetent. It is doubtful whether the aneurysm of tho 
wall of the loft ventricle gave rise to any murmur, and if 
it did what its rhythm was. There was no murmur 
detectod during life which could not be accounted for by 
the condition of the valves found post mortem. I should 
expect the aneurysm of the wall of the left ventricle to bo 
filled during the ventricular systole and emptied during 
the auricular systole, because It projected into the left 
auricle, and would be compressed when the auricular walls 
contracted in which case two murmurs might bo produced 
—tho one, occurring on the filling of the anourysm, would bo 
lost m the aortio systolic murmur and the other, occurring 
on the emptying oi the aneurysm, would be auricular e 3 stohe 
in rhythm but no such murmur was detected during life. 
The aneurysm of the mitral valve as it had ruptured at one 
part, would allow a free reflux of blood through ittfnto tlie 
left auncle during the ventricular systole, and would, no 
doubt, give rise to a murmur which would form port of the 
mitral systolic murmur heard during life. 

HotttDfhun. 

THE FROG’S BLADDER AS AH OBJECT FOR 
THE STUDY OF THE EMIGRATION 
OF WHITE BLOOD CELLS 
BT T MITCHELL PBUDDBN, 1LD, 

nurrarros or rax rnrsroLouiOAi. as» rAnroLoorcsL LisoalToar of 
TUB IMIMII AJOOOlATIOJf OT Tfl* COIAEGX ox rnTiicixas 
ilD flUBQKOOS, H*W TUOX. 

Thb vigorous remonstrance of Mr T Wharton Jonas, in s 
recent number of Thb Lahobt against tho belief in so well- 
established a phenomenon ns tJm emigration of the w hltu 

blood cells through tho walls of tho capillaries and small 
veins would seem almost comical to those accustomed to 
observe and demonstrate It were it not for the evident 
earnestness and sincerity of tho writer It is not tho purpose 
of this short article to add more testimony ns to tho 
occurrence of emigration since tho negatlvo results of n 
^foobearver cannot bo considered as seriously militating 
. ai.,. nrtuolitv of a phenomenon attested to by 
workers, who have carefully followed 
hundreds of trained tIl0 greatest vanity of 

eTe dL-!^£P The writer wishes simply to direct attention 
conditions Its w M an obJcct | n which oiery 

anew h llrigte bo followed with an case anil 

P 1 *?® ®' Sh do not belong to either of the more 
T “Soyod objects—namely tho web tongue or 
commonly employe J ^ enough seen upon 

So^rit^s attention wos called to tho advantages 
1 ,I *iMer for such purposes several years ago by 
of the frogs Manner £ r whom it was employed 

for somifofhu'lntert.sttaganil^most infant studies on 

ona centimetre “^/rubbir tuba with a Marietta 
connected bj a ^ <mlutioo The tube and 

bottlo eontainbgil^i ^ Mlt ^jmiau tho tip of tho 

cnnnala being uJlcU vu carrie<l into the cloaca 

cannula is introduced Into the “}J' J , thlj „ u |tfon 

Arnold for this pan*sa b most 
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convenient), the salt solution is allowed to run in the bladder 
from the pressure bottle until the former is partially distended 
and poucnes out at the side through the abdomidal opening 
The bladder being a bilobed organ, it is well to lay a small 
weight on the abdomen over the lobe which is not pouched 
out, in order that the salt solution may collect chiefly in the 
exposed lobe By careful manipulation serious disturbances 
of the circulation may be almost entirely avoided The 
bladder may be covered, and its superior surface slightly 
flattened by a thm cover-glass, beneath which a constant 
stream of salt solution may De corned through a fine pointed 
cannula connected with a second pressure bottle Thus the 
exceedingly thm wall of the bladder, conta i n in g an abund¬ 
ance of venous and capillary bloodi essels, and bathed with¬ 
out and within by salt solution, may be brought into view 
■with high power lenses (inversion lenses are readily applied), 
and with no intervening tissue except the endothelium to 
interfere with the clearness of vision. Every detail of the 
process of emigration can here be seen with exquisite 
distinctness, ana, moreover, which for demonstrative pur¬ 
poses is of great importance, emigration commences almost 
immediately upon the exposure of the organ, often within 
thirty minutes, and usually proceeds with a vigour and 
rapidity which are surprising to those who have been accus¬ 
tomed to work with the mesentery, tongue, or web 

Almost the sole drawback to the use of this organ for 
such studies is the slow movements wluch it is liable to 
make owing to the contraction of smooth muscle fibres in 
its walls But if the animal be kept well under the influence 
of curare by sufficiently frequent very small doses of 
the drug, and if the bladder be kept well distended and 
the animal covered with moistened blotting-paper, this 
movement may be so far reduced as to permit of a 
continuous observation of any selected point for hours. For 
purposes of instruction, the bladder possesses another im¬ 
portant advantage, m that after the inflammatory pheno¬ 
mena have been sufficiently observed the animal may be 
killed, and the entire body, with the bladder distended to 
the some degreo as when under observation, may he placed 
in Muller’s fluid or diluted osmic acid, and every cell and 
tissue element hardened m situ It is possible in tins way 
not only to follow every phase of the process of emigra¬ 
tion in a particular white blood cell or in a number 
of these, but also by carefully mapping out the topo¬ 
graphy of the place under observation to And m the 
preserved and stained organ from which, after harden¬ 
ing, the portion under observation in the living condition 
has been cut, the particular cells whose evolutions have 
been followed during life Under these more favourable 
conditions their minute structure may be compared with 
that of their fellows which still remain within the vessels 
or sticking in the walls, and also with the nuclei of the 
walls of the vessels themseh es, from which they differ so 
materially in structure that the two could hardly be mis¬ 
taken for one another by a competent microscopist It 
appears to the writer that in the prevailing furor for 
bacterial investigations, the study of the phenomena of 
animal cell life is m danger of being neglected, and it is 
rather in the hope of contributing to the ease and cer¬ 
tainty with which these studies may be pursued, than 
with the purpose of overcoming scepticism as to the 
actuality of the emigration of the white blood cells, 
that the above details are formulated. 

Non York 


VAGIN"Ai EXTIRPATION OF THE UTERUS, 
TOGETHER WITH RIGHT OVARY, FOR 
MALIGNANT DISEASE 

„ SUCCESSFUL CASE 

iu 

the By F A PURCELL, MD , M Ch, 

used SUHOEOX, CANCER HOSPITAL, UROirPTOY 

boy su - 

This wu-^j- ^ Q-, aged forty, was admitted into the 

bear three s l ntal oa Se P teml5er 16th, 1884. A strong, well- 
lie had no? oman ' with no family history of cancer, married, 
and on Marcher of flv e children, the youngest four years 
letters in 20 'ess commenced four or five months since, 
lens had been no she had a small mass the size of the little 
then sent home Dm the os by Dr Archer She complained 
that day I divideu^ 0 f the stomach, with difficult} m walk- 
asbefore,excepting-, m se ^ ere losses. The vagina was found 


occupied by a papillomatous growth attached to the os 
and left vaginal nail, being excessively -vascular, on the 
slightest digital exammation free lnomorrhage ensued. On 
September 23rd the patient was placed on the operating 
table, anaesthetised by Mr Bailey, her legs fixed in the 
lithotomy position with Clover’s crutch, the wire of the 
galvanic tjernseur n as manipulated around the base of the 
tumour, fixed, the connexions completed, and the gronth 
removed without loss of blood The tumour was about the 
size of a cricket-ball Not feeling satisfied that all the disease 
was removed, for while examining the charred portion 
my fingers passed through the left wall of the vagina, I 
decided that the only chance for the patient being freed of 
the disease was to extirpate (lie whole organ With the con¬ 
sent of my coUengues, therefore, I at once proceeded to do so 
Withdrawing the hand, the parts were well syringed out 
with carbolic lotion (1 in 40) and all other antiseptic pre¬ 
cautions taken I now reinserted the hand, and passed it 
through the rent, pushing the anterior vaginal fornix, and 
with it the bladder and its peritoneal duplicating, upwards 
off the fundus of the uterus, gradually the fingers got over 
the fundus and by a little manipulation it was turned over 
anteriorly and brought comparatively easily downwards, 
the round ligament of the left side sufficiently stretched 
downwards and brought into position so os to pass a double 
thread around, both were tied, and the stump was clamped 
with two of Wells’s forceps, the parts were cut between with 
scissors, the left ovary and some pale-yellow omental fat 
pressed into view The ovary, appearing healthy, was 
pushed hack, and a carbolised sponge with string attached 
was passed up to prevent further protrusion Still drawing 
down the fundus, the nght ov ary then presented m a cystic 
condition, being about the size of a hen’s egg, this, tapped 
and gently drawn down, was followed by its Fallopian tube, 
along which were seen several smaller cysts Tile round 
ligament now held the uterus, this was tied, the stump 
clamped and tied, os was done on the other The uterus 
and its appendages were held by the walls of the vagina 
This 1 peeled down, and fixing the galvanic -wire around 
severed and released the whole Free (deeding from several 
of the posterior vaginal vessels, one very large, gave trouble. 
The parts were pressed into view by my assistant passing 
his two fingers into the rectum and everting the 
posterior vaginal wall The large vessel was with some 
difficulty seized with a pair of torsion forceps, four m all had 
to he applied to completely control the haemorrhage , the-o 
were allowed to remain on The stumps of the round 
ligaments were cautiously undamped, the sponges removed, 
a glass drainage-tube inserted, a self-retaining catheter 
passed into the bladder (the parts around the drainage-tube 
and the four forceps were plugged with iodoform absorbent 
wool tampons), the crutch removed, the patient’s knees tied 
together, one gram of morphia administered hypodermically, 
and, after an operation lasting one hour and a half, the 
patient returned to bed in the general ward The peritoneal 
tom edges were not brought together, all antiseptic precau¬ 
tions were taken excepting tile spray the uterus was removed 
with the peritoneum intact over its fundus, the ureters 
and trigone of the bladder were uninjured, all disease of the 
walls of the vagina was os far as possible scraped down. 

The abridged record of treatment is as follows Two ice- 
bags were kept continuously applied to the abdomen imtd the 
fourteenth day after the operation, to which may he fairly 
attributed the localising of the peritonitis, ice and brand}, 
followed by Brand’s essence of beef (jelly), were given by the 
mouth, nutrient enemata were administered continuously 
every four hours for sev en days, a quarter of a gram of opium 
was given m pill every three hours until the seventeenth da} , 
the four Wells’s forceps applied to restrain the haemorrhage 
were gently slipped off thirty-six hours after the operation, 
no secondary bleeding ensued, the vagina was assiduously 
syringed out with warm carboho (1 in 40) lotion three tune3 
a day, and at each dressing the parts were plugged around 
the glass drainage-tube with some eight iodoform wool 
tampons, at the same time the ports were freely dusted with 
iodoform, the dramage-tube was removed on the tenth doy 
The bowels were first moved with some difficulty by giving 
compound rhubarb pills and two castor-oil enemata on the 
evening of the thirteenth day This caused the only rise of 
temperature (100 2°) that t-ook place after the first five 
days from the operation. The temperature on the day 
after the operation rose to 101 4° at noon, falling on the 
third day to 99°, and v aned from 100° to 98 0° until the 
sixth day, when it dropped to normal, at which it remained, 
except v\ lien the aperient enema was given which caused 
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tho ludtku rise to 10U*2° to as sudd only drop to norma l . 
Tlie catheter was rumored altogether on tho morning of the 
filth day when tho urine was drawn off until the fourteenth 
da\ For somo little time fllio experienced vesical irritation, 

but this passed away Her legs, which were k$pt well bent 
by having two pillows tied behind the kneoa, wore allowed 
down on the fourteenth day, now considered gradually 
convalescing The patient was allowed up on the twenty 
dfth (lay nft§r the operation. She ato well all stimulants 
discontinued since the fifteenth day Sho looked well On 
examining the parts tho \ nginn was found quite healthy and 
smooth no indication of on> growth tho Unger passed 
into a cul-de-sac, where a trans\ erse slit was felti being the 
position of the oa, with no special contraction of parts no 
pom no discharge littlo bladder irritation, only after 
micturition bowels regular appetite good thoroughly 
convalescent. 

Discharged, from hospital on Nov 4th forty second day 
after operation. She was anxi ous to leave several days 
before 1 gavo consent, as I wished my colleagues to ex amin e 
her 

1 cannot omit to mention tho great skill and attention 
bestowed on tills patient by Mr Briscoe, our house-surgeon, 
whose lot it was to nave the care of the two vaginal lij aterec- 
torny cases operated on by Dr Mm. A Duncan, and the 
second brought to a successful issue I cannot too highly 
praise the nurses who were in charge To my colleagues 
juuI to Mr Jessett I tender my thanks for their kind assist¬ 
ance at the operation. 

In tho present state of abdominal surgery it is difficult to 
say what are its limits but it is one thing to determine 
what is possiblo and another wlrat is advisable. To the 
German surgeons belong whatever credit is due for the 
modem revival of vaginal hysterectomy their results wore 
known to be much ahead of those obtained in this country 
whero they had been bail thoir mortality may be put down 
At 28 to 32 per cent. Wo maj it is lioped, regard the 
vaginal extirpation of the cancerous uterus as on eminently 
rational one in an affection so surely fetal when left to itself 

, # , _*L _1_..rtinf i « 


rational one m an ailectlon so surely leuu wnen itut 
u carcinoma, claiming for it no more nor less than what is 
to be expected from excision of the tongue or rectum, or 
amputation of tho breast. Abdominal hysterectomy is a 
very fatal procedure its mortality has been (13 per cent. 
(Hegar and hal ten bach) and the death rate does not appear 

tamy t on thfotlferiiand, yields more promising results, and 
is progressively improving in its death ratej and should be 
persevered in with the hope that it will ultimately become 
a far more successful measure than it has proved to be up 
to the present date 

A* no closure of the peritoneum was undertaken in my 
CAse. we must presume that a limiting membrane is thrown 
out by tho plastic peritonitis excited by the operation. The 
bladder falling bade on to the posterior wall of the vagina 
and rectum closes in the depending aperture formed by the 
*on>OYal of the uterus and its right ovary which was cystic. 
And its Fallopian tube. In the case of cancer of the cervix 
uteri the frequency of the disease makes the question 01 
treatment one of e\ or-persistent importance the disease is 
uunjfestiy localised, and not general in many cases, anil a 
nopo of cure is not to be denied. Practice seems to nave 
®parated itself into two widely divergent lines. On the one 
htnd, to treat the disease by extirpation of tho whole organ, 
or by the supravaginal excision and, on the other hand, to 

remove the disease only in those cases in which a protuberant 

m!U A presents itself—namely the partial operation on the 
cmix, with the addition of the application of chloride of 
pot ossa fuaa, bromine, or the actual cautery This 
hitter practice implies the abandonment of M some women 
w bom a more hopeful view might have helped to cur^ 
And very many of whom might have been relieved, not 
reckoning of coarse the immediate risks of the operation, 
herein lie the vital importance and necessity of seeing ana 
gyrating upon cases in their initial stages, J^mon are to 
be relieved from misery and suffering and death Of the 
uusl results of the vaginal operation our information U 
and requires a more rigid following up of each case, 
freedom from recurrence may bo placed at an average 01 
lourtwn months. The prognosis will no doubt improve 
wpsWij if tho operation be performed early and radl- 
S'ff 1 °'ea if a recurrence take place the witknt aulTera 
nttle towards the end of her life comporatirelv for the 
ms«uo generally does not recur on the cir-ntrix in the 
B 8inal fornix. It spreads upwards on to the peHio 


cellular tissue, and the patient is saved from htomorrhago 
and ulceration. ( 

N B —The specimen was shown on "Wednesday evening 
14th msti, at the 0 ha tetri cal Society of London. 
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UOTK OH TECH 

ACTION OF PA RALD EHYDE, THE NEW 
HYPNOTIC 

By S A E STBAIIAN, II D 

ASSIST AXT vgn iniL OTX1CU, OuUJTr AJTLUH XOKTILAXPTOX 

Pahaldhuydb, which was first used os a therapeutic 
agent by Dr Cervello of Palermo some eighteen months ago 
has not received in tins country the attention it deserves. As 
a sleep producer it stands m the same rank with chloral 
while in anything like moderate doees it approaches in safety 
that safest of all sedatives, bro m ide of potassium. I have 
employed it over lfiO times in about twenty five cases, and 
have found but two patients who did not respond to medium 
—-x Hu»_druff ,_Qne of theso was suffering from acute 
" jacial nouralgia. I have 
0 melancholia, dementia, 
sis, during those periods 
(often met with in idiots 
/nnm , and hare found it 
ferent Paraldehyde acts 
f a dose is taken a feeling 
v is oxpenenced, and the 
or fifteen minutes. When 
ot excite, but rather tends 
lepressed patient, 
liyde is, 1 think, a nearer 
It obtained by tho ad raln is- 
Ight, apparently dreamless, 
itient can at any time be 
guiitle shake and when so 
arm or confusion of ideas, 
p sleep again. During this 
, slower and decider than in 
lulse becomes slightly less 
/he temperature (surfaco) Is 
a Increased, and tho akin la 
.ther unpleasant symptom is 
j appetite is not injured even 
lag for considerable periods— 
je weeks. 



w"B^thr‘ , » aora « u 'n 

Thu dgni »n -pio 
approach tS 0UI °T) pun 
tration of am- poqfijjnon 
and certainljojj ioouvq 
awakened by< 
aroused does n 
and if left nlont 
sleep the breathin 
tho waking hours, 
rapid, and possibly 
not changed, the ilow 
not affected. No heada, 
experienced on waking n 

by the dolly exhibition of 
m one of my case* for;o\er V 


more aSmbutratora recommond— Unit li. 

It haaapungent 

'l tecta when combined with fifteen drepa of 
b h rnSraSid an ounce or moro of water Bweetcned 

tincture of orange ana an druuuht uuicr in 


toctureofor^geanaau oui^u^ tougLt um cr In 
with syrup malios a UKa p or vom itlng Tho drug la 
' ^ciMBy^r Wholly hy the ling., and maj 
gX to irfSTto tho breath for tun, twelve or more 


—jurs. 11 firm be said in favour of this 

To "S 1 ° ^miiy Bure hypnotic-With chloral it do^ 

oicitumuat before sleep It leal a 
not in uny ^ n ther unpleasant symptom on awaking, 
no headache nor other mipuma^ ^ flU ^ 

and it d"* ^?rtanco ^ but?horo is one advantage uhich 
of not slight bnpo r i,i or nl which at once gives ft a place 

thti hypnotics and that iatheabsencoolanj 

^ongourm«tns^uin^ Qctioa Qa tho hcart This absence 

StaX^tad^U^vcu juthtta^ cta'oo-d 

prescribing nut it murf o[ tIl0 40 dntivu upou 

bS fea^l and r* ! " 1,eru “ klp U 0116,1 W 

“'hreidX^^yi^ fuunJ ,0 b0p0 -" 65 ^ of 0,Ucr 
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useful properties I have given it in a few cases of facial 
neuralgia In two cases it acted like a charm, while in all 
tho others its effect was ml 1 have also found it useful in 
a case of “ nervous headache ” 

Northampton _____________ 
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Nulla autem eat alia pro certo noscendl via, nlal quamplurlmas at mo> 
borum et dlsscctlonum hlatorlaa turn allorum turn proprlaa collectafl 
habere, et Inter »o comparure —MonoiQ-fl Da Sad at Cow Morb 
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KING’S COLLEGE HOSPITAL 

SIMPLE DEPBESSED BEACTUBB OP SKULL, TBEPHTNING, 
EECOVEET 

(Under the care of Mr William; Rose ) 

Poe the following notes we are indebted to Mr Penny, 
house-surgeon (This case was brought under the notice of 
the Fellows of the Medical Society, Jan 26th, 1886 ) 

H C-, aged thirty-three, was brought to the hospital 

at 1216 a.m: on Nov 26th, having fallen down a flight of 
stone stairs. He was insensible, respiration stertorous, 
pulse very feeble, pupils equally dilated and reacting to light, 
he had passed urine and fteces in his trousers, there was 
no evidence of his being in liquor There was a depressed 
fracture of the skull, which could clearly be felt, although 
the scalp was not wounded, one inch and a quarter to the 
left of the median line, and close to the left occipito¬ 
parietal suture When put to bed, he lay perfectly motion¬ 
less for about three-quarters of an hour, after which he 
began to moan and move his limbs slightly, commencing 
with Ins arms, his right leg being the last to move. There was 
no bleeding from tho ears, nose, or month. A largo hcematoma 
rapidly developed under the scalp at the seat of injury He 
was seen at 130 a.m by Mr AVilliam Rose, who decided to cut 
down upon the fracture, the patient being still unconscious, 
and the history of the accident and tho abruptly defined 
nature of the fracture pointing probably to splintering of 
the inner table The patient was placed under chloroform m 
the theatre, and under the carbolic spray an incision about 
two and a half inches long was made over tho most depressed 
part, and another at right angles, to give additional room to 
work the trephine, which was then applied close to the edge of 
the sound bone The pericranium was carefully detached and 
turned aside There appeared to bo one long fissured frac¬ 
ture running antero-postenorly, with two others radiating 
off at nght angles, comprising between them the portion of 
depressed bone, which, as far as could be ascertained, might 
have measured a Bquare inch The diameter of the trephine 
used was three-quarters of an inch. On removing the semi¬ 
circular portion of hone, the elevator was inserted, and the 
bone, which was depressed about the thickness of the skull, 
was derated Two small spicula of the inner table were 
fpund loose and removed. As far as could be seen, the 
dura mater was intact The wound was then carefully 
examined for other loose fragments, and none being found, 
the bleeding points were secured by catgut ligature, the 
wound united with carbohsed silk sutures, a small drainage- 
tube inserted through the thickness of the scalp only, and 
dressed with protective and carbohsed gauze The patient 
vomited freely during the operation, and afterwards became 
very restless An ice-bag was applied to the head outside 
the dressing, and hot-water bottles to the feet At 3 60 A.M, 
however, he was sleeping quietly Respiration 20, pulse 
06, temperature 99° , feet warm. At 10 30 am: he could he 
roused to answer questions, but occasionally gave wrong 
answers He kept fairly quiet if not touched, but objected 
to be moved, especially to having a catheter passed, twenty- 
four ounces of unne were drawn off 280 pm: Complained 
of frontal headache, no pom at back of head, wound 
dressed a good deal of bloody discharge, wound looks 
well Temperature 99° pulse 120 Five grains of calomel 
were ordered. 6 PjM Gave so much trouble, and excited 
himself so much when unne was drawn off, that chloroform 
was administered fo\ the purpose 

Nov 26 h —Very rustless at night, says the pain is not 


at back, but in the front of head Takes about forty ounces 
of fluid in twenty-four hours Evening temperature 99 4° 
pulse 108 Ordered five grains of calomel and fifteen grains 
of powdered jalap He is much more sensible and intelli¬ 
gent, though he sometimes attempts to pull off his dressings 
and gives wrong answers to questions ’ 

27th —Bowels opened freely, and passed unnefor the first 
time since the operation Expresses himself as much better 
and in less pain Wound dressed, very slight discharge, 
drainage-tube left out In the evening complained of pain 
over the right parietal bone, very thirsty, and has taken five 
pints of fluid m twenty-four hours Still restless if disturbed. 

28th —Slept well, not so restless, and is quite sensible, 
answers questions well In the evening the pam oierthe 
right parietal hone was worse Three pints and a half of 
fluid taken in twenty-four hours. Temperature 982° h 
pulse 68 Ordered five grains of calomel and fifteen grams 
of powdered jalap 

29th.—Very restless, with severe pain all over back of the 
head, cannot bear the least noise, movement, or bright 
light Pupils still equal and react to light Isolated and 
room darkened. 

80th—Wound dressed, healed, except track of drainage- 
tube Stitches removed. Ordered two grains of calomel 
every six hours Much easier after dressing Temperature 
97 2°, pulse 68 Feels hungry Allowed a little toast and 
tea. 

Dec 2nd.—Wound dressed, still a small speck not healed. 
Can hear very well with both ears. Has rather a vague idea 
of time (in a darkened room) Con remember nothing about 
the accident Temperature 98 2°, pulse 70 

4th —Slept well Much more cheerful and pain m the 
head almost gone Noise irritates him much less. Allowed 
a little fish, which he enjoyed. 

6th—Noise doe3 not irritate him. No pain m head. 
Asked to see a newspaper 

6th —Taken hack to general ward. Enjoys the company. 

11th —Wound quite healed. Some tenderness over scar 

13th —Allowed to read, which causes no headache No 
tenderness Wishes to go home 

16th —Discharged on the twentieth day from admission. 
Total number of dressings, six 


HOSPITAL FOR WOMEN, NOTTINGHAM. 

CASES UNDUE THE CAEE OF DE GEOEGB BLDBB. 

The first and second are cases of obstruction of the lower 
bowel, m the one case by syphilitic stricture, m the other by 
pressure around the rectum, diminishing its calibre. Both 
patients did well after the operation of colotomy, and each 
enjoys a prospect of a greatly prolonged life In the 
third case Dr Elder successfully removed part of the scapula 
for sarcomatous tumour growing from the bone. The 
operation, as is usual, was protracted, and there was con¬ 
siderable haemorrhage Two months later there was no- 
evidence of recurrence 

Case 1 — Syphilitic Stricture and Ulceration of the 

Rectum, Colotomy Recovery —Mrs R--, aged 

years, was admitted into hospital on July 10th, 1883 la 
addition to a history of syphilis acquired some years ago 
and neglected, there were evidences of it in the legs in tho 
shape of the remains of rupial ulcerations and tibial nodes 
No trouble in defecating was noticed till three years 
before admission, and this has increasingly become 
worse, until now the habitual use of aperients is required; 
but on account of the pain it entails, the patient dreads a 
movement of the bowels Of late there lias been an almost 
constant tenesmus and oozing of liquid fteces and muco-puk 
and the excrement is formless. As a consequenco of tbe 
exhausting nature of the discharges, the pain and tbe inter¬ 
ference with nutrition, patient’s general nealtli has become 
very much impaired On examination it was found that m 
addition to some degree of ulceration there existed a tight 
cicatricial contraction of the lumen of the bowel an me 
above the anus Left colotomy (loin) was performed on 
July 11th There was no difficulty about the operation, bu 
the progress towards recovery was retarded, first, by suP' 
puration in the track of two of the sutures (carbohsed siUU. 
secondly, by formation of pus amongst the connect!' 
tissue at the sides of the bowel Yet, notwithstanding tbesa 
drawbacks, the patient went out on August 3rd no 
relieved and benefited by the operation For some m 0 ®' , 
she appeared amongst the out-patients, seemingly m perl e 
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Aealth rid of her former pains and complaining only 0 f 
the discomfort -which an artificial onus entails. 

Case h Extra peritoneal Jlamatocele Rectal Cvnitnc- 

4tm Qottfomy Recovery —Mr®, R- aged twenty four 

Years, wo* admitted into hospital on Juno 5th 188L The 
history of the case runs shortly os follows. Married three 
jean and i half her health, which had proviouily been 
very good^ Jegun to decline ,pix months afterwards. There 
was no eTiamce of hereditary taint or of acquired syphilis, 
hut her vrdght from nearly 10 at, had been reduced to 
between 5 s| and 6 at, when she first came under notice 
in fact ihowaa merely a bony framework covered with 
akin, and with strength hardly sufficient to get about It 
was not until almost directly alter the instrumental delivery 
■of her only child at term (which survived but thirteen 
hoar*) in July, 18o3, that trouble was felt in having a 
.proper evaluation. The motions became suddenly like those 
of a child, 1 and have remained so since. There is no 
•clear Iiiitqry of acute pelvic inflammation at this or any 
•other Uma For a fortnight after delivery she kept her boa, 
then, after sitting up for a day ox two, she had a stop¬ 
page," wtich compelled her again to lay up for two weeks 
longer (Since then, with the exception of entire rest 
being neceasitated by another similar attack, she has 
got about as well as it was possible for a woman 
<o do who was rapidly losing flesh and strength and plagued 
by the non-control of liquluf tocos. At different times she 
hss had, and mostly of late, rather profuso dischargee of 
nutter and blood but there is nothmg to show that any 
collection of pus has over been discharged by the bowel 
There never has been much pain, but the digestive functions 
have suffered considerably Up till six wooks since tho 
menstrual function had boon normal. On examination under 
■ether there was felt reaching from a short distance within 
the anus a long cone like stricture of which the upper 
margin cpuld Just be touched by the tip of the finger The 
mucous membrane was unbroken. Per vaginam were was 
<n*K>vcrrd a flnn, lobulated tumour, bulging into and unpli- 
' catm fl the recto-vaginal connective tissue. On the anterior 
•aspect of this swelling the uterus was fixed, and it was traced 
up to tho left iliac fossa. On June 7th colotomy in the left 
■min was performed. An interrupted recovery took place 
one she was discharged on the 25 th of the same month. 

■fomarkt .—In vob L of The Lancet for 1883 I recorded 
■seven cases of colotomy amongst which only one was 
unfavourable, and this was solely due to the late period 
•at which consent was given to tlie operation. Of the two 
<a * et now given there la nothing special to mark in the first, 
umees it be the immediate relief ootained, and the probable 
prolongation of life secured by the colotomy With regard 
the second, it is instructive from an etiological standpoint, 
■ine suddenness of its onset the absence of ft history of 
pelvic inflammation, and to some extent the character 
<u the superficies of the tumefaction point to a psematoma in 
aha connective tissue of the left broad ligament and con 
parts, as the probable causes of the intestinal 
^ustiuction. The use of forceps makes the probability also 
HmuiCT Some years ago I saw ft case of rectal stricture 
l *ompucated by recto-uterine fistula, produced by parn- 
following an abortion In this case colotomy was 

Case 3. Sarcoma of the Scapula Excuxonof the Tumour 
*/ /*/*”* of Bone involved t» the Growth Recovery with a 
rw"-Am.—Mrs. B—- aged twonty three years, was ad¬ 
mitted on Sept. 27th, 1882. Her mother died at thirty seven 
•Juarg, of “Internal tumours,” but in other respects tho 
f*mijy history was good. Her own health had neon fair 
twelve months before, when she noticed a small growth 
juthe posterior part of the left axilla. This continued to 
tspiJly and caused great pain, especially down the 
untr sidB of tho arm. So intense had the pain become on 
juovetuent that aho had for some time prior to admission 
^ 01 *ed to use tho left arm. Although she said her general 
“**hh had. not foiled, j ot aho had an unhealthy appearance, 
might in some measure be duo to her confinement 
*eveu weeks before. The tumour occupied tho greater part of 
th wf 1 *P* noa * *pace, and was evidentlj firmly attached to 
, no * somewhat encroached upon the ventral surface 
hjtegumtnt covering it was healthy The tumour was 
■5?S," vuriaccd and not particularly tender On Oct, 1st 
aider made a T shaped Incision over tho body of bone, and 
on reflecting the flaps, that by excising it from lust 
the spinous process tho tumour with its connexions 
°md be embraced, A considerable quantity of blood was 
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lost in doing this, and time. After all hmmorrhage had been 
orrestod and the parts brought together a boro-glyceride 
dressing was applied. The wound was rather alow in 
healing, doubtless due to her enfeebled condition, and when 
she returned to her bom© in the country on Nov 4th part 
of it still required dressing In the summer of 1883, at the 
local meeting of the British Medical Aasodatiomshe was 
ahown to the members, possessed of a very useful arm in 
fact, seemingly not much the worse for her loss. Dr Truman 
examined the tumour microscopically, and found it held 
together by a alender frame work of connective tissue, 
(a) Round cells, with one large or two smaller nuclei i 
(t>) unipolar nucleated cells (o) free nuclei, and (d) large 
pigmented cells at regular and frequent inters ala. 

SHEFFIELD GENERAL INFIRMARY 

CONGENITAL JIALFOUUATION OF Tim LAUGH INTESTINE, 

LmntfB QE nnATT ON Auronrr ubmauks. 

(Under the care of Mr Chah. Atkin FR.O&, House-Surgeon,) 

Congenital absence of the Urge intestine is very rare, 
and we would draw attention to the intereating case recorded 
by Mr Atkin. Operations in cases of malformation of the 
large bowel usually afford only temporary relief, the malfor¬ 
mation being one amongat other evidences of immaturity, 
and tha cause of the symptoms of obstruction being over¬ 
looked until the child is exhausted by vomiting pain, 
rupture of the intestine, or the onset of peritonitis. Never¬ 
theless, it is necessary to do what ia possible, and the 
operation selected by Mr Atkin—Littrtfs operation in the 
left loin—is that generally selected by the surgeon when it 
is not possible to relieve tue patient by perineal incision, 

A male infant, two days old, was brought to the infirmary 
not having passed any motion amce its birth. On examina¬ 
tion, a email depression was found at the usual situation of 
tho anus, but It would not admit even a small probe. The 
abdomen was distended, hot, and redder than normal. In Mr 
Fa veil s absence from town, Mr Atkin explored tho ischio¬ 
rectal region, but foiled to meet with any bowel so an oblique 
incision was made above and parallel to Fouportra ligament on 
the left aide. Not finding the colon, a piece of small Intestine 
which presented itself at the wound was stitched and 
opened in the usual manner Meconium and flatus came 
freely from tho wound. Tho child was evidently eased and 
took some milk with a few drops of brandy without vomit¬ 
ing after a quiet night during which tbe temperature was 
never elevated, it began to sink, and died during tho eve n i ng 
of the following day 

At the autopsy the whole colon and rectum wore found 
to be rudimentary being about the diameter of an ordi¬ 
nary quill at first right the tube seemed to bo a bo lid 
cori and it was not till after removal of the whole alimen¬ 
tary ™nnl that it was found that firm meconium could bo 
pressed along with the aid of eonrideribla force. The 
ciecum and vermiform appendix were differentiate*! from 
the Tnnin canal, but corresponded in degree of development 
to It. The narrowest part of tho canal was four inches 
above the ciecum, being only ono-sixteenth of tn inch m 
diameter, and admitting only the point of a fine probe. An 
inch and a half abovo this was the place whore the bowel 
was opened. the edges wore found glued to the abdominal 
wall by adhesive lymph with no extravasation into too 
cavity There were no other deviations from (ho normal, 
no umbi lici hernia, and no remains of the vitellointestinal 

^Remark*.—Though so vend instances of imperforation of 
the intestinehmo been recorded with a normal colon 
and rectum, yet cases of such extensive malformation are 


the arrest cannot hare been very early bee*use the formation 
of the emeum, which is supposed to take 
third month, was well advanced. That bitires incision 
geema the one by which the bowel is more readily rested is 
entity Been. *n<l Amus^ta operation would certainly have 
failed in this cose, and necessitated a further exploration la 
tho entire Strange to say another child was brought in the 
lamfWing sped three days similar measures were 
adopted aml it lived sad throve for twelve days then 
nnmualjv it began to fade and died at the end of tho fort- 
Sipht In this case tho reel um ended half way down on tho 
back of tho bladder, the sigmoid flexure was found to havo 
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been opened, completely emptying tbo colon above, whilst 
below the rectum was immensely dilated with indurated 
meconium, forming a firm mass which tilled the false pelvis 
and compressed the bladder Probably this, by deranging 
digestion, caused the death of the child, as the artificial anus 
was perfect, patent, and without any signs of peritonitis 
How to av out such a condition is very difficult, but no doubt, 
if suspected, the best plan would be to insinuate a bent 
probe through the opening down the rectum and endeavour 
to make a perineal opening, but it would have'failed in this 
case, for two reasons—first, it would have required more 
force than one would think ]ustiflable to have pushed a 
probe through such solid material, and, secondly, the bowel 
ended too high up, quite out of reach In a third infant 
with congenital malformatibn, under the care of Mr A. 
Jackson (to whom and Mr Favell I am indebted for the 
privilege of publishing these cases), the anus was normal, 
the imperforation being above, the child was only brought 
to the infirmary on the fifth day, the deficiency not having 
been found out till the night before. Such cases more than 
hunt the necessity of examining newly-born infants suffering 
from constipation with a probe 
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Perforatum of the Mastoid Cells—Simultaneous Double 
Distal Ligature for Innominate Aneurysm 

An ordinary meeting of this Society was held on Tuesday 
last, Dr George Johnson, F R S, President, in the chair 
Mr Daddy read a paper on cases in which Perforation of 
the Mastoid Cells is necessary The paper does not include 
the ordinary cases, where, after inflammation of the middle 
ear, the usual signs of abscess in the mastoid process 
with softening of the external plate of bone are pre¬ 
sent, as they are often met with, especially in children, 
and treated by a free opening In some of the cases in this 
paper the external plate of hone was healthy, and yet there 
was pus in the mastoid cells In others, although the 
external plate of bone was diseased, the matter took a 
circuitous route under the scalp, at one time into the tem¬ 
poral region, nt another into the occipital region and along 
the muscles of the neck Although in some cases the indi¬ 
cations for perforating the mastoid cells included continuous 
pain m the mastoid region, cedema on deep and continued 
pressure, pa m increased by the recumbent position, a high 
temperature and severe rigors, as already detailed in 
the contribution on “Diseases of the Mastoid Bone” 
(Transactions, v ol Lxn), cases of pus m the mastoid 
cells and healthy external plate of bone are now 
related from which one or more of these symptoms 
were absent Although the external osseous plate is found 
to be healthy, the perforation should still be made if the 
constitutional symptoms point to the presence of pus within 
the bone The operation is performed with a drill, which is 
provided with a stop to enable the precise depth of the per¬ 
foration to be determined, thus, all risk of penetrating too 
deeply is avoided, and the operation is free from danger 
Six cases were selected, each of which illustrated some point 
of importance In one case the patient was comatose, but 
afterwards recovered In two others the inflammatory pro¬ 
cess was prolonged for many months before the evidence of 
the presence of pus was conclusive In another symptoms 
of infantile paralysis were present, and disappeared after 
perforation of the cells had given exit to pus. In another the 
pus not only passed forward under the temporal muscle, but 
towards the occiput under the splemus capitis and complexus 
muscles, and down the neck to alev el with the thyroid cartdage. 
In conclusion, the author expresses his belief that perforation 
of the mastoid gella is more urgently and frequently required 
than the literature of the subject would lead one to infer — 
The President said that he had seen many cases of fatal 
disease of the brain caused by disease of the internal ear, 
which might possibly have been prevented by the appa¬ 
rently trivial operation advocated by Mr Dalby—Mr 
DitBAN Pritchard said that the commonest cases were 
those in which the pus was superficial to the mastoid cells 
Suppurative disease of the mastoid cells may exist, and not 


even cedema or any sign, with the exception of tenderness 
on percussion need l>e present to indicate the presence of 
the disease The operation was a simple one Wounding of 
the lateral emus was possible if care were not taken In 
one case he had opened the mastoid cells and found them 
empty, even though marked symptoms, like unilateral 
flushings with epileptiform fits, were present, stiange to say, 
the fits and other symptoms subsided after the apparently 
unsuccessful operation—Mr W Hawadd said that if the re¬ 
cords of a hospital were searched, evidence would be found of 
the frequency with which large numbers of cases are admitted 
on account of convulsions, coma, delirium, and affections of 
the pytemic class, proving rapidly fatal, and due to suppura¬ 
tion of the mastoid cells It was v ery important to recognise 
the symptoms winch call for the operation Some surgeons 
have urged that a route already exists by which matter caa 
make on exit, but the communication between the tym¬ 
panum and the mastoid cells was very small, and, os a 
matter of fact, the pus does not escape in the fashion sup¬ 
posed The tendency of pus to burrow m many directions was 
also another reason for surgical interference and the estab¬ 
lishment of a direct opening into the mastoid cells.—Mr 
Howard Marsh, in his experience at the Hospital for Sick 
Children, could hear testimony to the statements of Mr 
Dalby and Mr HawartL He related two cases m which 
the patients were insensible, and which made good re¬ 
coveries after the operation of opening the mastoid cells had 
been performed. The danger of wounding the venous sinuses 
was a real one, and ho remembered to have had to use- 
great care m trephining for depressed fracture of the skull; 
in one cose the longitudinal sinus, and in another the lateral 
sinus, had to be carefully avoided —Mr Daddy, m reply, 
said that the mastoid cells did not always communicate 
sufficiently freely to allow of free drainage when one of 
their number was fully opened In America the use of the 
chisel and hammer had recently been advocated, but this 
would be an outrageous procedure 
Mr Richard Bar weld read a paper on a case of Simul¬ 
taneous Double Distal Ligature of the Carotid and Sub¬ 
clavian Arteries for high Innominate Aneurysm The 
atient, a female aged forty-eight, was admitted into the- 
hanng-cross Hospital on February 16th, 1884, She was 
thin, pale, and anaemic Her health had been uninter¬ 
ruptedly good untd eighteen months ago, when she had a 
fall, without immediate ill effects A year ago she noticed 
a sense of throbbing at the upper part of the right side of 
the chest, and very soon afterwards neurotic pains and 
loss of power in the right arm On admission the right 
half of the sternum, the two upper costal cartilages, with 
their interspaces, were protruding and pulsatile. In the- 
outer half of the epistemal notch, and behind the inner head 
of the right stemo-mastoid muscle, was a pulsatile tumour, 
which involved the carotid artery The voice was veiy low 
and toneless Yery little air entered the lungs. The apex 
beat of the heart was not displaced The right radial pulse- 
was very small, and ceased altogether four days after 
admission, when no pulse could be felt throughout the ana 
nor at the third part of the subclavian artery During the 
next twelve days the patient became more feeble, less air 
entered the chest, and the line of dulness rose higher On 
February 28th Mr Barwell tied the carotid, and as the 
immediate effect of ligaturing this vessel was an increased 
pulsation of the sac, he tied the third part of the subclavian 
also, lest the obstruction should yield and the aneurysm 
again increase outward The patient, though weak ana 
disturbed by some intestinal troubles, went on well 
until March 28th, when recurrence of pulsation m the 
cervical part of the tumour took place, this continued for 
seventeen day s, when it diminished and soon ceased alto¬ 
gether, and definitive consolidation followed. On May 6th 
she left the hospital On June 4th she showed herself at 
the institution, there was no enlargement at the upper part 
of the chest nor any tumour to be felt m the neck O'er 
the site of the late aneurysm the percussion note was clear, 
and the respiratory murmur was distinct No pulse could 
be felt in any branch of the right carotid and subclavian 
arteries Mr Barwell believed the symptoms clearly -indi¬ 
cated a high innominate aneurysm involving both the artery 
and its bifurcation, because pain in the right arm wn c 
a very early symptom It was probable that the disease 
first began in the subclavian branch, and that the subsequent 
affection of the inner side of the innominate compressed tue 
subclavian and that portion of the sac arising from the sub* 
clavian artery Anatomical reasons were given for tins 
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had so long existed in the conduction of sensitive impressions 
to those cortical centres by which they are appreciated.— 
Dr Angel Money inquired as to the causation of the 
atrophy of the left optic nerve which apparently existed. 
In all the cases of congenital brain disease on which he had 
made an autopsy the lesion was chiefly situate in the cere¬ 
bral cortex. He also pointed out that epileptic semures were 
present in Dr Althaus’s case —Dr Dayxd B Lees asked 
what the evidence was that the condition dated from birth 
—Dr Adbney asked whether the condition of the optic 
nerve after the restoration of sight and other senses had 
been observed.—Dr Althaus, in reply, said that there was 
not actual atrophy of the optic nerve, but as much change 
as might he accounted for by disuse There had been no 
re-examination after recovery, as the patient left the hos- 
ltal suddenly The father had always noticed a difference 
etween the state of the two sides of the body, It was 
posable that the epdeptic seizures were due to “some 
squeezing’' of the cortex, though he did not think the henu- 
anrosthoaa was due to leaon of the cortical substance 
Mr Fredeick Treves read a paper on a cose of Scrofulous 
Gland Disease with Phthisis A female patient, aged seven¬ 
teen, presented a number of scrofulous glands in the neck 
and axillae These swollings had appeared two years 
previously, and were advancing in spite of all treatment 
The lungs were sound. The more prominent glands were 
evacuated by means of thermo-cautery and scraping, and 
may be considered to have been cured. In six months the 
remaining glands were treated in the same wav and did 
welL Two months after the second operation the patient 
was attacked with pleurisy, internal evidences of phthisis 
appeared, and the patient died six months after the last 
surgical procedure. The case raises the very important 
questions as to how far surgical interference is justifiable m 
scrofulous gland disease, and to what extent such interf erence 
may be conducive to phthisis. In spite of the issue in the 
present case, Mr Treves argued in favour of operation in 
properly selected cases. The cases must bo carefully chosen 
In many instances judicious operations have entirely cured 
cases that had resisted treatment for years He quoted 
tlio statistics of the hospital at Beck-sur-Mer, where 
all scrofulous gland affections are treated by surgical 
means, and where the results have been most encouraging 
Mr Treves, in conclusion, reviewed the various opera¬ 
tive measures adopted in the treatment of these cases — 
Dr Hornby Yeo inquired whether the bacdlus of tubercle 
had been discovered in the contents of the scrofulous glands 
which Mr Treves had removed. In the discussion m France 
surgeons were at variance on the nature of the morbid pro¬ 
cess in sorofulous glands.—Mr R J Godlbe did not feel 
sure that sorofulous diseases were so very uncommon m 
connexion with phthisis During the past few weeks he 
had seen at the Brompton Hospital two cases of hip-joint 
disease, three cases of spinal canes, one of sacro-iliac dis¬ 
ease, several cases of fistula, one of canes of the sternum, 
another of disease of the shoulder-joint, and many coses of 
scrofulous testicle With regard to the treatment, he con¬ 
sidered that blistering was a useful method for subduing 
strumous glands if the original source of lrntation have been 
removed. If the diseased glands were not firmly adherent 
he would advise removal with the knife If the glands 
were firmly adherent, the method of scraping out the cheesy 
matter with the sharp spoon would be best He confessed 
that he did not see wnat advantage there was in using the 
thermo-cautery—Dr J Grey Gloves inquired whether 
Mr Godlee had seen strumous testicle without any disease 
of the chest This was answered in the affirmative —Mr 
Charters J Symonds said that at the discussion on the 
subject of removal of scrofulous joints m cases of phthisis 
it was allowed that the patients generally improved after 
removal of the arthritic mischief, so that he considered it 
would he valuable to remove strumous glands even if the 
patient had slight affection of the lungs.—Dr Ewart was not 
sure that scraping the glands was a process at all analogous to 
the proceedings or nature In ordinary disorganisation of the 
glands the lymphatics were closed by a natural pathological 
process, whereas by scraping paths by which infection could 
taka place might be left open Removal of the entire 
gland seemed to 1pm to be the best method of treatment, 
for if a small portion be left, multiplication of any of the 
micro-organisms present might take place with possible 
evil consequences.—^Mr S Paget related the following 
- case, which illustrated the process of nature m subduing 
disease The patient ,When first seen, had scrofulous disease 


of the right epididyinis, with some affection of the apex of the 
right lung He/tvent away to the seaside, and returned 
with the whole of the body of the testicle involved and fuu- 
gating, later'cm the whole of this mass sloughed entirely 
away into the bed, where it was found one morning At a 
future date the left epididymis became affected, and he was 
again sent to the seaside On Jus return the phthisis had 
not advanced, but the body of the left testicle was affected, 
and with discharging sinuses. There was nothing in the 
anatomical arrangement of the lymphatics which could 
account for the supervention of disease m the left testicle 
when the right was affected.— Sir Barwell said that the 
distinction between strumous glands and tubercular glands 
ought to he borne in mind He should have thought, 
in opposition to Mr Treves, that if the knife were 
not available when the disease was so extensive, 
neither would the thermo-cautery he able to reach tho 
furthest limits of the disease Leaving the capsule of the 
gland after scraping had not commended itself to him as a 
good method of treatment —Mr Treves said that m his 
opinion all strumous glands were tubercular There were 
several stages or degrees of tubercular affections of the 
glands. The first might be spoken of as a low form of 
chrome inflammation, m the second stage large cells, which 
Rindfleisch had regarded as special, and giant cells were to be 
seen, later still the primitive tubercle of Kuster and others 
made its appearance, and, finally, we may meet with per- 
lectly typical miliary tubercle in strumous glands In 
many cases no proper bacilli were found. But he considered 
that in all such glands the process involved was the same 
no doubt theie might he a relation, difficult to interpret, 
between tho inflammatory process and tubercular disease 
He had employed the statistics of the Scrofula Hospital to 
determine the frequency with which strumous affections 
were associated with phthisis He had seen a great deal 
of harm come of using local irritation, as by iodine, 
for the treatment of strumous glands It was under the 
influence of irritation that glands enlarged m the first in¬ 
stance, and further irritation would increase tho mischief. 
In cases of enlarged glands at tho nape of tho neck counter- 
lrntation might be useful, but where the application of an 
irritant did good, the lymphatics going from the irritated 
part did not go to tho affected gland He had used tho 
cautery to puncture the skin, and would employ it m all cases, 
for it prevented that undermining of the skm which gavenso 
to the thin purple integument which was so difficult to heal. 
The nsk of opening the gland was very much diminished 
when the thermo-cautery was used, and tins treatment left 
a carbonised tunnel leading into the gland, and thereby pre¬ 
vented undermining of the tissues Moreover, no drainage- 
tube would be required, and m his experience there was 
much less scarring than after tho use of the knife In cases 
of joint disease the patient was confined to bed, and tho 
suffering from pain and suppuration was out of allproportion 
to that which accompanied a strumous gland He thought 
Dr Ewart’s suggestion a valuable one, and yet in thoso in¬ 
stances where the glands had exceedingly thick capsules 
the spoon might be freely used without much danger of 
opening up paths for infection. He had been misunderstood 
by Air Barwell, for he certainly would not attack a gland 
unless the whole disease could be removed. There were 
degrees of surgical procedure, the most severe being ex¬ 
cision, then came scraping, and last, the thermo-cautery In 
his hands scraping had. proved very effective, and Mr Tealo 
of Leeds hod had simil ar success Any land of treatment 
would he useless unless the neck were kept at rest 
Mr Charters J Symonds read an account of a case of 
Malignant Stricture of the (Esophagus to illustrate the use 
of o new form of permanent oesophageal catheter The 
patient, a man aged forty, who was exhibited wearing 
one of the tubes, gave a history of seven weeks’ dysphagia 
before coming under treatment on June 23rd, 1884. At that 
tame he was unable to swallow, and it was impossible to 
pass a bougie He, however, on the day of admission 
managed to swallow some milk, and in a few days took 
flvqds freely The first tube was passed on July 16th. This 
was the usual long oesophageal catheter, and projected from 
the mouth It proved a source of great irritation, and bad 
to be removed m thirty-six hours The long tube induced 
much laryngeal irritation, and by plugging the stricture 
prevented the descent of the saliva, and gave rise to con¬ 
stant expectoration. The tube brought before the Society 
by Mr Symonds was designed to remove these incon¬ 
veniences while retaining the advantages of the method 
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of treating cesophageal stricture by permanently wearing a 
tube. Tho gum-olastic tube is about six inches long one 
end expands into a funnel having on. outside diameter of 
one-half to three-quartora of an inch the (/her has the 
same construction a* an ordinary catheter The tube is 
passod throagli tho stricture, the funnel resting on its upper 
face, thus preventing the further descent of the tube. For 
removing ft a piece of strong silk is attached, carried out of 
the mouth, looped over, ana fastened behind the ear The 
patient had worn the catheter since July 16th It has been 
changed at various intervals—at first of a week and later 
on of a fortnight and threo weeks. No difficulty was expe¬ 
rienced in removing the tube, nor did tho patient suffer any 
faccnveoienco from its presence. Tho man can swallow 
Holds freely and has gained in weight. The advantages 
cl ti m id for tins form of tubo are that while maintaining a’ 
passage into the stomach it does not interfere with degluti¬ 
tion produces no irritation, is not unsightly, and moreover 
rettms to the patient the pleasures of taste. The man is 
sbio to move nVmt with comfort, and, except for the silk 
passing out of his month, is not aware of the presence of tho 
tube. It was suggested that if tho cases of this disease were 
taken earlier ulorge tube might be employed and the 
patients kept in comparative comfort while at tho same 
time tlio number of cases necessitating gastrostomy would 
be greatly diminished. It was tho desire to avoid this 
operation, often so unsatisfactory that led to the con 
structloa of tho tube. (These tubes are made by Messrs. 
Down, of St. Thomas’s street, SJi)-—Mr DunSAH con¬ 
sidered that the instruments were of great value, though 
whethor they would be applicable for strictures just 
below the larynx, would liavo to be determined by future 
experience. — Mr Beiiby asked what was tho smallest 
tiro of catheter employed. If tubes having a terminal 
aperture at each end were used, they might be passed 
°{of c&tgut guides will oh could be got through the 
tightest stricture lie had employed, and would recommend 
the u*o of, a, soft flexible tube, which, howover could not bo 
pMsed alone unless tho stricture were a very slight one. 
Tho flexible tube had the advantage that it could bo used 
for icms time without causing any irritation of the larynx. 
An account of the three cases to which he referred would 
tw found In the St. Bartholomew’s Hospital Reports for 
iwL—Mr Svmondb, in reply said that the largest catheter 
ho had uaod was No 10 English Ills tube might be adapted 
“E *®t UnU> ** M ttle * eve * of tk® cartilage. 

•i~o following living specimens were shown —Dr W B 
iisdaen Choreiform Movements, probably dating from 
^th. in a female child aged twelvo Mr Bollonce and 
Djddwi A case of Enlargement of Hands and Feet, 
with (Edema of tho Face. 

MEDICAL SOCIETY OF LONDON 


Trtphmvig for Depressed Fracture —Statistics of Cancer of 
the Tongue 

Ah ordinary meeting of this Society was held on Monday 
kttf Hr, Arthur E Durham, President, in tho chair 
Hr W Robb read a paper on a case of Trephining for 
Fracture, which is fully detailed in the u Mirror 
Practice’* p. 202,— The Prksuhiwt congratu 
V~ *^ r Eo«e on so successful an operation. 

TrTf, F B°wniaujf Jkssbtt read a paper on Cancer of the 
.lTrnV^^h especial reference to the frequency with which 
Of attacks this organ, its otiology anil treatment, 

th/"”*. ca f°* ^cen at tho Cancer Hospital tho tongue was 
disease in 100 cases, or about 86 per cent 
WfolSS collected by Sir James Paget, Mr Slbloy von 
t j.^T Warter Mr Corker were given and compared, and 
Mrn * Scneral agreement in tho results arrived at. 
0 » ^rkorg statistics snowed a higher percentage of cases 
mloht*? tho (Ifl*3 per cent), and this high rate 

duo to the largo number of Welsh miners 
*^nted to the University College Hospital. There was no 
in?.,? “ “, 0 body which is subjected to such rough troat- 
^ tbo tongue, and this fact, combined with the 

of the organ affords soma explanation of 
PhtbM laciIC ? winch cancer occurs in the tongue, 

a* th* *ypWh». and hereditary tendencies were classed 
ir, iff, constitutional causes or cancer of the tongue. 
c ^o®novea that tubercular ulcers were disposed to become 
thin fHe thought no one would deny the difficulty 
IT * < P w uriy existed In diagnosing between tubercular 


a , n ? MACeiou* ulcers of the tongue. He strongly 
admod excision of the tongue if treatment for a fortnffibt 
effected no benefit. With regard to the relation of cancer 
with ichthyosis, Mr Morris had so thoroughly worked 
out this point that he should not treat further'of 
tt Age had considerable influence on the development of 
the disease. The average age in the statistics he had col¬ 
lected was fifty-two, the youngest patient was thirty two, 
and the oldest seventy nine. Treatment was next con¬ 
sidered, and as tho disease was regarded as not purely local, 
he believed (hat some day a remedy for cancer would ba 
found, Early removal of the nodule was strongly insisted 
I upon, and the Incisions should go wide of tho disease. Divi 
Wou of the gustatory nerve and ligature of the lingual 
\riery were of value in extremo cases. The various operu- 
J yons which had been practised for removal of the tongue, 

‘ or a portion of it were briefly reviewed. Tho operation for 
removal of the whole tongue was at least (wo hundred 
years old. Mr Barker had found that in only 17 out 
of 171) casee had the patient been free from disease 
at the end of a year in 630 cases operated on the 
death rate was 20*7 per cent. An examination of all the 
published cases which were available hod lod him to the 
conclusion that no one operation yielded the best result in 
all cases. The death rate after operations with the dcraseur 
was 86 per cent, whereas that after the operation by 
scissors was 31 per cent. The Scroseur was most suitable 
when the anterior port of the tonguo was the seat of the 
dieease and the knife or scissors was the best when the 
diseased area was small The difficulty of removing the 
whole of the growth when large by the tonsenr was referred 
to and a preference for the operation by ligature of tho 
lingual artery and removal with the scissors was expressed, 
On the whole, however the statistics spoke strongly in 
favour of operation with the dcraseur —Dr Foecbul said 
that he had operated on six cases with one death. The 
eloctnc light in his bands had not proved very successful, os 
the light went oot at the critical moment in the fatal case. 
He bmievod that a preliminary ligature of tho lingual arteries 
was absolutely necessary —Mr Fukdriuck Tiikvbb thought 
that more might be said in favour of Billroth s operation of 
removal with the scissors preceded by dollgntion of the Ungual 
arteries The difference between tno effects of tho icrawur 
and the scissors woe the contrast between a lacerated and an 
incised wound and the contused state left after tho action 
of the iScraaenr woe necessarily foUowed by some sloughing 
Salivation probably bod a good deal to do with the foulness 
of the discharge from the mouth he therefore recommended 
the excision of a short portion of tho gustatory nerve. With 
the necessary precautions,he thought that BlUroth soperation 
was the one which could bo carried out with scientiflo de¬ 
liberation and care. He could not agreo with Mr Whiteheads 

practice of not ligaturing the lingual arteries,—Dr II Snow 

thoughtthatthe galvanicdcrasear gave the best results and 
secondary hmmorrboge was very rare after its occurrence 
Mr Bxhytkll looked upon tho scissor* as a form of <5crawar 
It was very difficult to get at the whole of tho draeasod 
tissues when they were situate for back. Ho then described 
the operation which ho had denseA and which allowed of tuo 
removal of tho tongue as far baok as tho Imso of tho epi¬ 
glottis. Tho wound is made just abovo the hyoid bone, and 
through this opening the wire used in catting Is Intro 
duced.—Mr Waxsuau asked whether, m ins experience, 
Mr Jossctt had over known a tuberculous ulcer become 
cancerous. Tuberculous ulcer* are rare, and he hid seen 
but *ix cases lu eighteen jeers. IIo looked upon the 
6 craseux as the most favourable method of removing tho 
touxruo.—ilr Maptkr Pye asked whether wo were on the 
same ground when different speakers rooke of the wire and 
the galvanic (fcrascur Scissors, proper^ used, were cutting 
instruments, and loft clean cut surfac^.-Mr Jkmott 
briefly replied and considered that tho wiro was preferable 
to the galvanic ikroseur__ 

OBSTETRIC VL SOCIETY OF LONDON 

A urxnso of this Society was held on Hodncsday, 
Jon. 14tb» Dr Henry Gervis, Pre^dent, in the ch*ir 
The following tpecfmen. were thorn -Dr Edit Item, 
amoved bj fagh* on account of Cancer Dr A.South- 
Phorohatic Calculus removed by F^hra. Dt it y 
Smith Electrical Speculum. Dr Handflsld Jones, 
terns removed by Porto a Operation D/ 


\ 



i>08 The Lancet,] 


OBSTETRICAL SOCIETY OP LONDON 


[Jan 31,1885 


Cancerous Uterus removed by Vagina Dr Godson Can¬ 
cerous Cervix removed by Operation, and Microscopical 
Sections, 

Dr f A Duncan read a paper on the Extirpation of 
the Uterus. The author, having had two cases of vaginal 
extirpation, proposes to give details of them, and then to 
discuss the whole subject of extirpation in its various 
aspects. Case 1 The patient, aged thirty-seven, marri ed, 
one child eleven years old, was admitted to the Royal Hospital 
for Women and Children on Dec 11th, 1883, with a Slight at¬ 
tack of pelvic cellulitis When seen a few dayspreviously, there 
was found a s mall growth of epithelioma on the portao vagi- 


siderably reduced. But the two operations are very diffe¬ 
rent If the patient recovers from ovariotomy, she is 
restored to health and strength, and so remains. After 
extirpation of the uterus for cancer, however, the diaeaso 
recurs in a large number of cases within six months, 
while very few remain free after two years, and only 
one has remained free for five years Again, most of 
these cases are those of cancer of the cervix, and not 
of the body, and supra-vaginal amputation gives better 
results than extirpation This clearly limits the opera 
tion to cancer of the body The diagnosis of this, 
however, presents difficulties Dr Williams has done the 


nobs near the os uten, and only revolving the anterior tip ' operation four times, and the only patient who recovered 
of the cervix The attack of cellulitis passed away gradually/“from it died a month later of ftecal fistula high up m tho 

r'jmall intestine The patient had been examined under 
' ether, and the uterus was found freely movable, very slightly 
enlarged, and no growth could be discovered in the pelvis, 


and on Jon 22nd, 1884, extirpation was performed pi 
v agream according to Schroeders method, great difficulty 
was experienced re ligating the broad ligaments, which were 
shortened from the relammatory thickening left, the double 
drainage-tube was inserted, and iodoform plugs re the vagina 
The patient made an uninterrupted recovery, and was dis- 
chargedcuredonthe thirty-ninth day, with an arched cicatrix 
re the vagina, but no induration whatever She was re¬ 
admitted on Juno 14th (five months after operation) with 
cough, pare over the lower nbs on the nght side, night sweats, 
and pyrexia. On the 26th an indurated mass was felt on 
vaginal examination above its roof, pelvic glands enlarged. 
The patient continued re much the same state, with inter¬ 
mitting pyrexia, the temperature remaining, as a rule, 
between 100° and 106°, she was discharged, at her own 
request, on July 16th, and died at home on November 1st 

Case 2 Mrs P-, aged fifty-four, admitted on Feb 4th, 

1884, with ulcerating epithelium of cervix Mamed 
thirty-two years, eight children. Quite well from meno¬ 
pause (ten years ago) until eight months before admission, 
when haemorrhage followed coitus. Vaginal extirpation 
on Feb 26th, as re Case 1 Collapse set re os soon as the 
peritoneal cavity was opened, and death took place twelve 
hours after operation. The author having discussed the 
advantages and disadvantages of tho abdominal and vaginal 
methods, gave statistics of all the cases he could find, show¬ 
ing that after 137 abdominal extirpations there were 38 
recoveries and 99 deaths, being a death-rate of 72 per cent , 
whilst after 276 vaginal extirpations there were 197 
recoveries and 79 deaths, being a death-rate of 28 6 per cent 
The details of the after-treatment were then discussed, the 
author being of opinion that there was no necessity either 
to sew up the wound re the vagina, to put re a drainage- 
tube, or to plug the vagina, hut he resisted on the import¬ 
ance of tho free use of iodoform locally, of the upright posture 
for the first ten days, and of the free administration ofopium 
He next reviewed the various malignant andnon-malignant 
diseases for which the operation has been done, and was of 
opinionthatrenone of the latter was it ev er justifiable, that re 
sarcoma and carcinoma of the bodv of the womb and mucous 
membrane of the cervical canal it was indicated, whereas 
re cancer of the portio vaginalis, for which it has frequently 
been performed, the deatn-rate is four times greater thou 
after supra-vagmal amputation of the cervix, and the ulti¬ 
mate results are almost precisely alike (33 per cent being 
free from recurrence [two years later) Hence in these cases 
he argues that we are not justified re performing it —The 
Pbesident expressed the thanks of the Society to Dr 
Duncan for hi3 paper, and for his kindness re having tables 
of the cases quoted printed for the use of Fellows He 
indicated as lines for discussion personal experiences of the 
operation and the pathology of the disease os bearing on the 
justifiability of the operation.—Dr Braxton Hicks offered a 
word of caution re regard to accepting the evidence of the 
curette re cases occurring re the child-bearing penod of life, 
since the mucous membrane of the uterus under the influence 
of pregnancy and other stimulants presents an appearance 
\ much like that of malignant disease Again, sarcomatous 
polypi, which may return, and ultimately cease, cannot be 
distinguished by the microscope from truly malignant 
growths—Dr John Williams thought our knowledge of the 
operation was sufficient to enable us to form a judgment, 
at least as regards the vaginal and abdominal methods. The 
abdominal method is far the more fatal (73 percent), and is 
as likely'-io be followed by recurrence as the other, it has 
therefore practically been discarded. After the vaginal 
method the 'mortality is from 26 to 34 per cent the author 
estimated lt^at 28 per cent, which is a little above the 
mortality of ovariotomy for many years after it had become 
a recognised operation, and this mortality might be con¬ 


nor any adhesions between the uterus and surrounding 
organs, but at the operation a soft adhesion was found 
between the fundus and a coil of intestine The disease had 
passed through the uterine wall to the small intestine, and 
three or four days after the operation liquid fcece3 passed 
by the vagina. Here the most careful examination failed 
to discover the extension of the disease beyond the uterus. 
Again, before a just opinion of extirpation can be formed 
the course and history of cancer of the body must be 
better known. This disease is far commoner than was 
formerly supposed, and its course is longer than was behoved. 
In the early stages of cancer the pare is not severe, but be¬ 
comes so after the disease has invaded the deeper tissues 
Now, when recurrence takes place after operation the disease 
is placed at an enormous advantage, it recurs at the edge of 
the cicatnx, and at once attacks the deeper tissues, dicing 
associated with the sovore suffering of an adv anced stage of 
cancer This means that after the operation the patient has 
a few weeks or months of comfort and supposed freedom 
from disease, and then the disease returns and occupies 
the position it would have occupied, after months of com 
pamtively little suffering, liad it followed its course un¬ 
molested, for tho tissues through which it would have had 
to make its way had been removed by the surgeon’s krnfe.- 
Mr Thornton expressed his agreement with the con¬ 
clusions of Dr AY Duncan, and also with the remarks of 
Dr Williams Ho was not an opponent of operations 
for cancer, re tho case of the breast it is possible 
to remove the whole disease and all suspicious glands. 
The surroundings of the uterus, however, v\ere very 
favourable for the spread of cancer beyond the possibility 
of complete removal He thought the attack of cellulitis in 
Dr Duncan’s case was very likely due to displacement of 
cancerous elements during examination, and might account 
for the rapid recurrence after an apparently successful 
operation Here he must express Ins dissent from the 
author, he believed the practice of curetting cancer of the 
uterus to be very dangerous and apt to spread the disea 1 *. 
He bad thought that the one possible indication for the 
operation was severe pare, but after Dr Williams’s remarks 
he was reclined to alter Ins opinion Cancer of the body is 
slow re growth, and he thought it was rarely painful os 
long as it was confined to the body The fetor of the 
discharge might be controlled by insufflation of iodoform. 
In cancer of the cervix extirpation was inferior to amputa¬ 
tion of the cervix and the application of chloride of zmc. 
He preferred this method to all others on account of 
the power which chloride of zmc appeared to possess 
of following up the cancer elements and destroying 
them Dr W Duncan had omitted one point—namely > 
the necessarily imperfect removal of the tube by the vaginal 
method As they are part of the uterus, any operation 
winch leav es them behind must be imperfect Tins con¬ 
demns the vaginal method as completely as the frightful 
mortality of the abdominal method condemns that opera¬ 
tion —Air Doran believed that there were anatomical 
reasons against the extirpation of the cancerous uterus. 
Mierzewsky and Lebec had shown that re the connective 
tissue between the body of the uterus and the pentonouw 
there is a dense network of lymphatics, whilst two wider 
lymphatic plexuses form a collar round the uterine and 
vaginal portions of the cervix. The lowest of these com¬ 
municates freely with tho vaginal lymphatics All the* 
networksform and empty themselves into two orthree large 
trunks running to tho obturator gloud, passing along the 
lower border of the broad ligament He had felt this 
gland soon enlarged m cases of cancer of the cervix, 
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though not wi# the atony hardness like that of cancerous 
Miliary glands, except in advanced case*, -where the 
uterus was already fixed and deeply ulcerated. This dia- 
poiition of the lymphatics favoured the spread of can¬ 
cerous elements, and the whole of the broad ligaments 
coaid not be removed.'—Dr Flaw Ain agreed with tho con 
elusions expressed In tho paper In the most common form 
of cancer in which extirpation was most likely to he of 
value tho diagnosis was uncertain till it was too late to 
operate. Apart from epithelioma, cancer of the cervix was 
always obscure till fixation occurred, which distinguished it 
from hyperplasia, Ac, The progress of the disease is some¬ 
times surprisingly rapid. In one caso seen with Mr ThA uton 
one week sufficed to fix a perfectly mobile uterus r\d to 
veto the operation, Even in cancer of tho body alone P was 
doubtful if extirpation is justifiable) He then related a case 
in which he had aiiggostcd extirpation three years ago and 
tho patient is still anvo in comparative comfort, the blee ding 
hatingboen controlled by Insufflation of iodoform and t Annin. 
la epithelioma of the cervix removal of the diseased tissue and 
the application of chloride of xinc l* the best procedure. He 
related a caso in which the patient remained in comparative 
comfort four years after this operation, though the 
had recurred. He related a case in which, tnough the cose 
was well adapted for extirpation, ho had advised Sims a 
operation. The patient wont to Sir Spencer Wells, who hail, 
at her request, extirpated her uterus. Tho disease recurred 
within a year and she died. IIo had no doubt Sir Spencer 
ItgIU would acknowledge in the light of recent experience 
that if the patient had been let alone or Sims’s operation 
done, her expectancy of life would have been a* good, to Bay 
nothing of the risks of the operation. 

On the motion of Sir Spencieb Wells tho discussion was 
adjourned to the next ordinary mooting In March 


ACADEMY OP MEDICINE IN IRELAND 

A MKsnna of the Surgical Section was held on Dec. 12th, 
the President, Dr Bennett, in the chair 
Mr Thomson read a paper on throe cases of Ovariotomy 
which had all been successful. They were performed in the 
presence of visitors and the students of the hospital, as were 
all the cases operated on by lus colleagues. Liaterian precau¬ 
tions were used the pcdlclo in each case was ligatured and 
dropped into the pelvis, and no drainage was considered 
necessary The author discussed the opinion expressed by 
Mr Liwson Talt that “no surgeon engaged in constant 
attendance on the promiscuous cases admitted to a general 
hospital should perform ouch an operation aa ovariotomy 
sod maintained the right of the general surgeon to operate 
m abdominal cases. He held that such an opinion waa an 
y^Mity as it really meant that no surgeon should ampu 
jato a limb the wound being more likely to suffer from 
injection, than the peritoneum. An uncomplicated case of 
ovariotomy he regarded as one of tho easiest operations In 
sunjujy —Dr Atthill said tho mtrn uterine disposal of the 
P^dicIo was that almost universally adopted. Success 
^*P eil dodon careful attention to details, by which whether 
i tie operation was perform od by a specialist like himself or by 
t general surgeon like Mr Thomson, the result would be as 
E°Ou as was obtained in London or elaowhere The first 
^^fron of importance wae as to tho aixo of the tumour 
teiore commencing to operate. As the result of his expen- 
success waa greater with a email than with a large 
umoa^andthereforoheadvocatodearlj operative treatment 
T ‘ Ier point of importance waa the site of tho incision 
Sj hawrson Talt advocated an exceedingly small incision 
^Spencer Wells and others, one of fair sixo. Having 
yP&jated fifty times himsel f he was decidedly in favour of a 
^y,huge incision, but not largor than waa absolutely 
J^atisl to ascertain if anything wore wrong Ho objected 
spongea a a being hard to free from sand and on that 
~°? unt he used tho same set of sponges, twelTO in number, 
*Jid again first boiling them in 1 in 1000 solution of 
sublimate and keeping them in carbolic lotion. In a 
^tam proportion of cases drainage was an advantage and if 
^dcarefoHy there would be no bad result While infavoar 
^tfrcpticprecautlon^he objected to tho useof the spray as 
cold in the abdomen —Dr Fbaxeb recommended 
ir n J^Phuric for the purification of sponges.—3lr 
u Cboly advocated ovariotomy by the general surgeon 


as one of the most simple operations in the whole range of 
surgery, and one, too that ought to be performed not orfiy In 
the presence of visitors but of students, os he did not approve 
of letting students fancy there waa some mystery in' it,—* 
Dr Stokes concurred with Mr Thomson in the justifiability 
of the general surgeon undertaking ovariotomy Of his last 
eight cases six consecutive ones were successful In all his 
cases he had made a free incision and used the spray but he 
took the precaution of warming the carbolic solution. In 
tho unsuccessful case* he employed drainage hut in the 
successful he laid it aside, and he believed the time was not 
far distant when dra inag e would be given up not only in 
ovariotomy, but in moat other snrgical opcrationfl. Let pre¬ 
cautions be ta k en, as Esmarch indicated, by securing ever} 
bleeding vessel and by sufficient pressure to render the 
wound ary let what lied been happily termed " the toilet 
of the peritoneum* be properly carried out, and drainage 
would become unnecessary In his own what was 
called uterine epistoxis bad been a source of anxiety 
He asked whether or not that form of haunorrhage occurred 
in Mr Thomson a cases, and his opinion as to tho desirability 
of checking It,—Dr Babtov sold Sir Spencer Wells informed 
him that he used the Listerian method of dressing, which, 
while he could not say It m&do much difference in tho result, 
made a very great difference in. hia own feeling of confidante. 
He did not allow the spray to play on the open peritoneum aa 
harm was sometimes done by reducing the temperature.— 
Dr Eobebt MoDonnel- sail Sir Spencer Wells informed 
him that there was no fever accompanying the operation 
when he used antiseptic precautions, and therefore he adhered 
to the antiseptic method.—Dr Neville argued that 
specialists hod the advantage of knowing better than tho 
general sunjeon now to treat contingencies apart from the 
question of diagnosis. Epistoxis was common, and in his 
opinion did not much affect the result.—llr Kendal 
Euankb said though the development of ovariotomy was 
due to specialists, that was no argument why the general 
surgeon should not perform it. Nonard and fast rule could 
bo made aa to drainage.—Dr IIenby showed that where 
there was a largo amount of broken-down adhesions tho 
drainage-tube was useful. It being impossible to tell how 
much the abdomen would take up—Mr Thomson In 
reply was glad Dr Atthill concurred with him in the 
desirability of removing small tumours aa soon as din 
gnosed. Abdominal section was practically without risk. 
It was most important that the sponges should bo clean, 
and hence he used now ones, which he hod put through a 
solution of hydrochloric acid for twenty four hour* to get 
rid of the particles of sand, and threshed and steeped again 
in water In his cases he used the spraj but in the last he 
did not bring it directly over the wound. Epistoxis occurred 
in tho last case, but as the patient hod menstruated a week 
before the operation, he rcgixded tho epistoxis as an Irregular 
return of it, and in three days It passed off in the usual way 
Ho testified to the success which attended Mr Stoke*’ casea 

under the same circumstances noticed in his paper He was 

in favour of the operation being performed in the presence of 
students as well os of visitor#, but ho preferred its being 
done in the ward rather than m the theatre, to prevont risk 
of contamination While ha did not say drainage should be 
done away with it ought to be diminished tho presence of 
tho tube itself giving rise to irritation and consequent 
effusion into the peritoneal cavity which would countervail 
the advantages. __ 

C VMBIUDOE MEDIC VL SOCIETY 

At a meeting of this Society held on December fitli 
18S4 Mr J Carter FJLCLS^ President in tho chair, 

Mr Balding (Koyston) ex h ibited a specimen of Didoca 
tion of Hip with dissection of part which ho wid was 
interesting os showing tho parts involved in a simple 
dislocation of tho hip, death having taken place from other 
causes forty -eight hours after reduction. It was removed 
bv Dr Vrcher from a boy thirteen years of agi who was 
.Inultcd to Ilia lloyjtcu llwpitid on DcloKr 3nL l«rl 
hattnc been « lie will, jmt throivn from n cart by tlu- 
horso running aw.} TUo patient w aa unable lo walk in 
cotncqucnra of some injury about tbo nglit hip and a. lw 
lav in bed tbo leg appeared much shortened and the right 
tlLh lir.OT«th. lWrpartpf that of the o PP oA.e.Cle 
tkSowM marked prominent In the rigid glottal region 


208 The Lancet,] 


OBSTETRICAL SOCIETY OP LONDON 


[Jan 31,1 835 


Cancerous Uterus removed by Vagina Dr Godson Can¬ 
cerous Cervix removed by Operation, and Microscopical 

Sections ,, , , 

Dr W A Duncan read a paper on the Extirpation or 
the Uterus The author, having had two cases of vaginal 
extirpation, proposes to give details of them, and then to 
discuss the whole subject of extirpation m its various 
aspects Case 1 The patient, aged thirty-seven, married, 
one chil d eleven years old, was admitted to the Royal Hospital 
for Women and Children on Dec 11th, 1883, with a Slight at¬ 
tack of pelvic cellulitis When seen a f ewdayspreviously, there 
was found a small growth of epithelioma on the portao vagi- 


siderably reduced. But the two operations are very diffe¬ 
rent If the patient recovers from ovariotomy, sba u 
restored to health and strength, and so remains' After 
extirpation of the uterus for cancer, however, the disease 
recurs m 4 large number of cases within six months, 
while very few remain free after two years, and only 
one has remained free for five years Again, most of 
these coses are those of cancer of the cerar, and not 
of the body, and supra-vaginal amputation gives better 
results than extirpation This clearly limits the opera¬ 
tion to cancer of the body The diagnosis of this, 
however, presents difficulties Dr Williams has done the 



nalis near the os uten, and only involving the antenor tip ' operation four times, and the only patient who recovered 
of the cervix. The attack of cellulitis passed away gradually/^from it died a month later of faecal fistula high up m the 
and on Jon "" ’ “*• [ J 

vaguiam 

was experienced s . _ 

shortened from the inflammatory thickening left, the double 
drainage-tube was inserted, and iodoform plugs in the vagina. 

The patient made on uninterrupted recovery, and was dis¬ 
charged cured on the thirty-ninth day,with an arched cicatrix 
in the vagina, but no induration whatever She was re¬ 
admitted on June 14th (five months after operation) with 
cough, pain over the lower nbs on the right side, night sweats, 
and pyrexia. On the 25th on indurated mass was felt on 
vaginal examination above its roof, pelvic glands enlarged 
The patient continued m much the same state, with inter¬ 
mitting pyrexia, the temperature remaining, as a rule, 
between 100° and 105°, 6ne was discharged, at her own 
request, on July 16th, and died at home on November 1st 

Case 2 Mrs. P-, aged fifty-four, admitted on Feb 4th, 

1884, with ulcerating epithelium of cervix. Homed 
thirty-two years, eight children Quite well from meno¬ 
pause (ten years ago) until eight months before admission, 
when haemorrhage followed coitus Vaginal extirpation 
on Feb 26th, as in Case 1 Collapse set m as soon as the 
peritoneal cavity was opened, and death took place twelve 
hours after operation The author having discussed the 
advantages and disadvantages of the abdominal and vaginal 
methods, gave statistics of all the cases he could find, show¬ 
ing that after 137 abdominal extirpations there were 38 
recoveries and 09 deaths, being a death-rate of 72 per cent , 
whilst after 276 vaginal extirpations there were 107 
recoveries and 79 deaths, being a death-rate of 28 6 per cent 
The details of the after-treatment were then discussed, the 
author being of opinion that there was no necessity either 
to sew up the wound in the vagina, to put in a drainage- 
tube, or to plug the vagina, but he insisted on the import¬ 
ance of the free use of iodoform locally, of the upright posture 
for the first ten days, and of the free administration ofopium 
He next reviewed the various malignant ondnon-malignant 
diseases for which the operation has been done, and tv as of 
opinionthatinnoneof the latter was it e\ er justifiable, that m 
sarcoma and carcinoma of the body of the womb and mucous 
membrane of the cervical canal it v\ as indicated, whereas 
in cancer of the portio vaginalis, for which it has frequently 
been performed, the death-rate is four times greater than 
after supra-vaginal amputation of the cervix, and the ulti¬ 
mate results are almost precisely alike (32 per cent being 
free from recurrence [two years later) Hence m these cases 
he argues that we are not justified in performing it—The 
President expressed the thanks of the Society to Dr 
Duncan for lus paper, and for his kindness in having tables 
of the cases quoted printed for the use of Fellows He 
indicated as lines for discussion personal experiences of the 
operation and the pathology of the disease us bearing on the 
justifiability of the operation —Dr Buaxton Hicks offered a 
word of caution in regard to accepting the evidence of the 
curette in cases occurring in the child-bearing period of life, 
smce the mucous membrane of the uterus under the influence 
of pregnancy and other stimulants presents an appearance 
much like that of malignant disease Again, sarcomatous 
polypi, which may return, and ultimately cease, cannot be 
distinguished by the microscope from truly malignant 
growths—Dr John Williams thought our knowledge of the 
operation was sufficient to enable us to form a judgment, 
at least ns regards the v aginal and abdominal methods. The 
abdominal method is far the more fatal (72 percent ), and is 
as likely\to be followed by recurrence as the other, it has 
therefore practically been discarded. After the vaginal 
method tbe mortnlity is from 25 to 34 per cent , the author 
estimated lk at 28 per cent, which is a little above the 
mortality of ovariotomy for many j ears after it had become 
a recognised operation, and this mortality might be Con¬ 


nor any adhesions between the uterus and surrounding 
organs, but at the operation a soft adhesion w found 
between the fundus and a coil of intestine The disease had 
passed through the uterine wall to the small intestine, and 
three or four days after the operation liquid fleets passed 
by the vagina Here the most careful examination failed 
to discover the extension of the disease beyond the uterus. 
Again, before a just opinion of extirpation can be formed 
the course and Instory of cancer or the body must be 
bettor known This disease is far commoner than was 
formerly supposed, and its course is longer than was believed. 
In tbe early stages of cancer tbe pain is not Bevere, but be¬ 
comes so after the disease has invaded the deeper tissues. 
Now, when recurrence takes place after operation the disease 
is placed at an enormous advantage, it recurs at the edge of 
the cicatnx, and at onco attacks the deeper tissues, king 
associated with the severe suffering of an advanced stage of 
cancer This means that after the operation the patient has 
a few weeks or months of comfort and supposed freedom 
from disease, and then the disease returns and occupies 
the position it would have occupied, after months of com¬ 
paratively little suffering, had it followed its course un 
molested, for the tissues through which it would have had 
to make its way had been removed by the surgeon’s knife.— 
Mir Thornton expressed his agreement with the con 
clusiom of Dr IV Duncan, and iUbo with the remarks of 
Dr Williams. lie was not an opponent of operations 
for cancer, in the case of the breast it is posable 
to remove the whole disease and all suspicious glands. 
The surroundings of the uterus, however, were very 
favourable for the spread of cancer beyond the possibility 
of complete removal He thought the attack of cellulitis in 
Dr Duncan’s case was very likely due to displacement of 
cancerous elements during examination, and might account 
for the rapid recurrence after an apparently successful 
operation Here he must express lus dissent from tbs 
author, he believed the practice of curetting cancer of the 
uterus to he very dangerous and apt to spread the disease. 
He bad thought that the ono possible indication for the 
operation was severe pain, but after Dr Wilhams’s remarks 
be was inclined to alter his opinion Cancer of the body is 
slow m growth, and he thought it was rarely painful as 
long as it w’as confined to the body The fetor of the 
ihscnorge might he controlled by insufflation of iodoform. 
In cancer of the cervix extirpation was inferior to nmputn 
tion of the cervix and the application of chloride of nac- 
He preferred this method to all others on account ot 
the power which chloride of zinc appeared to posse- 5 
of following up the cancer elements and destroying 
them Dr iV Duncan had omitted one point—namely, 
the necessanlyimporfect removal of the tube bytho vaginal 
method As they ore port of tbe uterus, any operation 
which leaves them behind must be imperfect This con¬ 
demns the vaginal method as completely as the fnghtlui 
mortality of the abdominal method condemns that open 1 ' 
tion—l£r Doran believed that there were anatomical 
reasons against the extirpation of tho cancerous uteru ^ 
Atierzewsky and Lebec had shown that in tho connective 
tissue between the body of tbe uterus and tbo peritoneum 
there is a denso network of lymphatics, whilst two vviaw 
lymphatic ploxuses form a collar round tbe utenno an 
v aginal portions of the cervix. Tbe lowest of these cp ' 
mumcates freely with tho vaginal lymphatics. All tfl- 
networks form and empty themselves into two or three lam® 
trunks running to tile obturator gland, passing along * 
loner border of the broad ligament lie bad fen* 
gland soon enlarged in cases of cancer of the cam ’ 


TmeLAKOBt] 


REVIEWS AND NOTICES OP BOOKS. 


[Jam 31,1886 211 


diirrtujjA alike without sufficiently inquiring into the causo 
«nd origin of each case he proceeded, at greater length to 
review ulc form known as summer diarrncBa. After con- 
ihkrahle experience at tho Childrens Hospital and in 
private practice he had come to the conclusion that this 
particular form of dlarrhcea was, in a great measure, duo to 
temperature and feeding and particularly was this tho case 
If con's milk had been tho means of nourishing the child 
He invariably changed the diet to Swiss condensed milk, 
and with the happiest results, never having had occasion to 
regret in a single instance tho substitution of Swiss milk 
for cow’s milk.—In the subsequent discussion tho following 
gentlemen took port tho President, Dr Dyson, Mr Reckless, 

I>r Lyth, and Mr Jackson —Dr Cleaver replied 

uni* Notices of looks, 

The Orvjm of Cultivated Plante By ^ Da Oahdollb. 
Loudon Kog an Paul and. Go 18&i*—This little volume 
U a valuable contribution to tho knowledge of the sub¬ 
ject, being the embodiment of the most painstaking 
antiquarian nnil scholarly research, and the result of 
»d entitle acumen applied to tho misleading statements of 
writers in t imes when botany had uot yet developed into 
a Bclcnce. It la one of a number of valuable works forming 
an inter national scientific series, and the world-wide reputa¬ 
tion of its author is sufficient guarantee of the position which 
the book will occupy in botanical literature- The original 
work was published in French In 1882, and was an amplifi¬ 
cation of a chapter on the subject in the author s work on 
Geographical Botany published In 1866. Every effort has 
orhlently been made by tho author to keep pace with the 
rapid increase of information derived, during recent years, 
from tho exploration of ancient tombs and with the reports 
published concerning tho cultivation of species recently 
Introduced into plantations, and In general the efforts have 
crowned with complete success, llow difficult this is 
to attain U shown by tho fact that coca leaves are not 
mentioned as being cultivated in India and Ceylon, 
although the shrub lias been grown there within the last 
year or two, whence the London market will doubtless 
be supplied before long as well os by the fact that tho tree 
yielding o-gimfry bark la spoken of as an uncultivated 
ipccic.% whereas Mr 0 Fonl published about a year ago 
the fact that it is regularly cultivated in China It is 
*lso soma what disappointing to And nothing about t e 
history of the cultivation of cinchona. Indeed, there 
U evidence that the work might be considerably ux- 
»ended in relation to plants that have been brought 
under culthation within the Inst centurj and of others 
*hich, Uka tho kola nut, are now growing In other 
countries where they have been earned by negro alaves 
iti year* gone by Two hundred anil forty nine cultivated 
pi*nt» we, however treated of, and all except the mi 
and chickpea, are traced back to their origin, there 
two having apparently become extinct in tho wild etc e 
while wheat, malic tho brood bean, ornl safflower seem 
to be In coureo of extinction as wild plants. So 
nwiklnal plants formerly or even now cultivated are 
included In tho number above montloned and somn m- 
twestlng facta may bo gleaned from their history us, 
the castor-oil plant Is stated to derive its name from having 
iweu confounded by the Spaniards and Portuguese in 
Jamaica with the “anno casto” (Fifar Aynu*-ca*tu*),tua 
word “canto" being altered by the English traders lata 
" ' In a future edition, which will doubtless b# soon 

required, the word “carthamlne" might bo advantageously 
replaced by tho English name, “safflower and in toe 
"JUemtnt that the leaves of the Hex paraguayewu* con- 
<«na a principle “analogous" to that of tea, tho worn 
“identical" would more correctly represent the fact. N“V 
thalew, It la a work which ahould find a placo in the library 


of ovory botanist, and is Indispensable to every student of 
economic botany 

The New Chemutry By Josiah Pabsons Cooes LL.D 
Erving Profossor of Chemistry and Mineralogy in Harvard 
University Eighth Edition, Remodelled and Enlarged. 
International Sdentlflo Series. London Kagan Paul, 
Trench, and Co—The eighth edition of a book on pure 
chemistry even although remodelled and enlarged, calls for 
little remark. Tho fifteen lectures reproduced in its page* 
are .vriedlRni. examples of popular science, by no means 
frivolous, requiring, indeed, careful study, and yet intelli¬ 
gible to the unt raine d student. Thermo-chemistry tho 
practical value of which is daily growing, is fairly well 
noticed, bni the Important discrepancies of Berthelot and 
Thomsen in this field of disoovery are passed over no doubt 
for want of space. IVe observe with regret that, aftor all 
that has been published on the subject, the periodic law is 
nflcyitmi to Hendeljeff Instead of to Newlanis, who was It* 
actual discoverer However so well written and lucid a 
book ileeervee its popularity 

The AteXepiad, No. 5, VoL IX—The January number of 
this Journal contains four ohief artlolo*, dealing with widely 
different subjects, and afford an excellent illustration of the 
versatility of Dr Richardsons literary powers, Thera 
is also an important contribution, which is well illus¬ 
trated, entitled “ Further Researches on Euthanasia for the 
bower Creation “ Tho biographical wul critical essay on 
Benjamin Bush—the American Sydenham, os Isaao Lettspm 
styled him—Is certainly interesting, and the portrait which 
illustrates it is on tlio same high scale os those which have 
heretofore adorned the Aedepiad. The Opnscnla Practlca 
which form a standing order In this quarterly are sure 
to be welcomed os “mites in science,” containing nserffl 
practical notes. A few points In the properties of ethyl and 
methyl bromides, and methyl iodide ora given In tho current 

U ' U Hedtk lecture* for the People. Delivered in Manchester, 
1882-3-4 Sixth and Seventh Series, pp 143 and 148. Man¬ 
chester Haywood. lS84.~The sixth series '“"ff 
appears to bo a reprint of those published in 1883, which 
wire^oticcd m Tiln Lamcbt at the time of pubUcatkra, 
The sev entli scries consists of the lectures on wbat the com 
Lttee under whoso auspices they were delivered call 
Sgmriury Biology * They may be d^enbed as a course of 
pSutecturS on phyriology We have conmdcroble 
Lubts whether they are well adapted for tho classes for 

, ,ntrfnti-tion 13 intended, on the subject of promoting 
^id maintaining their health as Individual*land that of their 
familie* bat from this we must except the lorture by lfr 
washing and bathing, and that by Dr Blmp«n 
, n .i Tho remarks in tho latter upon tho Injn 
rtomi^ect of homo lessonsat night for next day’s schoo 


^iDichowiry of Mcdianc, uidudmy I- -- 

nl SlTkeraveulic*, Syyiene. and the Dieeau, peculiar 
J JTcLIdler, By Various Writers. Edited by 
V New issue In Blx Monthly 
5-5^. Ssi eorii Division L London Longmans, 
Dhi*lone. 1835,—Thla Dictionary of Medicine L» W 

Sit ifu offlyncodfSTStlco tho fact of lu 

^Tnarts 1 It will, no^oubt bo a convenience to many 
issue In parts. J b . thia form and suhse- 



hasnow reached the closo of^tbe Mur^ y— ^ 

na * nlblel Uie^mmnnlcaUon* which *ppoar 



2 12 TilE LANCET,] 


REVIEWS —CAM'Oil LECTURES 


[Jan 31, ISSa, 


accounts of the vanous addresses and proceedings in sections 
of the meeting of the Scientific Association that met m 
America m the summer and autumn of the present year 
Many of them are well worthy of careful perusal and con¬ 
sideration 

Official Year-book of the Scientific and Learned Societies 
of Great Britain and I> eland London Charles Griffin and 
Co 1884.—This v, ork, prepared to meet a want long felt 
by scientific workers generally of a representative book 
containing an account of the many scientific bodies engaged 
in active work throughout the kingdom, is compiled from 
official sources The aims and objects of each Society are 
given, with the number of members, and the conditions under 
which its work is prosecuted. The first issue now offered 
to the public consists of fifteen divisions, fourteen of which 
relate to British societies, and contain an account of over 
600 which are actually engaged m original research, while m 
the fifteenth is given a list of over 1400 scientific bodies 
prosecuting inquiry throughout the world The volume 
will prove useful to those for whom it is intended, and wo 
are glad to learn that it is intended to publish it annually 

A Dictionary of National Biography Edited by Leslie 
Stephen' London Smith, Elder, & Co 1885—We have 
received the first volume of this work, which concludes with 
an account of Queen Anne The notices given of each 
individual are full and clear, and, os far as we are able to 
ascertain, accurate The work, when complete, will form a 
valuable addition to the library of every student of the past 


OAETOR LECTURES 

By G V POORE, MD.FECP 


ON CLIMATE IN ITS BELATION TO HEALTH 

At the third lecture on Monday, Dr Poore began by 
stating that the number of microbes found by Miquel in the 
air, i crying from zero on the Alps to 28,000 per cubic metre 
in hospital words, seemed to show that the number was 
proportionate to density of population, for density of popu¬ 
lation meant an aggregation of productive foci of microbes 
The breath of even healthy persona often contained microbes, 
and the moisture in the breath, if collected, was putrescible, 
and when condensed upon the walls of an apartment or 
elsewhere, doubtless formed productive foci for micro¬ 
organisms. In hospital wards, which were occupied for 
twenty-four hours, and were never empty for months to¬ 
gether, and m which productive foci were furnished by 
diseased lungs, diseased bodies, wounds, and collections of 
expectorated and other excreta, and where the temperature 
was high and uniform, it was no wonder that the microbes 
in the air became excessive It was important to bear in 
mind the fact that productiv e foci might exist outside the 
body, and that all collections of putrescible matter were 
possible sources of danger The indictments against sewers 
and cesspools, which were both productive foci, and often 
contained specific poisons, were too numerous to require 
more than an allusion They were often direct causes of 
disease, and they acted most powerfully in an indirect 
manner by encouraging overcrowding, and the building of 
houses with no outlet except into the sewer This is a most 
important consideration, because overcrowding probably 
took the first place among causes of high mortality 

Attention was next directed to some diseases winch were 
certainly caused by floating matter m the air, and m the 
first place Blackley’s interesting experiments were dealt 
with, whereby he demonstrated that his own sufferings from 
“ liay fever” were distinctly caused by the pollen in the air 
That fungoid spores in the air might work incalculable mis¬ 
chief was illustrated by reference to the potato disease, and 
the strong evidence which there was to show that when the 
disease first broke out m this country in 1844 the spores of 
the Peronospora'Infestans were air-borne and travelled from 
Belgium to the Isle of Wight, and thence by the Midlands to 
Scotland, infecting the whole of the potatoes in the country 
in the course of a few days 

In suddenness of' onset and extent of the area invaded 


epidemic influenza could not but remind us of the potato 
disease That influenza was caused bj an aerial poison all 
the facts of the epidemics seemed to show, and Sir Thomas 
Watson, writing m 1837, regards rather with favour than 
otherwise the idea that the disease might he due to multi¬ 
plying organisms of a vegetable or animal nature earned 
hither and thither by the atmosphere. There is certainly 
more to be said in favour of such a theory now, and when 
the next epidemic of influenza occurs, iliquel and other 
workers m the same line may possibly settle the question. 

Phthisis had lately beeu moved from the class of local 
maladies and classed with mfectn e diseases, and the in 
fluenco of tho bacillus tuberculosis, v\ hich had been dis¬ 
covered by Koch, was now very generally accepted. Man) 
of tli© facts which wo have all along recognised with regard 
to phthisis seem strongly to support the idea of its being an 
mfectn e disease Among these facts may he mentioned the 
following — 

1 The tendency of a local deposit of tubmcle to infect 
tlie is hole body and run an acute course which is sometimes 
strikingly like that of other infective disorders. 

2 Tho true mfectn eness of phthisis is difficult to prove 
(a) because tho onset is usually very insidious, and (h) 
because the disease is so extromely common that it is always 
impossible to exclude infection m auy case The fact that 
overcrowding is of all causes the mostpotont m determining 
phthisis is a strong argument, that it is often caught b\ 
inhaling infective matter m ov ercrowded and fil-v entilated 
rooms and workshops. 

3 The fact that the disease, once started, is very prone to 
progress m spite of Temoval of the cause is v ery suggestive 
of an infective process, as against the traumatic action of 
chemical or mechanical impurities m the air The un¬ 
doubted heredity of phthisis should be no stumbling-block 
to the acceptance of phthisis as an infective disorder 
Supposing that tlie infective particle passed from parent 
to child in utero, there was nothing strange in that Again, 
Rauhn’s experiment showed how tho presence or absence <?f 
some minimal ingredient in tlie cultu ating medium might 
cause an organism to flourish or languish, and what we call 
a family predisposition might very well mean that the 
blood and tissues of certain individuals ore peculiarl) 
well suited for the growth of tho bacillus tuberculosis. 
Again, the inheritance of a long narrow chest probablv 
involves a feeble coughing power for expelling catnrrbul 
products These products would he very prone to lodge at 
the apex, where the lung is without thoracic support, and 
there form a nidus for the growth of the bacillus. 

The commonly accepted facts with regard to phthisis 
thus seem to be singularly in harmony with tho infective 
theory of its causation The fact discovered by Dr George 
Buchanan that phthisis diminished in a district after eflec- 
tiv e sewerage had been earned out is as easy to explain on 
an infective theory os on any other Sewerage works would 
remove a certain number of bacilli from the neighbourhood 
of our homes, and, by drying the sewage-sodden soil and 
making cesspools unnecessary, would deprive the bacilli of 
some circumstances favourable, if not for their growth, at 
least for their vitality Phthisis does not by any means 
stand alone as an infective disease which is intensified b) 
filth m the neighbourhood of our dwellings 

Soil as a climatic factor was next considered, and the cir¬ 
cumstances which give rise to malaria were discussed A 
review of the peculiarities of mountain climates was next 
entered upon, and it was strongly urged that these health- 
resorts would soon lose their reputation if the autbbnties 
allowed houses to he packed together without sufficient 
curtilage, and without regard to 6amtair considerations, and 
if phthisical patients were to be crowded into barrack-lAe 
hotels to spend about twenty out of the twenty-four hours. 
Such a proceeding, m view of the infective nature of 
phthisis, seems to be of all things the most undesirable 
Phthisis was m no sense a diseas e dependent on climate, 
except m so for as m damp cold climates like our own 
people were too prone to crowd together m dwellings aim 
to neglect to provide any adequate ventilation . 

In conclusion, Dr Poore stated that he had endeavoured 
to show that many so-called climatic diseases were in reput) 
diseases due to our own negligence If the study of hygieuo 
had been productive of good at home, it had no less removed 

much of the terror which tropical climates formerly inspired 

The truth of this was shown in a very striking manner o) 
the returns of sickness and mortality among British 
both at home and abroad, proving how death and disease had 
steadily diminished as our knowledge of sanitation increased 


inn 
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It wa* hardly to bo expected that tho debate -which lias 
recently occupied threo meetings of the Royal Medical and 
Cbirurgical Society should have been limited to the mere 
question of fact as to the presence of Koch's bacillus in 
phthisical lesions, and tho reintivo preponderance of the 
htalli it various stages of the phthisical process. So far os 
thli— the actual subject of the \ery important paper con¬ 
tributed by Dr Kidd— was concerned, the opinions of those 
competent to speak from personal knowledge were iu the 
main concordant with KocrFa results. It is perhaps rather 
surprising that no further divergences on »ucli points were 
forthcoming than those expressed by Sir A Claile, Dr T 
Aciaxd, and Mr Macxaitaiia for as Dr Wilson Fox 
suggestively reminded the Society, the detection of this 
bacillus depends upon its behaviour with certain aniline 
dye# mil, as Dr Kidd and others pointed out it Is present 
often In very minute numbers. In a matter so wholly 
dependent upon the use of special technical methods, there 
U greater room for discrepancy than in matters of macro 
**>pical observation and It scema to us that In such a 
question is this a negative fact is of less importance 
thin usual, especially when the positive facta are eo 
numerous and harmonious. We may take It then as 
^abhshed tliat in the lesions of the phthisical there 
to be found, in varying quantity the bacilli dl*- 
coTtred by Koch in tubercular products. Here, then we 
o valuable aid on a diagnostic point, by Beeking for these 
micro-organisms in the expectoration. This was early 
illustrated in many quarters after tho knowledge of Koch’s 
< ^ 4C0Ter y become general and we may recall the case ro¬ 
uted by Dr WmrnASt at the Medical Society where a 
doubtful diagnosis of tuberculosis was rendered more 
Ctrt ain (and as it proved correctly so) by the detection 
°f the bacillus in the sputum. It is not often that a resort 
to this additional aid in diagnosis is called for since clini- 
the signs and symptoms of phtliisis ore characteristic 
enough. There is, however one class of cases in which it 
*** k® wrviceablo—yix^ where signs of consolidation persist 
^ 1 lung apex, following an acute attack diagnosed as 
pneumonia. The knowledge that the process, although it 
*“** arre *tod, that has gone on in that lung is of the 
essential nature ns that which in another subject may 
spread and destroy would put tho physician on the guard 
or further manifestations of the diathesis so revealed. Here 
*0 *re confronted with the questions raised by Dr Queen 
* touch the gist of tho whole matter Do we know any 
a ^* x 'tonsolidatlons which ore not tubercular and, if thoy 
0 not soften what test of their tubercular character have 
T Or may they at first simple, become tubercular ? And 
tbe bicdlus is not detected in such cases is it Justifiable 
'?* UUm0 that they ore not tubercular? Replies to 
jA* 5 Talons are not forthcoming with our present know- 
^ All wo Caa 8llrm i ie ^ the nbsence of the 


organisms, that such cases are either to he placed In the 
category of arrested tubercle or that it is possible for a 
simple inflammatory or pneumonic change in the lung 
which remains unresolved to become a nidus for tho 
bacillus. Speculation may beat in vain around such ques¬ 
tions as these we do not possess the key to their solution, 
and must trust to the accumulation, of well considered 
facts to hear us to the right solution. Tho valuable addi¬ 
tion made by Dr Fowled, from his experiences in the post¬ 
mortem room was helpful os showing how frequently 
phthisical lesions remain arrested. “What proof is there 
that theso obsoleto eemi-cretifled fibroid masses are the 
relics of a local tuberculosis T ask the sceptics. M The proofs 
derived from analogy,' reply the observers and to this 
may ho added tho testimony of M. Dkjehink, who has 
detected tho bacillus in the softer caseous outer rones 
of such products, and who has convinced himself of the 
common tubercular origin of all (or nearly all) tho calcified 
nodules in the lung which are amongst the most common of 
sny pathological change whatsoever Both Dr Wilson box 
and Dr iloxoN pointed out that under certain conditions 
of the process it was not to he expected that the agent 
which is assumed to initiate it should still be present and 
It does seem to us by for the beat way to explain all the 
facts, clinical as well os pathological besides having the 
merit of simplicity to believe in the arrest of a tuberculous 
process and the possible immunity from auto-infection owing 
to the changes that have occurred around the primary local 
focus. This doctrine harmonises well with the facts 
spoken to on all sides, as to the relative prognostic sign! 
finance of on abundance or paucity of bacilli in the sputa. 

How, then, does the acceptance of this doctrine affect the 
whole question of the nature of phthisis? It implies that 
it is an affection which cannot be initiated spontaneously 
but it by no means disregards the Idea that for its origin 
: and even more for Its extension, other footer* than tho 
introduction of a poison from without are essential. 
There must be a vulnerability of tho organism, a disposition 
to undergo the phthisical changes and not only a general 
vulnerability such os may be supposed to be derived from 
inheritance but often a local vulnerability determining the 
appearance of the tubercular leal on in tills or that region 
We fully concur with Dr Queen that the discovery of the 
bamllus in no respect alters the opinion v.hich pathologists 
had arrived at regarding the infective character of tubercu 
losis. Ought wo now—with Kocn—to admit this morbid 
condition into the category of contagious disease? On 
this question the data are strikingly insufficient for 
although logically then) seems to bo no eacapo from tho 
naw that tubercle may bo transmitted by inhalation and 
by food, we are aurreundod by a host of other considera¬ 
tions which muit first be explained away before that 
view can be finally accepted. Here, again, the *uhjcct of 
predisposition comes to the front and if measures of 
prophylaxis are to be token at nil, it must be in respect 
to *uch Individuals in whom the predisposition exists 
We deprecate os emphatically as does Dr W ilsox Fox even 
the suggestion of treating the unhappj victim* of con¬ 
sumption a* if they were dangerous to the health of the 
community It would be lamentable indeed if science 
should thus come Jo override sympathy There h not proof 
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that phthisis is in any degree at all directly communicable, 
and the fact of the great prevalence of the disease, instead 
of confirming this doctrine, rather militates against it, for 
who then would be free from a contagion so universally 
disseminated? 

Lastly, the methods whereby the specific nature of the 
tubercular bacillus has been demonstrated, although appa¬ 
rently open to the trenchant criticism bestowed on them by 
Dr Cbeighton, are precisely those which have been pursued 
with respect to other diseases that are infective and 
moculable The debate was enriched by the demonstration 
given by Mr Watson Cheyne, and we may well leave the 
explanation of these methods in his hands. The real 
question of a tubercular virus, and its mfectivity remains, 
however, untouched, whether the bacillus be the specific 
virus or not At any rate we are glad that this debate has 
taken place It contained very much more than the sub¬ 
jects we have glanced at, but the general tendency was 
towards a far greater definiteness and clearness of view 
concerning tubercle than would have been possible not 
many years ago We may be far from the truth yet, and 
it may be that ideas will vary in the future as much 
as they have in the past, but when the history of fact and 
opinion on this subject is reviewed by the light of present 
knowledge, it becomes evident that, far off from it as we 
may be still, a distinct advance towards the truth was 
made by noon’s discover}' throe years ago 
-♦- 

A veby interesting paper was read at the second general 
meeting of the Hospitals Association on Jan. 21st, by Mr C 
J Radley, on the “Best Plan for establishing Provident 
Dispensaries m due relation to Hospitals.” One of the in¬ 
teresting points m this paper was the frank admission of the 
practical failure of the Metropolitan Provident Medical Asso¬ 
ciation This Association never deserved to succeed, and for 
two reasons. First, it proposed a very cheap medical service 
for anybody who liked to apply, without discrimination or 
inquiry os to means Secondly, it spent much of its energy 
in wooing the Friendly Societies, trying to mduce them to 
enter wholesale into its scheme, winch would have involved 
the extensive dislocation of many creditable existing 
arrangements and relations between clubs and their medical 
advisers To cater for the Friendly Societies, as we have 
always pointed out, was to take coals to Newcastle, and to 
propose mdiscrimmate admission of every class to the advan¬ 
tages of cheap terms of medical attendance—terms only 
properm the case of those of straitened means—was an 
obvious and unpardonable injury to the medical profession 

Another pomt of interest in Mr Radley’s paper is his 
clear perception of the objections to tampering with the 
purely charitable character of hospitals by a semi-com- 
»■ mercial system of charging out-patients He thinks such a 
wit?J st6m would tend to increase the numbers applying, that 
“haycan only with difficulty be applied in institutions essen- 
chief c ^ iant:a ^ e ’ that if applied it could not be expected 
the 8tronf* OS9 now S lvm S their professional skill would refrain 
disease flrAaiming some share of the revenue Here, again, we 
Belfpum^oV 566 til0 S^^ving perception of views which we 
Scotland, lnfrfstently held. Our hospitals must not become 
in the course cfor the cheap sole of medicines and of medical 
eSk thing more degrading to our hospitals or more 


disastrous to the medical profession we can scarcely 
imagine It is necessary to speak plainly on this point, for 
the Metropolitan Counties Branch of the British Medical 
Association is organising on attempt to elicit the support of 
the profession m London to a system of payment by ont- 
patients True, in the report of the subcommittee, the 
principle is advocated in a very guarded manner “ A small 
payment should be exacted foi medicines, not for medical 
advice ” This is a fine distinction, and one which will not 
be made by persons who use hospitals. If any person is to 
go to a hospital on condition of paying a small sum for 
medicines, and to be free of the risk of being charged with 
abusing a chanty, woe to the large section of the medical 
profession who live, and live most creditably, by hard and 
zealous work among the humble but honest sections of the 
commumtj, of whom it may be said, ay of Eobeet Leveti 

“ The modest wants of every daj 
The toll of every day supplied. 

There is reason to believe that the profession is quite alive 
to the tendency of this system, and that the answer to the 
questions of the Metropolitan Branch will be clear and 
unequivocaBy adverse to the views of the subcommittee. 

We are now brought to Mr Radley’s suggestions for 
remedying acknowledged evils in the uses of our medical 
chanties Leaving Friendly Societies to themselves, he 
advocates the formation of a chain of local medical centres 
throughout the metropolis for the treatment of those unable 
to pay ordinary fees on some special terms within their 
means Each of these centres should have an inexpensive 
establishment for the dispensing of drugs, receipt of pay 
ments, work of registration, &c , the medical staff to 
fix the hours for being seen at their own houses. On 
these local centres, which are supposed to be worked by 
honorary lay secretanes, would devolve the work of re¬ 
commending out-patients to hospitals, and Mr Radlei 
would demand of the hospitals to refuse admission to all 
not so recommended He would also provide for the small 
class who might not bo able to afford to pay for anj 
thing, and yet whom it would be harsh to refer to the 
parish His views m the abstract are excellent, but has 
he rightly gauged the army of honorary secretanes that 
would he needed, not only with good intentions, hut 
with administrative faculty of a somewhat rare kind? h" e 
readily recognise the clearness with which ho sees the evils 
of the existing system, and the scarcely less evils of nval 
schemes by somewhat careless reformers, but we see fid' 9 
hope of a “ chain of metropolitan dispensaries” such os he 
proposes We would gladly see some great restnction of 
the out-patient system, but to open the hospitals on a 
system of small payments is to demoralise the poor, to 
wrong the charitable, and to try to destroy the wholesome 
system by which the humblest working man, if honest, 
may have the careful attention of a private practitioner 

Ds. Eddabdo Salvia has recently published at Nnpln 3 
a memoir embodying experimental researches ou muscle 
grafting He recalls that Gluck was the first to prove 
experimentally, that muscular tissue detached from a living 
nniTnql has the power, when introduced into the tissues 
another animal, of contract mg organic adhesions and con 
tminng to live He observed that by adopting certain 
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‘fkiiu, chiefly of antisepsis, pieces of muscle without 
a, might be transplanted in rabbits and hares, and 

V .iin in the port grafted aa true muscular tissue. If, 
waver the graft uxmted inflammatory reaction of some 
intensity the histological characters of the engrafted tissue 
underwent fibrous metamorphosis. In 1882 Dr Helyerich, 
director of the surgical clinlque iu tho Umv ersity of 
Munich sought to put to practical use the knowledge so for 
acquired by experiments in muscle grafting His clinical 
note, published m the -irduu /Hr KhniscAc Chirurgie 
(Berlin, 1882, p. 502), embodies notes of a case worthy of 
reproduction. In removing a sarcoma from the front of 
the right arm of a lady aged thirty-eight, Dr Hblfhbich 
had been compelled to excise a considerable part of the 
biceps, which had become infiltrated with tho pathological 
product, ft early the whole of tho upper half of the biceps 
was removed only a small bundle of muscular fibres as 
thick oh a slate-pencil being left on the outer aide, con¬ 
tinuous with the tendon. Thu resulting space was exactly 
filled with a piece of muscle weighing three ounces and 
two drachms, detached from the thigh of a healthy dog just 
at the mom out of grafting Care was taken to ensure 
accurate adaptation of tho muscular surfaces, without 
bagging and the grafted muscle was secured to tho re¬ 
training portion of the bicops with thirty points of catgut 
luture. Some count or openings were mode in the skin for 
drainage, the external wound sutured, and a Listtxiau dressing 
applied. The arm, bent at an acute angle was fixed to the 
thorax. The operation was performed with strict regard 
h) antUeptlc rules, but without spray The process of 
recovery was uneventful. Tho first dressing was only on 
the ninth da} In consequence of detachment of some of 
the sutures, the low er angle of the wound gaped somewhat 
>ud through it issued a necrotlsed fasciculus of the engrafted 
muscle, when a car bo Used solution was injected through the 
t * mna ge-lubo Tho piece of separated muscle wus os long 
the canine portion inserted and about one-eighth its 
depth. On the eighteenth day a piece of akm aa large as a 
•hilling sloughed at the point of issue of the mortified 


muscular fasciculus. A month later the patient hod com¬ 
pletely recovered but the Umb was somewhat cedematous. 
After employing far two months constant and induced 
currents of electricity the right biceps muscle regained its 
normal electro-motor power alike on the right aide, where 
a P*rt of the original muscle remained, and on the inner 
* u h‘* corresponding to the engrafted muscle. The patient 
could move the forearm with power and without the slightest 
pain, alike in pronatton and supination. Dr SA-LYiAS 
^Pufhuental researches were instituted with a view to 
Certain if it be possible to transplant muscles between 
uokuala differing In species food, and habits. After a 
number of failures, he succeeded, under strict antiseptic 
precautions, in engrafting into the thigh of a dog a portion 
of the rectus f omens of a rabbit So perfectly did tho 
transplant at ion succeed, that no trace of It could be dis- 
CQ'-ered by the naked aye or the microscope when the dog’s 
thigh wo* dissected three montlia later Reviewing all tho 
‘’tfps of his research, Dr Salvia has felt justified in formu- 
•tfog the following propositions. First it la possible to 
transplant a piece of the muscular tissue of an animal 
arn °ngtst the cut muscular fibres of another animal, although 


the two may be of different species. Secondly the piece 
of transplanted muscle may become thoroughly united with 
the muscle into wliich it is grafted, without exciting suppu¬ 
rative or specific inflammation. For the attainment of this 
result, it is necessary that the piece of transplanted muscle 
should completely fill the space resulting from the retrac¬ 
tion of the ends in the excised muscle. It la equally necea 
sary that the operation be carried out with the strictest 
antiseptic precautions. Thirdly, the union, between the 
fibres of the transplanted muscle and those of the animal 
grafted, takes place by new formation of young muscular 
fibres these become immediately continuous with the 
fibres of the animal and of tho graft, without leaving any 
traco of tho primar y point of separation.. Fourthly the 
grafted musoular fibres gradually loso their distinctive 
anatomical characters, acquiring those of the an i m a l s fibres 
in which they live no difference between them can, after 
a certain time be detected by the most careful microscopical 
examination. Fifthly the function of tho muscle after the 
graft is perfectly restored, and that comparatively quickly, 
without the slightest indication of weakness or torpor 


Thkjus seems no doubt about tho fact that wo are 
ommitted to a much more democratic form of Qovern- 
aent -than any of which we have had experience hitherto 
n this country This is not a party question. Whether it 
>e a subject for credit or for reproach to our leading statea- 
nen is a matter on which our readers will be divklod in 
rplnion. But it is important to notice that os wo have 
Jready pointed out, the change is one consented to and 
Lrranged by a new operation in legislation—vha, a cou 
lultatian of leading statesmen on both aides. It is not yet 
lefliutely ascertained whether Mr Glamtonk or Lord 
UmsDUBY got most of his own way m the detail*, or which 
mrty will gain most by the result. It u certain, however, 
hat both were consenting parties to tho new democratic 
xmstitution of England, and that that constitution is as 
rood as settled. Sensible men of all classes will do well, 
herefore, to accept the fact and to make the best of 
Ik The medical profession ought not to suffer by the 
-hange. Ours is tho profession o£ tho future. In its 
object it is thoroughly human and Christian. Its service* 
^ quite as In dispensable to the poor as to tho rich, 
[t is brought into almost domestic relations with eiery 
class of the community The poor, who do not know tin. 
luxury of having a lawyer and who too often look sus 
pidously on the minlrter of religion, eager y invoke 
medical eld in the great emergencies of UR me 
progress of events only enlarges tho sphere of its Inlluenc. 
oml multiplies tho occasions for its being consul c . 
Hilherto the practitioner lias been looked to only to cure 
iacaso now he Is expected to undertake 1U P 

can scarely bo Uiat the profusion, which has 
u much to do with the people should suffer bj constitu¬ 
tional Changes which give tho people mom power It will 
not suffer 11 it act wisely and honestly with the people- On tin 
contrary It m.yattoia to nowpolillcal Inffuenco forltsown 
^tiTwell as thatof the State. Some objector msj po^ibly 
Sl .ol comforted. He will think of all the naturd 
.iTitoherited stupidity of “IIooo*.” ° £ ^ ‘f mat 
pudlel Intellect of the lower section of tho working classes 
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m towns, and despondingly refuse to take any pains to 
conciliate or to educate either of them It is against this 
mood that, in the interest of the profession, as in that of 
the nation, we write We are well aware that popular con¬ 
stituencies, even now, on great medical questions display 
very defective intelligence It is still more sad that learned 
university professors, m the capacity of candidates for Par¬ 
liamentary election, should pander to such a state of mind, 
or rather such an absence of mind Nevertheless, we, as 
the popular profession, superintending birth and post¬ 
poning death, must patiently deal with the democracy 
tdl it lias undergone that process which Lord Beacons- 
TTKT.n himself had to apply to the aristocracy We must 
educate Wo must give it time “Hodge” may be m 
a great fog about vaccination. By the way, “HoiJge” in 
this respect would compare favourably with some of his 
urban brethren But we must work for the clearance of 
the fog both in town and country, and it is certain that, 
with a httle patient reasoning on the part of lus friendly 
doctor, “ Hodge ” -will perceive the bearing of v accination 
nnd many other medical questions as quickly as many of 
lus betters The masses who are to be enfranchised are 
also to be educated, not at the Board School, but by their 
more fortunate fellow-citizens, and wo are hopeful of the 
result The poor of England are good-natured, easily led, 
and well aware of the fact that for guidance in political 
matters they must look to those who know better than 
they It will be the fault of tho educated and the well- 
to-do if they do not lead them much as heretofore It 
will be a fault of temper, not to say of contempt But of 
all men the members of our profession must be on their 
guard against such an error, and must “ gently lead ” those 
who are to be called upon to discharge functions for which 
they are httle prepared, and to express opinions on ques¬ 
tions with which they are little familiar 


11 Ne quid nlmia ” 

THE EMPEROR OF GERMANY AND SIR JOSEPH 
LISTER, BART 

The last honour to Sir Joseph Lister is a very notable 
one. The Emperor of Germany has conferred on him the 
“ Ordre pour le Monte” for Science and Arts Not only is 
Sir Joseph Lister to be congratulated on this act of the 
venerable and most illustrious Emperor, but the profession 
of the United Kingdom wdl recognise in the act a generous 
recognition of the claims of British medical science, which 
it is only fair to say 13 not new on the part of Germany 
The discoverer of \accination has been more honoured m 
Germany than in lus own country, in accordance with the 
Scripture that “ cannot be broken.” The quiet rev olution in 
surgery, involving the practical abolition of pyremia, hospital 
erysipelas and gangrene, and an infinite diminution in the 
calamities of surgery, which we owe to Sir Joseph Lister, 
more titan to any other single man, is a service to mankind 
not quire on the same scale as the discovery of vaccina¬ 
tion, but\pf v ery far-reaching consequence Through the 
slightly discordant notes of diplomacy it is refreshing to 
notice the harmony of international grace in the higher 
regions of science and of humanity The profession wdl not 
fail to notice\that the Emperor has found leisure for this 
act at a tune when he has been himself in suffering, from 


which it is gratifying to know that he is recovering, anil 
they will not think the less of it that it contrasts painfull} 
with the niggard recognition of medicine by our own State 


CANON LEFROY ON THE LUNACY LAWS 

At Liverpool, on a recent occasion, when preaching for tho 
hospital, Canon Lefroy was good enough to give expression to 
Ins views on the subject of certifying lunatics He recognises 
the difficult position of medical men, admits the force of the 
reasons which are rapidly inducing physicians, surgeons, 
and apothecaries to decline to sign certificates, and he 
avows that m his opinion “they will be very unwise if 
they do” Canon Lefroy’s suggestion of a scheme to 
bridge over tile time until the Lunacy Laws shall be 
altered—a totally indefinable period, bo it remembered—is 
that local Health Committees shall appoint specialists to 
ex amin e and certify, indemnifying them ngamst actions 
for carelessness. We have nothing to say as to the prac¬ 
tical working of this arrangement Our immediate con¬ 
cern is to express entire appreciation of and sympathy 
with the views set forth by this eminent and eloquent 
churchman We, too, think medical men will be very 
unwise if they do sign lunacy certificates By all means 
let us agree to refuse the performance of this mast 
onerous service It is one for which medical men receive 
scant thanks from anybody, and it is one m the doing of 
which they incur most formidable risks After recent 
experience it must be plain to every member of the profes¬ 
sion that to sign a certificate is to do an act which may, 
after long years of forgetfulness, suddenly rise up against 
the practitioner, involving Inm m heavy loss, ignominious 
bullying in a witness-box, and, perhaps, draw down re¬ 
proach and discredit on Ins name and pom and penalty on 
his family Let us, one and all, stoutly and finally refuse 
to sign lunacy certificates, and then the law will have 
to be altered. It would be wrong, socially and morally, 
to refuso our help to the sick and sorrowing, hut in 
this matter of signing certificates we do no wrong to 
anyone by refusal Certifying is not a medical function, 
it is not helpful to the insane, nor is it a service to society 
By continuing to certify, wo are simply playing into the 
hands of those who desire to perpetuate a state of the 
law which is detrimental to the best interests of the 
community, and which is adverse to the sufferers from 
mental disease, and insulting and injurious to the profession 
we represent and to which we belong This is our advice, 
and we hope to see it generally accepted and acted upon 
by the many, as it is already by the few As the law now 
stands, the effect of refusal will not be to prevent, or throw 
obstacles in the way of, the proper treatment of lunatic?, 
but simply to compel their being placed under treatment at 
home by gene) al practitioners, where and by whom we 
believ e they will be most promptly and successfully treated, 
until such time os they can, if needful—which it will not 
be m the great majority of instances,—be judged insane after 
a legal inquiry before a Master in Lunacy 


OVER-PRESSURE IN ELEMENTARY SCHOOLS 

The January number of the Westmimte) Review contain? 
an interesting article on this subject, in which the recent 
controversy, arising out of Dr Cnchton Browne’s report 
and the official rejoinder, is ably and, on the whole, fairly 
criticised. Our contemporary does not approve Dr Cnchton 
Browne’s recommendations, and he is not in favour of an 
to feed the children of the poor, or of medical inspection 
Meanwhile, he does approve the appointment of a Hoy a 
Commission of Inquiry, and affirms that such an ( inquiry, 
after all that has been said and done m the matter, is 
absolutely indispensable There we entirely agree with him 
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GENERAL STEWART’S WOUND 

Thb new* that the gallant General who hoa -won finch, 
great distinction by hi* rapid march acrois the desert and 
Ms brilliant victor!ea over the Arabs haa himaelf sustained 
i severe -wound has been received with, great grief on all 
uilea At present the information as to the nature of the 
wound ia moat meagre. It U only known that It is a bullet 
wound in the abdomen, and that the latest report is to the 
effect that be is doing wolh Bullet wounds of the abdomen 
are necessarily very dangerous even when not perforating 
the peritoneal cavity they may be attended with contusion 
of the vuceru, and be followed by burrowing suppuration, 
with all the mka of septic infection and eecondary peritonitis. 
If perforating, the primary danger Is from hmmorrhnge and 
as the latest nerwa ia favourable, we may believe that this 
danger is pnsaod. Should none of the hollow viscera be 
wounded, the result of the injury will chlelly depend upon 
whether the wound la kept free from all septic changes. On 
the other hand, a lesion of a hollow viccu* is nearly certain 
to load to escape of its contents and fatal peritonitis. In 
addition to these danger*, the case of President Garfield re¬ 
minds us that around a retained bullet slow ulcerative 
changes may bo set up, which may lead to the most serious 
unuequencatf. It is of hopeful import that the second and 
lateit report speaks of some improvement and it is vory 
fortnmto Gist tho gallant patient has been removed on 
board one of the Nile steamers, whore ho will be in much 
room favourable condition* for recovery than in the desert. 
Wo shall anxiously await tho reports daring the next few 
dty*. Loch day passed safely improve* the chances of 
recovery in geometrical proportion for it is immediately 
rfter the injury that tho most serious complication*— 
taunorrhogo, foul gastnc and urinary extravasation and 
septic inilammation and ^absorption—are most likely to 
wxnr 

MEASLES IN CARDIFF 

Orb of the moat interesting and important problems 
swaiting the solution of scientific sanitarians is the discovery 
°f tho law* which govern tho variable fatality of outbreaks 
°f epidemic disease How far does the fatal incidence of 
wirii diseases depend upon what for want of a better term 
be called tho sanitary condition of the population 
attacked, and how far upon varying types of tho disease 
itself f Prom this point of view the present remarkably 
fatal epidemic of measles in Cardiff has more than a local 
interest \o death from this disease occurred in Cardiff 
during 1881 until the lost week of September, when one 
fatal cose wa* recorded, and five more were registered in the 
ibnrth week of October when tho epidemic assumed fatal 
proportions. Ninety *lx deaths from this cause occurred 
between the middle of October and tho close of the j oar 
fifty three more during tho first three weeks of 
tbU year Thu* no fewer than 160 deaths have resulted 
tom measles in Cardiff practically within three months, 
juh a view to estimate tho present sanitary condi- 
fab of Cardiff, the following figures may be noted. 

recorded death rate in the borough during last year 
*** equal to 24-3 per 1000 of the estimated population, 
Which if corrected for difference of ago and sex proportions 
! n Qrfier to compare with the rate in Knglnnd and Wales, 
J^omcs 20*2. Tim death-rate from tho principal aymotic 
bt&ctses was equal to 4*7 this excess was partly due to tho 
j&ortality from measles before referred to, partly to tho fatal 
Divalence 0 f scarlet fe\or during tho greater part of tho 
l^r and partly to tho high rate of infant mortality from 
a£dI1 tile amnnifir rtlnrrtir.vfl T'lifa/i fnrts iKiint umlenlnblv to 


3 summer diarrhoea. These fact* point undeniably to 
factory sanitary conditions, but scarcely account fully 
ortlj 0 exceptional rate of mortality now prevailing m tin 
0 ^ mainly due to the measles epidemic 


UNWHOLESOME MEAT 

A few dsya since, at the Hammersmith Police-court, ilr 
Paget heard a summons, taken out at the instance of tho 
Fulham Board of Works, against & butcher for exposing for 
sale five flanks of beef which were alleged to be unfit for 
human food. Dr Collier, the medical officer of health who 
was corroborated in his evidence by Dr Aldorson, depoeod 
to having examined the meat He found it in a state of 
decomposition and exhaling on offensive odour In Us 
opinion, the animals bad not bled at tho time af death. For 
the de f ence Dr Kolly stated that the meat was as sound as 
any ho had ever seen. It had bled, and was well fed. West 
mddenly thawed had a soft, flabby appearance. Unable to 
reconcile the conflicting views of the doctors, Mr Paget hid 
to decide the case on hi* own judgment as to tho value of 
the medical evidence on the two side*. Eventually ho 
imposed a fine of XI0, We are not in a position to *ay 
whether tho conviction was equitable, as that would neces¬ 
sarily presuppose a knowledge of all the facts. At the same 
time, we maintain the magistrate exercised a wise discretion 
m giving preference to the story told by the prosecution. 
On the face of it It was somewhat Improbable that good 
wholesome meat could bo bought at the low pnea of 4J<L 
per lb It is much to be regretted there was such * want of 
agreement as to whether the appearance of tho moat wa* 
simply due to a sudden fall of temperature or to putrefac 
tive changes in the carcases of animals that had died from 
disease. No doubt the colouring matter of muscular fibre is 
liable to be set free and diffused by marked and rapid 
alterations in temperature, but the consequent staining of 
the fat never reache* the extent found in moat decomposed 
and full of blood. We are further at a loss to understand 
why the question of putrefaction was contested surely it 
required no *pod*l scientific knowledge to enablo one to 
solve the problem. If a* Dr Collier testified, fool ga*ca 
were evolved, there ought to have been an end to the con 
troveray Notice of appeal against the magistrate s decision 
haa been given _ 

mismanagement of contagious disease. 

A EixauiAn incident occurred ia Lambeth * few days 
ago A mnmed man , a lodger, was attacked with small¬ 
pox and removed to a. hospital Hu wife, v. ho remainod In 
their apartment refused to havo it disinfected, and was 
unable to pay the rent duo by her A broker wo* called in 
tbo lodger's property removed, and tho room disinfected, 
Tho evicted woman meanwhile had, by the advice of tile 
broker who was not informed of the facts of the caw 
applied at the workhouse for maintenance for horaolf and 
children The parish authorities, in their turn, on learning 
the character of tho husbands illness, sent hack the whole 
family with their belongings to the now freshly pun lied 
house. It would not be easy to find a more complicated 
examplo of bungling from the wont of a Uttlo ordinary care , 
and patience. The primary error of course was tho woman* 
in refusing to allow disinfection Possibly tho omission to 
include herself and her possessions In the general cleansing 
which was afterwards accomplished wa* her fault also. 
The householder on his ridt neglected to Inform tbo broker 
—who, for aught he knew was susceptible to the disease— 

of the fact that small pox had been in the hoirn^ The parish 

official* appear to havu been misled rather than carries*, 
though a cloier inquiry would no doubt hivo guidod them 
to more ludidon, mumurea than thoeo which they idoytcd. 
Tho whole trouble iud ruk would halo Uxn avoided had 
tbo liouaeboldcr caercucd bn authority and Judgment by 
truing on tbo iiurMcatlou of bU room and Ita Unanla a. 
naramount to tho que.tion of rent for lbe lima bung 
and had then If uecefifiary but uot till then, retorted to 
tie breier It eeem, utrange that no mention U made of 
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any injunctions to this effect on the part of the medical 
officer who sanctioned the removal of the patient to hos¬ 
pital Such a case as this, if officially notified, should hai e 
been attended with other results. 


FILIPPO PACINI 

Amongst the anatomists of this century few have estab¬ 
lished a clearer title to lasting fame than did the discoverer 
of the Pa cinian corpuscles One of his attached pupils, 
Dr Auroko Bianchi, has just published in La Medicma 
Contemporanea a life sketch of the distinguished histologist, 
with the welcome promise of a complete biography, based on 
original documents Filippo Pacini was bom on May 25th, 
1812, at Pistoja, a town of about 12,000 inhabitants, eighteen 
miles from Florence He was one of a numerous and poor 
family, and was destined by Ins parents for the Church 
But he soon exhi bited a strong liking and aptitude for the 
natural sciences, and worked mdefatigably in the dissecting- 
room and in the hospital Pistoja could not then boast of a 
microscope, and Pacini constructed one, with a wooden tube 
and a system of lenses of lus own arrangement Examining 
the tissues with this rude instrument, he discovered the 
structure of the corpuscles with wluch his name is identified. 
He soon received an appointment to teach microscopy in the 
University of Pisa, and later on in the school of Florence, 
but while foreigners were profuse in his praise, the majority 
of his countrymen appear to have done him scant justice 
It was only in 1862, when the celebrated physicist Matteucci 
became Minister of Public Instruction, that Pacini was 
supplied with microscopes and teaching apparatus, for which 
he had hitherto applied to the authorities in vain His 
reseaches on the minute structures of the retina and on the 
electric organ of the torpedo are well known, and we recently 
gai e an illustrated abstract of the researches on cholera, m 
which the Italian delineated vibrios closely resembling, if 
not identical with, the comma bacdli of Koch Pacini died 
at Florence on July 9th, 1883, according to his biographer, 
surrounded by only a very few devoted friends, and harassed 
by the envy of many detractors This is a charge which we 
hope may not be sustained by the evidence of tho promised 
complete biography It is pleasant to recall that Pacini 
had one great enjoyment m his beautifully situated laboratory 
and study They looked on to a lovely bttle garden at the 
rear of the great Florence Hospital, a place where a worker 
imbued with the true philosophical spirit might treat present 
envy with indifference, whilo calmly waiting the unerring 
judgment which impartial time awards to intrinsic merit 


TOO READY TO ATTACH BLAME. 

In last week’s issue of a Society journal there is a para¬ 
graph professing to describe how the authorities of the 
Middlesex Hospital manage “ not to save life ” And as the 
wnter evidently misunderstands completely the real duties 
of a hospital and its relations to the public, it is well to call 
attention to it It appears that a girl took a poisonous dose 
of oil of almonds at a perfumery establishment m Oxford- 
\street Emetics were given, and a doctor, who was called 
unwished to use a stomach-pump He accordingly sent to 
borrow one from Middlesex Hospital, and was met with a 
refusal^ 11 as they did not lend out stomach-pumps.” On this 
flimsy pretext a charge is brought in the journal referred to 
against the hospital of want of h umani ty The smallest 
knowledge of the position m which our hospitals stand to 
the public would show any impartial person that they could 
not for a moment undertake to lend any medical or sur¬ 
gical necessaries, of which doctors outside may be m want 
We need not point out that, if the above charge be just, it 
would apply as fairly to a refusal to lend other surgical in¬ 
struments, drugs, and apparatus of all lands, and then why 


not nurses, food, beds, linen ? The proper thing to have 
done in this case was for the attending doctor to have him¬ 
self provided the suitable means of treatment, or, m default 
of that, to have sent the patient to the hospital, where it is 
well understood that all appliances needed for emergencies 
are immediately at hand. To lend a stomach-pump or 
any other piece of apparatus might lead to its absence just 
when required in the hospital, and possibly to its loss alto¬ 
gether We regret that our contemporary should have made 
such an obviously unjust criticism upon an institution so 
well deserving of public confidence and support as the 
Middlesex Hospital _ 

HEMIAN/ESTHESIA FROM CONGENITAL BRAIN 
DISEASE. 

The only justification for the title of the paper read at 
the last meeting of the Clinical Society by Dr Althaus, an 
abstract of which 'will be found elsewhere, appears to us to 
be on the principle implied in the expression luews a non 
lucendo The evidence so pertinently demanded by Dr 
Lees of the congenital date of the affection was, m our 
opinion, not forthcoming, and the questions of Dr Angel 
Money and Dr Adeney implied doubt of the view taken by 
Dr Althaus. If the conclusions arrived at by the author of 
tlie paper he well founded, we should have in. the applies 
tion of the electric battery a ready means of curing, at all 
events, some of the results of organic disease of tho brain, and 
presumably of other parts of the nervous system. One of the 
conclusions arrived at by the author was to the effect that a 
profound loss of all sensation, general and special, was duo to 
the effects of a blood-clot long since absorbed from thoregion 
occupied by the posterior tlurd of the posterior segment of 
the internal capsule of one cerebral hemisphere m a girl 
aged eleven years. The more we think of the facts of the 
case the more wo are driven to the inference that the caso 
was one of functional, not to say hysterica), hemianiestheaa, 
the temporary, if not permanent, cure of which is readily 
explicable by tho employment of the electric brush It is 
probably true that such au affection is not roally of con¬ 
genital origin, though there is certainly nothing in the ago 
of the child which would preclude the possibility of the 
occurrence of such functional nervous phenomena 


“VENTILATION ABOLISHED ALTOGETHER.” 

Mb Babon Huddleston is trying a great sanitary 
experiment at the Koyal Courts of Justice It is one which 
will interest everybody, and we hope to be duly informed of 
the results obtained, indeed, we sboU look for information 
with considerable impatience The late Lord Derby is 
reported to have said m reference to some wme recommended 
to him as a preventive against the gout, that he preferred 
that disease to the beverage that promised immunity Mr 
Baron Huddleston prefers to be unventilated rather thau 
have cool air blown on him from every quarter under 
pretence of purifying the chamber in wluch he is doomed to 
sit Tho engineer is enjoined, on pent of contempt of Court, 
not to ventilate Mr Baron Huddleston’s court any more 
It will be curious to note whether the strictly local death- 
rate of that particular Court rises or f alls We should like 
to receive a weekly bulletin of health and mortality, counter¬ 
signed by the judge himself Will he oblige us? The stagnant 
atmosphere of this individual chamb er might also be turned 
to useful account os the raw material out of which to manu¬ 
facture a vast marketable supply of spe cimens of mephitic 
vapour We trust the analytical chemists and physicist 3 
will not allow it to re main unutilised It is a pd) r 
the idea is not to he earned a little further, and that 
a portion of the Koyal Courts of Justice cannot be freed from 
the nuisance of drains, artificial water-supply, artificial 
lighting appliances, and so on It might even be interesting 
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to put tirn hand* of tho clock back in other senses, to trv I n amwl w miiv - * , 

the effect of reversion to an earlier developmental type.^ SSTattaeJ^h 1^“” to baV0 been Ul ° ^ th %f th*t 
«“* u» Pri*^ gteiaa and. coavomonces of a pZTJ u ” ““T? At tho *** » » 

could bo etudied £n theft entirety tide by ddo mth the sS 8inmso ^ ^ ddl y nmi ' and until Dr 
rallod “advantage" of modem npplied science, Wo fear waj^.rrr^S^, 1116 f® 6 010 1>atlent di »»vered thoro 
tho Idea It not altogether original At tho Health Exhibition UiatitLaSlhhi^foJ(£1, ^ ^ P * 0 “ II £ Bh * ,y «U» 
fatamtaiy houres wo exinbitod for comparison inth the thoronghly tatei 8 Wh ° “* '* to haTeit 

sanitary buildingB and appliances which tho public were 7 - 

f? “ r™ 6 ? ^ ® nwIttte * In ohlm tin ^ "wise men made SKILLED OPINION, 

their slaves dnnk to excess os a warning to tlxolr sons. It has arm „ , . 

however, been left to Mr Boron Huddleston to exhibit o L^hfTZdib^ 0 ' 18 contem P oraIy “■» Ohit hu 
court of law in tho Hoyal Conrts of Jtutice in which ar S’ umsnt ' it would fain odvonco 

-ventaMionistol»Mto^ther^boh*i,’’ igemstour view of tie competency or rather tho incom 

^ oooutnw, petency, of mogittrates to diagnose mental disease. It u 

contended that as doctors differ experts, not in physic, hut 
HOW TO REDUCE WEIGHT” to the law of evidence, must be called m to deddo between 

Do not try it Tho to * t a i *r I ^ is a musing in itself as an independent pro- 

^ h ™r 0llmBly -«“> ^8h> medical man or rather tho dfglo 
moderate, a red '“ U ? n appear, medical certificate. Apparently onr contemporary is not 

“UJtSte tho fo^Ttahen 11 .h 80 ^T™ 10 m u ,l<ncly “ d awar ® that when thero m <™° “port* ongagod^.nd two 
tfMtotho o^ds^mor w, h y ’ H^ era - ma L b o “ftifleates tie ease cannot como before a Z^strateat all 
pS^Ld.Z^, 1 “? wn 'f> Whenever an alleged lunatic la brought bS aJusHcpof 

lo«ML ZtVf ^° re r® 0 . 14 ° v r P™*- lfc “ to this dignitary to form an independent 
to me a comment by hunting men and others, who, opinion as to bis sanity or insanity It Is wholly and sololy 
that of coming ho^^h ’* i“” ‘‘T® 7 “ httn ff a ’’ “ bf 811 * 8 Uw™ b> ™ “eond medical oartlflcate-a. in tho caw 

thUhasS^mXal^^f m 'J a0 ' m ^ By of a pauper-that tlie magiatrato-or clergyman, if there bo 

torn- “ UoldZfe for ,^ e or 8 ulio ne ‘* lis o£ the eater no magistrate at band-is naked to act. When there are two 

fnlof’m.1 ft is like emptying a wholo scuttle- cartiflcMes magistrates cannot legally interpose. Surelytbls 

“ , J ha flre "Hum it u only In need of a few dux- ought to bo known. 1 

V Placed lumps. Tho digoativo organa being in fairly 

wraM feb Old0r ’ th ° re P lotlon 18 not resented as it THE METROPOLITAN HOSPITAL SUNDAY FUND 
Hid on in ^rr dy^wptic,” and musclu and fat are A snarnMa of tho Council of tho Metropolitan Hospital 

should fine tTm® 1 1C wo only ato “f™ debberntolj we Sunday Pund wna bold on the 23rd inat at tho Mansion 
mm aair our accustomed quantity of fooitsufflciont to House, Sir Bydney Watoriow JBarL MJL In tbo chair for 
“•Ppetita f CA ^ er cravio S B of hunger What wo call the purpo*e of electing committees and officers for next year 
^motely r-i 8 * ^ m0at m ^ 6aj ^ n K Bcnaatloiu It i* only Tlio members of the General Purposes Committee woro 
I*t liumln to th ° QCtua ^ dams n ds of tho organism re-elected, with the exception of the late Bishop Claughton, 
*ctivo 11 * men ', 10611 ^ classti* who lead healthy | tho name of the Rev Ur Allon being added. The members 

OTBftf' J 680 VQ to ^ an ^ dnnk tlowly With this of tho Committee of Difltnbution were also re-clectod, with 
^irefoht^rii 1 t 1 80011 that tho tendency to J the exception that Mr F H. Norman banker was substituted 

"“dnishes, while the appetite being disciplined for the late Mr Jenobe. Sir E 1L Cume and ilf JL B 
^**1 as it jj[ T j ^ ormat f on of the habit, it will be need Martin were reappointed hou. secretaries, and Mr II. N 
iiusliiir f ,, u * 7 ew » to live by rule os regards the nature or Custance was ro-alected secretary A resolution, moved by 

y o the food taken _ j the chairman and seconded by Sir W McArthur M1% that 

Pntcdia i-t-i 1116 Coanc ^ record on its minutes the deep sense of regret 

FtVER IN ABERDEEN. thej felt at the loss sustained in the death of the Bishop of 

*1 .J 011,80 medical officer of health, has prepared a j London, was unanimously agreed to after which, thero being 
^ rt P°rt on an outbreak of enteric fever attacking j no farther business to transact, the meeting separated. 


uu “ outbreak of enteric fever attacking 
in fifty six families in the city of Aber 
outbreat Wer ° P er i la P 8 ’ not concerned with the special 
f°rtv th tW ° ^ n(leod+ ‘ vv&ro imported cases,—but at least 
'•niter hr * et ^ ovm t0 fho tame cause. Drainage and 
h> be th ^ obviously excluded milk infection was found 
tfut t. 8 Qri y explanation, but It is a curious circumstance 
Lh^j , °^ ttirc alc involved more than one dairy At one of 
‘kri nmr( M a ^ omi ® woman, who had up to one or two 
Abeniofm DU ^ 1)6611 RerT i n £f n^k which was sent into 
ot ^ t; rdairi^* la ^ 0Un ^ ^ tho disease. As regards two 
of ynaoflV ^ at 111 question, no such distinct source 
pcmpjjn ^tection was discovered but assuming the 
rettatioa 60 ^“Portation of the infection or of it* 
dsiriM t> ° Ut premise*, the sanitary circunutances of 
the mpt. BU£ ^ a* to favour the contamination of 

found Kin ■ rhuB ’ ^ ono iaige ceaspool* of foul stuff were 
Th* ca« j/* ; ,ta ^ UAnt within two Uet of the dairy window 
the two 1 tt 80010 rer f K}€t * not quite so dear a* regard* 
Wtcr ^uirie* as it is with regard to tho first one 


CHOLERA ON THE BOLAN ROUTE. 

\\B learn from the Calcutta Enghthmrui that a serious 
outbreak of cholera occurred shortly before the mail left 
amongst tho men of the North Staffordshire Regiment on 
their way down the Bolan Pas*. The two wings of this 
regiment started from QuUUh on the 3rd and dth hut 
and, marching bj single stage*, they reached tho foot of tho 
pass on the 10th and 11th met, respectively The troops 
axe said to have been * seasoned" man who had returned 
from the Zhob Expedition. Tho extreme* of temperature 
are not groat at tho stage they reached Tho foot of tho 
pass is not we should think, a favourable spot for cholera 
tho ground being dry and rocky and the air blown from the 
mountain wilderness u pure and bracing also, the water 
of the mur here is qtute pure to outward appearance*. It 
i* at this spot that cholera, showed itself first Ten caies 
occurred In on* wing alone and In all twenty three ter- 
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auy injunctions to this effect on tho part of the medical 
officer who sanctioned the removal of the patient to hos¬ 
pital Such a case as this, if officially notified, should have 
been attended with other results. 


FILIPPO PACINI 

Amongst the anatomists of this century few have estab¬ 
lished a clearer title to lasting fame than did the discoverer 
of the Pa cinian corpuscles One of his attached pupils, 
Dr Aureho Bianchi, has just published m La Medicma 
Contemporanea a life sketch of the distinguished histologist, 
with the welcome promise of a complete biography, based on 
original documents Filippo Pacini was bom on May 25th, 
1812, at Pistoja, a town of about 12,000 inhabitants, eighteen 
miles from Florence He was one of a numerous and poor 
family, and was destmed by Ins parents for the Church 
But ho soon exhibited a strong liking and aptitude for the 
natural sciences, and worked indefatigably in the dissecting- 
room and m the hospital Pistoja could not then boast of a 
microscope, and Pacini constructed one, with a wooden tube 
and a system of lenses of lus own arrangement Examining 
the tissues with this rude instrument, he discovered the 
structure of the corpuscles with winch his name is identified. 
He soon received an appointment to tench microscopy in the 
University of Pisa, and later on in the school of Florence, 
but while foreigners were profuse in his praise, the majority 
of Ins countrymen 'appear to have done him scnnt justice 
It was only m 1862, when the celebrated physicist Matteucci 
became Munster of Public Instruction, that Pacini was 
supplied with microscopes and teaching apparatus, for which 
he had hitherto apphed to the authorities in vain. His 
reseaches on the minute structures of tho retina and on the 
electric organ of the torpedo are well known, and we recently 
gave au illustrated abstract of the researches on cholera, in 
winch tho Italian delineated vibrios closely resembling, if 
not identical with, the comma bacilli of Koch Pacini died 
at Florence on July 9th, 1883, according to his biographer, 
surrounded by only a very few devoted friends, and harassed 
by the envy of many detractors This is a charge which we 
hope may not be sustained by the evidence of the promised 
complete biography It is pleasant to recall that Pacini 
had one great enjoyment in Ins beautifully situated laboratory 
and study They looked on to a lovely little garden at the 
rear of the great Florence Hospital, a place where a worker 
imbued with the true philosophical spirit might treat present 
envy with indifference, while calmly waiting the unerring 
judgment which impartial time awards to intrinsic merit 


TOO READY TO ATTACH BLAME. 

In last week’s issue of a Society journal there is a para¬ 
graph professing to describe how the authorities of the 
Jliddlesex Hospital manage “ not to save life ” And as the 
writer evidently misunderstands completely the real duties 
of a hospital and its relations to the pubhc, it is well to call 
attention to it It appears that a girl took a poisonous dose 
of oil of almonds at a perfumery establishment in Oxford- 
strcot Emetics were given, and a doctor, who was called 
ih, wished to use a stomach-pump He accordingly sent to 
borrow one from Middlesex Hospital, and was met with a 
refusal, “ as they did not lend out stomach-pumps ” On this 
flimsy pretext a charge is brought in the journal referred to 
against the hospital of want of humanity The smaHest 
knowledge of the position in which our hospitals stand to 
the publio would show any impartial person that they could 
not for a moment undertake to lend any medical or sur¬ 
gical necessaries of which doctors outside may be m want. 
“We need not point out that, if the above charge be just, it 
would apply as fairly to a refusal to lend other surgical in¬ 
struments, drugs, atid apparatus of all kinds, and then why 


not nurses, food, beds, linen? The proper thing to have 
done in this case was for the attending doctor to have him¬ 
self provided the suitable means of treatment, or, in default 
of that, to have sent the patient to the hospital, where it ui 
well understood that aH appliances needed for emergencies 
are immediately at hand. To lend a stomach-pump or 
any other piece of apparatus might lead to its absence just 
when required in the hospital, and possibly to its loss alto 
gether “We regret that our contemporary should have made 
such an obviously unjust criticism upon an institution so 
well deserving of public confidence and support as the 
Middlesex Hospital_ 

HEMIAN/ESTHESIA FROM CONGENITAL BRAIN 
DISEASE 

The only justification for the title of the paper read at 
the last meeting of the Clinical Society by Dr Althaus, an 
abstract of which will be found elsewhere, appears to us to 
be on the principle implied in the expression Incus a non 
lucendo The ovidence so pertinently demanded by Dr 
Lees of the congenital date of the affection was, m oar 
opinion, not forthcoming, and the questions of Dr Angel 
Money and Dr Adeney implied doubt of the view taken by 
Dr Althaus If the conclusions arrived at by the author of 
the paper be well founded, we should have in. the applies 
tion of the electric battery a ready means of curing, at all 
events, some of the results of organic disease of the brain, and 
presumably of other parts of the nervous system One of tho 
conclusions arrived at by the author was to the effect that a 
profound loss of all sensation, general and special, was due to 
the effects of a blood-clot long since absorbed from the region 
occupied by tho posterior third of the posterior segment o£ 
the internal capsule of one cerebral hemisphere in a girl 
aged eleven years The more wo think of the facts of tho 
case the more we are driven to the inference that the case 
was one of functional, not to say hysterical, homiamestheaa, 
the temporary, if not permanent, cure of which is readily 
explicable by the employment of the electric brush It is 
probably true that such an affeotaon is not really of con¬ 
genital origin, though there is certainly nothing in the ago 
of the child which would preclude the possibility of the 
occurrence of sucb functional nervous phenomena 


“ventilation abolished altogether.” 

Hb Bahon Huddleston is trying a great sanitary 
experiment at the Royal Courts of Justice It is one which 
will interest everybody, and we hope to be duly informed of 
the results obtained, indeed, we shall look for information 
with considerable impatience The late Lord Derby is 
reported to have said m reference to some wine recommended 
to him as a preventive agamst the gout, that he preferred 
that disease to the beverage that promised immunity Mr 
Baron Huddleston prefers to be unventilated rather than 
have cool air blown on him from every quarter under 
pretence of purifying the chamber in winch he is doomed to 
sit The engineer is enjoined, on peril of contempt of Court, 
not to ventilate Mr Baron Huddleston’s court any more 
It will be curious to note whether the strictly local death- 
rate of that particular Court rises or falls We should i u 
to receive a weekly bulletin of health and mortality, counter 
signed by the judge himself Mill be oblige us ? The stngnan 
atmosphere of this individual chamber might also be turn 
to useful account os the raw material out of which to m&nu 
facture a vast marketable supply of specimens of mep 
vapour We trust the analytical chemists and physicis 
wdl not allow it to remain unutilised. It Is s. ]?“? 
the idea is not to be earned a little further, and __ 
a portion of the Royal Courts of Justice cannot be freed 
the nuisance of drains, artificial water-supply, 
lighting appliances, and so on It might even be inters* a 


UsafT( -j SECOND REPORT OP THE 8PECIAL CHOLERA COMMISSION IN INDIA. [Jas 31,1885. 221 


the PATHOLOGY OF CHEYNE-STOKES' 

, BREATHING 

Sous histological alterations In the bulb and pnonmo- 
-utrio a emu, to which change ho attributes the pheno- 
nMna ot Cboyne-Stokes respiration, have been recently (bu¬ 
rned by Ttaoni This mode of respiratory rhythm con- 
ihts la the presence of a prolonged pause foUowed by 
^juratory movements, at first slow and superficial, but 
rtduolly rising la frequency and Increasing In depth, again 
owly to decrease So much misunderstanding has arisen 
pthe subject of what Is and what is not meant by this named 
»daof respiratory rhythm that Tisionlhas done well to state 
iredsdy what It Is that he meant In one of Ins coses there 
rss organic heart disease, and the respiratory phenomena 
utod forty days. At the autopsy chronic Infl a mm atory 
hinges were found ascending the vagi, with blood ex- 
Tarasatlon Into the lymphatic spaces of the perineurium 
ind eniloneunum. On the left side only the peripheral 
wrtion of the nerve was affected whilst the right nerve was 
ihered along the whole of its course even to Its aripn. 

In the balb the changes existed In the form of small foci 
and were also more marked on the right side. The point where 
the alterations wore most prominent was beneath the epen¬ 
dyma over the longitudinal furrow of the calamus scrip- 
torioi. In a second case, which was one of uremia, the 
ph , pnnmpan were observed for several days. The vagi were 
normal, bat the superior half of the medulla oblongata pre- 
itnted lesions similar to thoso Joat described, though less 
pronounced and symmetrical. 

Tun Samtary Journal of Ottawa contains, In tho second 
namber of tho seventh volamo, an abstract of a very' interest 
lag paper read before tho American Modlcal Association, y 
Dr Kail von Klein on Jowlah Hygiene. Ho shows at length 
how largely tho Talmud Is pervaded with regulations 
haring a distinct sanitary bearing and that mixed up 
with the many childish, fabulous, and irreverent tilings 
which ore included in tho code there still remains that 
which forms the basis of many of our most modom sanitary 
measures. Whether the regulations relate to deanlinesa, 
morality preparation of food, or otherwise many o iem 
ora pregnant with hints which deservo to be for better 
Lnown thin they are. 

In consequence of the prevalence of small pox in and 
about London, visiting at the Surrey County Asylum, Brook 
wood, has been prohibited until further notice, and too 
fr ftilc al superintendent has deemed, it necessary as a P 1 ^" 
cautionary measure, to have the patients and staff rev 
uted. A difficulty being found in procuring a ready ana 
sufficient supply of lymph, the publlo vaccinator or 
‘hHnct, ilr T Cawley Eager of Woldng, on being consulted 
in tho rnattor, khully offered to perform tho vacdnaUo 
with tho assistance of tho medical officers of tho asylam. 
The result has been excellent nearly 1D00 persons w 
ravaednoted, and about 80 per cent of the cases have pro 

successful _ 

Tun Executive Council of the Irish Medical Automation 
forwarded to the Secretary of State for tha 
department a momoriol praying for a further mhuiry 
*1>* caso of David Bradley who was recently = 0,1Ticte l 
Leicester ot c riminall y assaulting a fomalo patient, la 
msmonsllsts express the opinion that the evi ce 
Prescutrix respecting the circumstances of place 
Petition nndcr which the offence Is alleged to ba ™ 
fonunltted is altogether incredible, and that anclI 8 ™*" 
k rather contradicted than corroborated by tho 
of other witnesses produced. 


Do. Eisson, district surgeon at Port Elisabeth in a lottor 
to the Port Elizabeth TcltyrapS relates a cose of alcoholic 
poisoning successfully treated by the subcutaneous injection 
of one-fifth of a grain of apomorphln, which he states is 
interesting ss an instance of life saved by the prompt 
administration of a now remedy for narcotio poisoning 
especially when insensibility is too complete for the adminis¬ 
tration of an antidote liy the usual ronto. 

In the action brought by the Earl of Jersoy against a 
publican named Woodward and the Uxbridge Union Rural 
Samtary Authority in respect of a nuisance caused by thnpol- 
lutlon of the Osteriey stream. Hr Justice Kaj on tho doth 
insL, granted a perpetual injunction ogalnat the sanitary 
authority ordering them to pay to the plaintiff Ills costa of 
the action, and diamlssed with costs tile cose against tho 
defendant Woodward. _ 

It la stated that the Local Government Board liavo 
appointed Dr Davies, one of their medical inspectors, to 
yidtnll the towns on the south-east coast, for the purpose 
of holding inquiries Into the sanitary arrangements of each 
place, and especrally as to tho means at command for pre¬ 
venting the spread of infections diseases. 

SECOND REPORT OF THE SPECIAL. CHOLERA. 
COMMISSION IN INDIA. 

Tub Supplement to the offloinl Ga-Mt of Lidia contains 
the Mowing documents In continuation of tha memorandum 
pnb“ g short time ago by the Special Cholera Com- 
mi uni on in India 


TlliKAlUU AlA 

tlfatci Calcutta, Dec. Oth f&SJ.) 

. *Sto’StaSS. 

'“S'KTfousJ In tanks 
Tie foot SI among the 

^vithont any 6 ** 0 awmlo using them u on obaonation of 
largo number oi ^ j^gard to the relation of 

much Interest The obsmraUon has a special 

comma bacilli to 2?J2rmoreover from tho cireumbtanra 
interest and ^Ssinquesaon Is the same tank os that In 

thatoneof the taffiralnq^^ >nd w 

which Dr :? hrea t, 0 f cliolora which took place about 

t “ khad 

From Vr 

to^thortmemorandum algn«l b> myself 
In which wohad tlm honour to auhnnt to you 

ond Dr Qib ’*A , -ppend here somo Interesting notes w 1th 
some „Km\,r oomma bacilli in tank water to 

wore collected in conjunction. 

with Dr D between Nov Hth and 

An outbreak of d““ jdepSabmo In Calcutta. The houses 
10th In three b .° h ^, b ^ 0 wiplan u Iso .^ bo. 3, and No. 4 
are marked in the sub} tn No. 3 two. md In No.d threo 
In No. 34 occorrcd^ 11 ™ 1 first. Th0 onJj . condition 
cares. ^Talltbere boi£s Is this, that in front of them re 
common to ah tniw> passing under the street V 1 
an opening JJJffijat « distanco ton largo tank. 

mar£od*5n ‘'^".“number of busters. Tho wonto of 

No 1 around wUchi fc <** this tank for nil 
thoso hustees use “„K»~wasliIng of clothes utowUi 
kinds of I' ur P®£?i ^bove^threo houses. Nos. AI “»<} Tl 
and drinking Tooi well to-do people ami they 

^aCt&hTu-rgood a?d r ure water-supply of thefr 
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own, and tlieir inhabitants never come near the tank at all 
The water of this tank is very dirty, and contains undoubted 
comma b acilli, exactly like those found m choleraic 
evacuations Although a large number of the natives living 
in the bustees surrounding this tank constantly use ana 
drink this water, no case of cholera has occurred amongst 
them. As you ore aware from Dr Koch’s official reports to 
his Government, this gentleman visited during his stay m 
Calcutta (February 13th and 20th, 1834) bustees in Sahib 
Bagan, amongst the inhabitants of which there occurred, 
between January 21st and April 27th of this year, a severe 
outbreak of cholera These bustees/ are located around a 
tank which for convenience sake may be here called No 2 
There are about two hundred families living around this 
tank, and, as is usually the case, the utilise this water for 
washing, bathing, cleaning, and drinking purposes In this 



water Dr Koch found the comma bacilli, and he quite 
arbitrarily concluded that they caused that outbreak of 
cholera I visited this tank lately and found in its water 
undoubted comma bacilli. There has occurred, during the 
whole of November, 1884, one single caso of cholera, although 
about two hundred families use the water Close to this 
tank there is another tank, No 3, and around this live also 
about two hundred families. As m the former case, the 
people here around tank No 3 use the water for all purposes, 
including drinking purposes. The water of this tank is 
dirty, and a sample taken close to the shore revealed un¬ 
doubted comma bacilli There has not occurred a single case 
of cholera in these bustees during the whole of this year It 
is worth stating that there is a communication between 
tanks Nos. 3 and 2, there being a slight flow from the former 
into the latter Tank No 2 receives water from the ice- 
factory close by 


THE REPORT OF AIR L WRAY, JTJN, ON COL¬ 
LECTING AND PRESERVING VACCINE 
LYMPH 


This report, which is addressed to the Assistant Resident 
at Perak, urges the need for more attention being devoted 
to the preservation of vaccine lymph The report deals 
solely with the method of storage m tubes, and m it Mr Wray 
points out that he has examined under the microscope 
tubes of lymph sent from England to the Government of 
Perak, and that he has “found some of them to be swarming 
with septic bacteria, and as a result void of micrococcus 
6 (icc!ji<s, and " Useless for purposes of vaccination ” 
t. « \und on which to base his argument, 

\ such tubes “ are constantly touched 
naps, only a few minutes previously 
Vi fever-stncken patient or dressing 
me character,” we should prefer to 
uf lymph from persons guilty of 


such culpable carelessness, rather than upon the process of 
cleansing and sterilising the tubes 

Mr Wray describes the apparatus with which he effects his 
object to be a glass tube dilated in one part, and closed it 
its lower end by a piece of mdiarubber tubing, pinched by s 
pmchcock, the tube is filled with water, and the capillary 
lymph tube, after the latter has been filled with strong 
acid, has one end inserted into a pinhole in the mdiarubber 
and the water is then forced through it Subsequently, tbs 
capillary tube is dried in an oven and placed with others in 
a glass tube, hermetically sealed at one end and closed with 
cotton-wool at the other The whole are then exposed to a 
high temperature to sterilise them. 

Mr Wray gives us no definite information os to compare 
tive results with lymph tubes sterilised and with those filled 
without these precautions A series of careful experiments 
with lymph taken at the same time would havo a consider¬ 
able value in deter minin g their worth, and at the same tmo 
it might he well to compare the results with those obtained 
by lymph stored in points or in other ways It must not 
be forgotten that the destruction of the vaccine organism 
may come about from causes otlipr than micro-organisms 
collected from without the body of the v nccuufer, and that 
the preservation of lymph may be dependent ns much upon 
Its growth as on its subsequent exposure to external 
influences 


CYPRUS 


The report on the census of Cyprus in 1881, taken under 
the superintendence of Dr F W Barry, late Sanitary Com 
misaioner of the Island, has just been published os a parlia¬ 
mentary paper It shows the population to have amounted 
to 186,173 persons, being m the proportion of fifty per square 
mile Of the total enumerated, 95,016 were males and 91,163 
females, a preponderance of males which, “ although contrary 
to the experience of all European countries, with the excep¬ 
tion of Greece and Bulgarin, has been found to exist to a 
greater or less extent m all Asiatic countries.” The average 
number of inhabitants to each house was 4*24. Of the whole 
population 244 per cent were Mahomedans, 73A per cent 
members of the Orthodox Greek Church, and 17 per cent, 
belonged to other denominations 
Under the head of “infirmities of the people” we find that 
the number of blind amounted to 12 per 1000 of the popula 
tion, the average in England and Wales bemg only 88 per 
1000 Tins very high proportion is believed to be chiefly a 
result of the great provalence of ophthalmia and, until 
recently, of small-pox, but is also in some measure duo to 
the unwholesome surroundings and condition of toe 
dwellings and to the want of personal cleanliness. 
portion of deaf mutes m the population is 12 per 1000, cut 
double the ratio in England, and of persons of unsou na 
mind (including lunatics, idiots, and imbeciles) Sfiper KW/, 
but there is reason to believe this lias been rather understates- 
It corresponds v ery closely with the ratio in England ana 
Wales, which by the lost census was shown to am0 H nt ,l? 
3 26 per 1000 There were 78 persons returned as affectw 
with leprosy, of whom only ten were under twenty-five yean 
of age Dr Barry remarks that there can bo little doubt t 
number of lepers has been understated “ In Cyprus tu 

leper, when recognised as such, is doomed by custom to socm 

extinction His property, if he has any, passes to Ins nan 
of km, he is an outcast from society, even from Ins ns®-" 
relatives, he can hold no official position, and even the omces 
of the church are demed to him Under these circumstances 
it is a matter for surprise that so many as twenty-eig 
persons outside the leper farm have declared themselves t 
be affected with this loathsome disease ” Of the lepers oj 
two were returned as Mahomedans, the rest being mem 
of the Greek Church 


The Parses Museum—T he Council lias rec 011 ^ 
a number of interesting articles and models from 
Japanese Section of the Health Exhibition, and at 
special request of the Japanese Commissioner they n 
sent a large case of selected duplicates from the Museum 
the Home Department at Tokio The Council has 
ceived the valuable collection of books m the health sec 
of the library of the International Health Exhibition 
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VIT4-L STATISTICS 

HKALTH OF BMOLISS TOWlffl. 

Is twenty-eight of the largest English towns 6231 births 
ini 4031 deaths were registered during the week end ing 
the 31th Inst. The births exceeded by 417 and the deaths 
by 401, the arerngo weekly numbers during 1884. The 
annual death rate In these towns, which had been equal to 
“ 4 -fl and 24-2 por 1000 In the preceding two weeks, further 
declined to dill last week. During the drat three weeks of 
tho current quarter the death rate in these towns averaged 
IHlner 1000 , agalnat rates declining steadily from 28 1 to 
£.3 Kemmroondlng penodaof the six years 1870-SL The 
lowest rates hi those towns last week were 10 4 in Brighton, 
174) In Blackburn, and ISO in Derby Tbe rates m the other 
towns ranged upwards to 29-9 in Ioicester 30*3 in Norwich 
St-9 in Wolverhampton, and 404) in Cardiff The deaths re¬ 
ferred to tho principal xymotlc diseases in the twenty-eight 
towns,wUIch hod been372 ond370 mtheprocedmgtwoweeks, 
rose again to 372 In tho week ending last Saturday theea in¬ 
cluded 112 from whooping-cough 00 from measles, 47 from 
scarlet favor 40 from small pox, 38 from fever (pnnei 
pally enterio) 32 from diphtheria, and 28 from dlarrhcea. 
These dlaeaaos, In tho aggregate, showed the lowest ratei or 
mortality last week In Blackburn and Birkenhead and the 
highest rates In Preston, Leicester and Cardiff The highest 
6 pit h rates from whooping-cough occurred in Bristol lllr 
Talnjrhim and Leicester from meaalea In Sunderland, 
Ulceater and Cardiff from scarlet fever In Newcastle- 
upcii Tyne and from fever’ In Wolverhampton, Norwich, 
and Derby The 32 deaths from diphtheria in the twenty- 
eight towns included 12 in London, 6 In Liverpool, - in 
Bnito! and 2 In Bradford. Small pox omsed 01 deaths m 
T^nilnn and in its outer ring of auburban districts, i m 
Birmingham, 1 In Liverpool and 1 in Bolton* Theminujer 
of imnli poi patients In tho metropolitan asylum noapitflJJ 
diluted in and around London, which had been lOOlan 
1009 on the preceding two Saturdays, further rose to 1001. 

thsendof last week tho odmisaiona also rose to 2871aat weeff, 

from 234 and 216 In tho previous two weeks. The Hign 
gate Small por Hospital contained 09 patients on Saturday 
Lut 25 cases having been admitted du ri ng the week. 1 
deaths referred to diseases of the respiratory organs 
London, which had been GOO and 552 in the P roce< ^f? , 
"weeks, further declined to 513 last week, and ware-4 below 
ths corrected weakly average Tho causes or ° - 
per cent*, of the deaths in the twenty eight townalest 
■wetk were not certified either by a 
practitioner or by a coroner All the causes of df**? 
duly certified in Portsmouth, Derby, Bolton, and Uamnx- 
The lsrgest proportions of uncertified deaths were registered 
In Birkenhead, Huddersfield, and Sheffield. 

TTRAT. TTT OF SCOTCH TOWNS. 

The annual rate of mortality in tho eight Scot^ towns, 
which had been equal to 307 30-5 and 3-0 per to tho 
preceding throe weeks, further declined to 28 5 In th 
ending the 24th instant, hut exceeded by no 
the mean rate during the some week in the ty^nty-^ig ^ 
W English townx The rates in the Scotch 

ranged from 20-1 and 205 in Edi^ureh and Leto to 
3*2 in Gfasgow and 35 4 m Dundee. The 095 deaths in the 
^ght towns included 20 which wore referred to whooping 
“wgh, 20 to measles, 11 to dlarrhcea, 0 to fever (yp . 
tatcnc, or simple) 0 to diphtheria, 6 to soviet fever ana 
hot one to small pox in til 80 deaths resulted from. th«e 
Principal rymotlc diseases, against 110 94, ““18® 
Preceding three weeks. These 80 deaths wore eqiud toon 
normal rate of 3-0 per 1000 which was 14 A bo «!,h! b R I SuS 
r»te from the same diseases in the twenty-eigh 6 . 
hiwns. The 29 deaths from whooping-cough in the scotcu 
towns showed a slight decline from recent wc 
find tnpluHvwl n In Hnniliie 5 1 


Glasgow, 3 in Edinburgh, and 2 in Aberdeen. Four of the 
5 fatal cases of scarlet fo\ er and 4 of the 0 of diphtheria 
were returned in Glasgow Tho deaths re f e rr ed to acute 
diseases of the respiratory organs in the eight towns, which 
had declined from 231 to 174 in the preceding three weeks 
rose again to 190 last week, and exceeded by U5 the number 
returned m the corresponding week of last year The causes 
of 114, or nearly 16 per cent*, of the deaths in the eight 
Scotch towns last week were not certified. 


HBA1TH OF DtJBLUT 
The rate of mortality in Dublin which had been equal to 
31-2 and 310 per 1000 in the preceding two weeks rose 
to 310 m the week ending the 24th inst. During the first 
three weeks of the current quarter the death rato in the city 
averaged 314 per 1000 the mean rate during tbe same 
period not exceeding 230 in London and 24 2 in Edinburgh. 
The 210 deaths in Dublin last week showed an increase of 6 
upon those returned in the previous week, and included 23 
which were referred to the principal symotic diseases, against 
19 and 23 in the previous two w eeks. Of these 23 deaths, G re¬ 
sulted from diarrhcBO, 5 from measles,! from “ fever 1 * {typhus, 
enteric, or simple) 3 from whooping cough 3 from scarlet 
fever 2 from diphtheria, and not one from small pox. 
These deaths were equal to an annual rate of 3*4 per 1U00 
the rate from these diseases last week was equal to 2*0 
in Lo ndon and 2*3 in Edinburgh The 0 deaths attributed 
to diarrhcea showed a marked increase upon recent weekly 
numbers, and the fatal cases of measles also showed an 
increase the deaths from scarlet fever on the other hand* 
declined to 3 from 0 and 13 in the previous two weeks 
Three inquest cases and 3 deaths from violence were 
registered within the city and 04, or nearly athlrd of tho 
deaths, were recorded in public institutions. Tho 29 deaths- 
of infants showed a further decline from recant weekly 
numbers, while those of elderly persons were more numerous 
The causes of 38, or nearly 18 per cenL, of tho deaths in the 
city last week were not certified. 


ine 20 deaths from wnooping-w“K“ 
towns showed a slight decline from recent weekly num^ 

included 0 in Glasgow 5 in Dundee 5i in h<Si 20 
k Greenock. The fatal cases of measles which had 

20 la the previous two week* rose ngaffi to -X l last 
J* k 10 occurred in Glasgow 5 in Dundeean<13 inAbere 
The 11 deaths attributed to diarrhosa of winch o 
“burred in Glasgow and 4 in Dumb* were ® ISJ 

in the SSospondlng week of last year The deaths 
jarred to “fever- whichdiad been 6 and 1- in 1P»- 
<*4ing two weeks, were 9 last week, and included J 


Corrcspmtbcuce. 

Audi partem." 

qxiE COMALA SHAPED B VOILLUS AZY3I0GENI0, 
NOT PATHOGENIC, ENTITY 1 
To t&o Editor o/Tica Lancet 

(-tt, _On reading Dr Kochs interesting and careful 

re nort on bis investigations on Indian cbolora, it Manned 
JL that I had already neon such organisms aa are flgurod 
to hia diagrama in malarial other than 1 . associated with 
thot disease. I then eet to work in the microscopic oxaml- 

™Ho 7 ^ucuaIrom tbe small intoatineaof pewons who 
had died from ordinary nflootlona, and found curved barn U. 
identical in shape .Ire and appearance with comma bacilli. 
In all or nearly alL Those bacilli, it is true, are to bo 

monly met with or in tbU ^ 0 f the bowel 

e W irr h °ml!or t miemnatancos. But I have found iduitical 
under otder orcun" .iinhGv alkallno urino in similar 
organtama [.jT.ZSa oven of cholera .how. 

.bundance and Dmoruinary^ ^ ^ ^ , n tho mucu aof 

not “““/."JJ'JiISrJf porous who have died from other 
the »mJf>“tcttoM P® u reguI j, cholera *nd 

intestinal mucua oxamluod uudc.r the 
other .hows v ery few curved bacilU and a great number 

™ putrefactive bacteria, micrococci elugb 
of straight largo P mll ^[nih. In human urine T 
in xoogiom and toclioroj^ mlnut ca of being voided 

found ,lx hours later tho ram 10 urioo 

£rom V 18 Uduincreaw in there organbm. and Ibis .low 

SSSjtatlfe goes « tm ^" t X“°J^ m n^ratuch 

» llgh, r,v a e rewlm ".ot y fo^dmcdttv..ions from tho 

i u . « r > 

Tho method oi lorfaco is placed on a glass 

K ^Sl'oS. h^tTZvly at tho tlamu of a 
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spirit lamp till evaporation is complete, and after a few 
minutes the dried residue is covered with a few drops 
of on alcoholic solution of gentian violet Five minutes 
afterwards, the excess of colour is washed off with distilled 
water, and the slide again heated over the flame of the spirit 
lamp I found this second heating absolutely necessary to 
kill the organisms, man y remaining still alive after the first 
heating and the removal of the excess of colour, showing 
thus a most remarkable tenacity of life The preparation 
may now be studied with a tV immersion lens, oil or water 
A specimen mounted in Canada balsam can be very well 
studied with a | object glass and No 2 eyepiece Latterly, 
I found that methyl blue gives a better result than gentian 
violet, for, though not so bright a colour as the latter, it 
somehow defines the micro-organisms more distinctly It 
is to be noted, however, that the process of staining is much 
slower with methyl blue than with gentian violet Quite 
recently I got excellent results from using a mixture of 
equal parts of the two colours. It would appear, then, 
that curved bacilli are not specifically connected with 
cholera, at all events, not in the light in which the head of 
the German Cholera Commission would have these org anisms 
regarded. They are, nevertheless, an indubitable patho- 
iogical feature of that disease, but this, I think, will soon 
be shown to be sometlnng more in the shape of a conse¬ 
quence than a cause of tlie malady An experienced and 
trustworthy observer like Surgeon-Major Lewis testifies to 
the presence of comma bacilli in healthy saliva They can be 
seen by anyone in healthy unne and in the mucus of the 
small intestines of those who have died from ordinary 
diseases, and are thus presumably discoverable throughout 
the mucous tract under most circumstances This leads me to 
the expression of an opinion that has been gaining ground m 
my mind for some time, which is that the organism in question 
should be regarded more os a physiological than a pathogenic 
entity Dr Koch’s own careful observations lend a measure 
of support to this supposition Ho noticed that a colony of 
comma bacilli in cultivation to a certain extent dissolved 
the sterilised proteids on which they were nourished, pre¬ 
sumably, the proteids wero thus converted into peptones 
He noticed also that for sorao days these organisms multi¬ 
plied, to the exclusion of all others, m the flaky mucus of 
■cholera kept on linen in a moist atmosphere, and then gave 
place to those characteristic of putrefaction 

Now, this is exactly what I find in the case of urine, until 
it becomes markedly alkaline, or, perhaps I should say, till 
decomposition commences, it shows myriads of curved bacilli, 
to the exclusion of all other organisms, whilst beyond this 
point large straight putrefactive boctona predominate In¬ 
deed, the former are seldom to he found in decomposing urine 
This would appear to indicate the small comma bacilli to 
be fei mentatwe, and the large straight bacilli putrefactive, 
organisms. And. the fact that curved bacilli are found under 
varied circumstances in different regions of the mucous tract, 
surely points to the probability of their performing a certain 
set normal piece of work m the animal economy In unne 
we have seen that their life history is closely associated with 
the pre-putref active or fermentative state of the change which 
this excretion undergoes Now, we either know or suspect 
that fermentation plays a part in the digestion which takes 

E lace in the lower portion of the small intestine , but 
itherto we have failed clearly to identify the agency by 
which it is accomplished. And here, I think, some ught has 
been shed by Dr Koch’s observation that growing colonies 
of comma bacdli liquefied in their immediate neighbour¬ 
hood the proteids on which they grew We have it on good 
authonty that the bacillus butyncus is commonly found m 
the stomach and intestine of nerbivorn, and the fact that 
this organism has the property of decomposing cellulose at 
■once explains its importance in the digestive process of such 
animals Why, then, should a s imil ar zymogenic function 
not he attributed to an organism like the comma-shaped 
bacillus, which seems to have its normal habitat m the 


presence of mucous membrane in the human body? In¬ 
deed, I should not be surprised to find it conclusively proved 
that the comma-shaped bacillus is specially concerned in 
nitrogenous fermentation Dr Koch has drawn much more 
momentous inferences from arguments of a not less specu¬ 
lative character, and that, too, in the face of experiments, 
the\negative result of which went to disprove his own 
hypothesis, and if I say that a superabundance of commn- 
shapedx bacilli is found in the small intestines of cholera 
victuusXbecause it would appear that whatever gives rise 
to that ailment brings about exalted fermentation in that 


part of the alimentary canal, I shall, at-least, have as much 
logic in my assertion as he had in declaring that these 
organisms must bear a causal relation to the disease , 
I am, Sir, yours, &.c, 

George Waters, 

Bombay, Oct 17th, lm^ Ma) Qra I ntJfe<itSl > ^kge f Pathol °®' 

COCAINE FUNGUS 

To the Editor of The Lancet 

Sra,—-I feel it is my duty to point out to those who are 
using cocaine largely, either m ophthalmic or vesico-urethnl 
practice, a danger which I have reason to suspect larks m 
stale solutions of the alkaloid. A peculiar mould growth 
soon appears in the weaker solutions (4 per cent), and 
apparently possesses the power of setting up inflammation 
of the mucous membrane to which it has been applied. It 
is well known that the epithelium is denuded by the action 
of the drug The facility thus afforded to rapid absorption, 
or to direct action upon the tissues of any deleterious matter, 
is unquestionably great Much greater, then, is the risk of 
absorption in operative procedure when cocaine is em 
ployed—e g , iridectomy, lithotnty, internal urethrotomy, 
Ac, for here division or laceration of the tissues coexists with 
epithelium denudation The most scrupulous asepsis of our 
solutions, as well as of instruments, is therefore imperatively 
demanded My attention was first drawn to the subject 
by a stricture patient, whom I had treated with cocaine, 
complaining of profuse urethritis As I had prenondy 
used the same solution with marked success in over fifty 
cases of stricture in urethral neuroses, lithotnty, A a, I 
could not account for the discharge, and was inclined to 
blame the patient sooner than damage the infant but bnl 
hunt reputation of the alkaloid. Two more stricture 
patients, however, appeared, both having been treated with 
cocame, each of whom returned with acute urethritis (one 
with chordee) I examined my 4 per cent solution, and found 
the mould growth I mention Since my solution has beca 
changed no fresh complication has occurred. I behove the 
stronger solutions do not permit the growth of the {ungas, 
for with a 20 per cent solution made on the same day as 
the one at fault I partially removed a large laryngeal 
papilloma without any resulting inconvenience, and on ex 
animation yesterday no fungus could be seen in it Although 
the microscopical report of the growth is not yet to hand, 
nor am I able to adduce additional or more certain proof 
that the fungus per so has the power of setting up mllam 
mation, 1 do not hesitate to publish the above facts, and 
trust their recognition may prevent other similar and more 
serious mishaps I am, Sir, yours truly, 

Hurry Fenwick. 

Qeorgo-streefc, Hanover square, W , Jan 26fch, 18S5 

MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE 

I 

To the Editor of The Lancet 

Sm,—The subject of your leader of last week is one in 
winch I have long taken interest, and I therefore ask per 
mission to say a few words thereon. 

While agreeing generally with the views you express, I 
would promt out that after twelve years’ experience of tho 
working of the Public Health Act, the number of towns or 
districts in which the state of public opinion is such, at the 
present time, as to enable the authority to guarantee a 
salary sufficient for the payment of the entire services of a 
competent officer of health is very few indeed. Such a 
salary ought not to be less than £600 per annum l® 3 ® 111 ® 
that there is no pension attached to the office), whuo 
the case of a tried and valued officer, who has “ eT , . 
Ins whole time and energies during some of the u 
years of his life to the public medical service, and wn 
is precluded from otherwise adding to his income, t 
sum of £800 might fairly he considered ns rensona 
remuneration But, excepting Glasgow, Liverpool, an 
Birmingham, there is no town where public opinion 
sufficiently advanced for this, and m those mentioned 
salaries given are much below that which should be ncccm 
to the principal medical adviser of the corporate aut “ 0I L flV 
of those great cities In another twelv e years things 1 
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hanged, bat at present I am strongly of opinion that 
e exclusion from private practice ought not to be thought 
towns of less than a quarter of a mi l li on of inhabitants, 
iwhile, I think it la most unwise to encourage the idea 
delusion from practice is essential for the proper and 
cientious performance of the duties of a medical officer 
aith. Some of the most highly cultivated and capable 
, of good standing in our profession and in the towns 
re they reside, are, manifestly to tho public disadvan- 
, thereby excluded from a branch of the public sendee 
rhlch the power of scientific observation, professional 
vledgo, tact, and influence are urgently needed- I am 
it«l to refer to a case in point—that of Cheltenham, a 
s with only 40,000 inhabitants, the health officerahip of 
town la now being advertised at £300 per annum- Can 
potdbie that the authorities have been so unwise as to 
libit candidates who are engaged in private practice, 
le there is a physician residing there who has already 
s viluahle work in tho field of preventive medici n e, and 
i would bo willing to perform the duties of the office 
ths ram named? 

du refer in your article to the fact that u some medical 
l, in their desire to get a footmg in the son!tar} service of 
country, have undertaken to Mve themselves wholly to 
tary work at salaries which they should have regarded 
sully ample to com man d their services for more than 
or two days a week- - I regret to say this is perfectly 
l, u I know from my own experience during the past 
r Yon do not, however refer to wlrnt is still more to 
deplored for the sake of our profession—namely that 
Ileal officers whose w whale time" has been secured for 
rio* which may be stopped at the "Will of a town 
odl have Buffered those badly advised public bodies to 
art upon them duties of a moat unprofessional character 
were to enumerate some of these your renders would be 
prised and shocked. Indeed, nothing illustrates more 
mrkably the unwisdom of excluding medical officers of 
1th from private practice In towns or districts v\ here 
die opinion is not ripe for such exclusion to be insisted 
with advantage to tne public than what has taken place 
late in some of the northern towns of England. 

I am. Sir yours truly, 

Ed w add Seaton 1LD 
lUnovtr-#qittir Jan. 37 th, ISSfl. 


To the Editor qf The Lancet 
Bin,—Your leading article in the last issue is an able and 
partial analysis of conditions affecting medical officers of 
alth, and deserves the thanks of all concerned but still 
fc&ai to me that the circumstances ore so involved in on 
QUKphere of neutral tint as to leave the object itself 
h obscured. As regards private practice (implying 
poribiu) I believe it to be the opLnlon of a large 
Ufcbar of practitioners thomselvea that it would in many 
E’pple the independence of action in regard to public 
I know the appointment to have been declined 
t tnU reason alone. Again, with increasing private 
r * c dcc, how far can such increase extend without unduly 
* ro< ^ li hg on public duties ? or could there be any proviso 
number of hours daily or weekly to be devoted to 

iT 0 *! & r . there is a large section of medical men whose 
I° u omit to notice altogether but whose special 
experience admirably adapt them for these 
sP^tmeats. I mean retired or naif pay medical officers 
n.w" ^ Clt y , a army superannuated too late in life (fifty - 
o commence the long struggle for success in private 
“JR possessing valuable experience in all matters 
•^ration meeting and dealing as they have been 
vfr7 Wm ttt to do with large bodies of men women, and 
dkectly on their own responsibity under all 
- circumstances, at home, abroad, in peace 

From this point of view I might ask, 
T a * kyitfcae first reduced to. and taught as, a 
to Stand If not at the Victoria Hospital, by 
Thnir* 61 ’ ^ founder I might almost say its inventor 
^11 u Pon a school regarding him with 
esteem and thence diffused by tosjjreat 


i deserved, though 


only almost all that is as yet known on tho subject, hut also 
(preface) sentiments as profound and eloquent as any in 
our language. Again, 1 might point to the connexion 
between phthisis pulinonnlls and defective ventilation 
brought to light by the Army Sanitary Commission of 1 
think, 1858, m consequence of the reports and statistical 
observation of medical officers. I might adduce further 
examples, but I think I have sold enough to show how im¬ 
portant a factor sanitation is in the duty of the army 
medical officer while at the same time there are numbers of 
unemployed actav e officers sufficient to form a corps d ffito 
for such sendee. It even appears to mo the Director- 
General might arouse himfinlf and point out to Government 
that it owes some amende (which might bo made on these 
lines) to many officers whose promotion and prospects have 
been ruined by an ex poet facto enactment, 

I am, Sir your obedient servant 
Jan. 27th, 1883 _ H D F 

THE EXTINCTION OF CHIOLEKA EPIDEMICS IN 
FORT WILLIAM. 

To Vie Editor of Tile Lancet 
Sm,—The letters of Dra. Mara ton and Mouat on the above 
subject call for a few remarks from me. In the first place, 

I must express my satisfaction at being supported by these 
distinguished officers m asking for an exhaustive inquiry 
m this Dr Marston contends that tho cessation of 

the epidemics should not be ascribed to the change made in 
the water supply in 1805, for three reasons (1) That long 
prior to the change— via, between 1831 and 1837—the cholera 
mortality was almost as low oa it has been since (i) that 
during the ten years ending in 1870 there has been a marked 
decline m the cholera mortality m Northern India, and ho 
implies that the decrease in Fort William was only a part 
of this general decrease. (3) that many other sanitary Im¬ 
provement* were made In Fort William to which the ccasa 
Son of the epidemics might bo as much due as to the change 
in tho water supply I shall deal with these objections 
senattm. With regard to the first point, there is reason to 
believe that Dr Marston has been misled by imperfect 
returns. As there was no hospital in tort William, tho sick 
were treated at tho Presidency Hospital about a milo from 
the fort and I find that in the years referral to eighty 
three British soldiers, moat of whom. ** 
belonged to the Fort William garrison died in the insti¬ 
tution: Dr Mareton does not allow for these deaths 
and the figures lie quotes probably refer only to deaths 
St occurred so suddenly that the patient* could not 
te re^Sl to hospital/ With regard to the second 
“ | t TTould bo cosy to show that the decrease 

of mortality for diolara in Lrthera India was due not: K> 
v t ^ decline of epidemic influence as to the with- 
krgBproportnm of tie troop, to tho bill .tatlons 
tho rid. of infection nro comparoth ely small. Tho 
Stha troops in tho hlils having increased from 12 
nf it i. not to bo w ondered at that 

w ““UaU^fSl from at>4 to 4 18 per 100a D ith 
ths ohdero mortfOt T j Iqi1 (bat Dr jfouat has 

that tSero matin by Ms com- 
stated the ngo j from Dr James Anderson s 

Ti^tinnoitho drainage and other sanitary arrangement. 

th^t the M^offlondations made had all been carried 
m 1600 th^ue t those relating to tho watcr- 

fort in 1873 the drainage 
supply When ^ rM1[ ^ ncntJ exactly correspondtd trith 
“? d .“nT^Jo^pt^But although that able ohlcer 
?L^^be tamck. and fort altogether a. kont rn- 
VhTgartison suffered heavily from cbolim 
IsSsT In tho tint of theso years t lure 
in 1800, ltd eases omongrt tha British troops, 

were no u compel tL conclusion tha tho 

The» facts “ t „_, U pply was the main cause of the 

change mode in the wa^rnt ltatitflcJ 0 , Fort 

cessation of th P'nresent a remarkable contrast to 
William stneo * m^Tof hortlmm India from tho 

th«o oftbepnmd^'Xlrote of tort AVUliam for 
game penod- Tn *j> or -which statistics are available 

,h0 'Kof tCShor prindl^l ..aliens AW per 10UO. 

wsa 1M that I arm Sir your, tnd^ ^ 

BniT JUl.Wh.l'rJ- 
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THE USE OF COCAINE IN MINOR SURGERY 
To the Editor of The Lancet 
Sts,—The following is, I think, a good instance of the 
■value of cocaine in small operations — 

Aha.* B-, whose breast 1 removed for scirrhus in Fe¬ 

bruary, 1884, found a week ago that two smal l nodules of the 
disease, each about the sire of a pea, very hard and painful, 
had appeared near the cicatnx of the operation wound 
Tho nodules were about three inches apart On January 
23rd I injected three minims of a 4 per cent solution of the 
hydrochlorate of cocaine on either side of one nodule , and, 
finding that after waiting ten minutes there was no pain on 
pinching the part, I cut down and removed the nodule, 
having to make an incision an inch and a half long The 
patient felt absolutely nothing of the operation until 1 
inserted the sutures, and that, she said, was hardly to be 
called pain. After closing the wound I injected another 
three minima near the second nodule, and operated in the 
same way, and although a little pam was felt, owing, I 
believe, to my not having waited sufficiently long for the 
third injection to take effect, it was very trifling , and from 
beginning to end this operation under cocaine was a decided 
success There were no after-effects from the drug, and 
both wounds are healing by first intention 
I am. Sir, faithfully yours, 

J Herbert Simpson, H D , 

Surgeon to Sfc Cross Hospital, Rugby 

THE ADMINISTRATION OF ANAESTHETICS 
To the Editor of The Lancet 
Sir, —Bemg deeply interested in the administration of 
anaesthetics, I have read in this day’s Lancet an account 
given of a death during or apparently subsequent to the 
administration of ether in the London Hospital on the 14th 
instant, reported by the house-surgeon, Mr Proctor Selby 
Hutchinson. From a careful perusal of the same I have 
come to the conclusion that ether should not be blamed for 
the unhappy termination in the case The post-mortem 
examination, independent of the anaesthetic used, revealed 
causes quite sufficient to produce death—viz, “ The lungs 
were found emphysematous and congested. There was 
bronchitis, with a quantity of mucus in the tubes The 
lower lobes did not contain much air At tho upper part 
there wa3 more oedema. Trachea congested, containing 
frothy secretion Heart flaccid, right ventricle and auricle 
occupied by soft coagulum, great increase of fat on surface 
of the same, and very little muscular tissue ” Mr Hutchinson 
states that Dr Turner, who made the autopsy, considered 
that death bad been brought about by fatty heart combined 
with bronchitis and emphysema, an opinion with winch 1 
cordially agree 

What I now wish to state is what I have stated repeatedly, 
and that is that all amestlietics are dangerous, and wnl 
induce death if pushed too far, but of all anaesthetics I be¬ 
lieve ether, properly and judiciously administered, is the 
safest, for it will never produce syncope or failure of the 
heart's action, no matter how much is given It will pro¬ 
duce asphyxia, or fadure of respiratory action, but, as this 
is a very slow process compared to the former, timely warning 
is given to the anaesthetist to anticipate and prev ent any 
untoward result, whereas syncope comes on and ends with 
such rapidity that there is no tune for remedies I also 
maintain that when bronchitis or pleuro-pneumoma is 
present to any great extent, ether or any anaesthetic is dan¬ 
gerous to use, and should not be administered 
In the administration of such agents I would suggest— 

1 That all anaesthetists should understand the properties 
and dangerous effects of each amestlietic administered. 
2. That all administrators should be qualified physicians 
or surgeons, and that they should carefully and thoroughly 
understand the process and degrees of amesthesia before 
^undertaking the very grave duty and responsibility of 
placing a human being into the mysterious sleep of insensi¬ 
bility 3 That previous to any anaesthetic bemg adminis¬ 
tered, a careful and thorough examination of the thoracic 
cavity and its contents should he made, so as to detect, 
beforeM is too late, bronchitis or other pulmonary affection, 
as well as the condition of the heart 4 That the adminis¬ 
tration of ether or any other anaesthetic should not be 
prolongecTbeyond the actual time required for the perform- 
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once of the surgical operation This I thmk it nett - 
mention, as in a recent visit to some London hospital. I 
observed that the administration of ether with my , h 
was continued long after, in my opinion, there was ! 
necessity for its use After the main steps of an. 
are over, amesthesia, in the majority of cases, ne«f not, ' 
continued. 5 At tho slightest approach of danger md 
as lrndity and pallor of the face, stertorous breathing ce, 
sation of the respiratory action or pulse, the aimtkbi 
should be at once discontinued, and fresh air given to th 
patient, and even when he has come round, the ~ 
should not be there and then again administered, e 
should it be necessary to postpone the operation.' 
continuance of on amestlietic after such warning j™ 
ptoms can only lead to the moat unfavourable conse¬ 
quences 6 That the person deputed to administer th 
ancesthetic should devote his entire attention to the ansj- 
tliesia of the patient and to nothing else He should nM 
attempt to look about him or observe the progress of tk 
operation. When mishaps have occurred they have fre¬ 
quently been due to inattention on the part of the aim- 
thetist A competent and careful anaesthetist is, m mj 
opinion, as important, and vested with as much reqxm- 
sibihty during an operation, os the operator lnmsell 
I am, Sir, yours truly, 

L Hepenstal Ohm sby, M D, P.R C.S, 

Surgeon to the Meath Hospital and County Dublin Infirmary 
Merrion-aquare West, Dublin, Jan 24th, 1885 ! 


WHOLE-MEAL BREAD ' 
To the Editor of The Lancet 
Sib, —In some remarks upon wheat-meal bread in a 
recent number of The Lancet, you mention me as tie : 
author of important improvements m the decortication oU 
wheat, whereas, in fact, I am opposed to the decorticating 
treatment, because it fails to accomplish the object intends! 
My improv ements comprise a new and original system of j 
meals and breads which not only raises the standard of the ■ 
products, but saves their cost and facilitates their mnnuf«- 
ture That is, having been at work practically upon the J 
subject ever since originating the granular meal, ana givmg 
the process for it to the Bread Reform League, there hu 
been built up by mo, and step by step, a series of process , 
which will yield breads of superior excellence at the mumnnn 
of cost Yours truly, 

Campbell Mount 

Alexandra road. Abbey road, N W , Jan 22nd, 1885 


Dr Campbell Morfit has forwarded to us three lowB 
of bread, illustrating his process and representing bread of 
the non-ferment class. No 1 represents all the fanna of 
wheat with some cereoline, amounting to 82-84 per cent of 
the gram No 2 represents 94 per cent of the wheat gram* 
or all except the tough portion of bran. No 3 represent* 
coarsely-ground wheat without any deduction whatever— 
Ed L 


THE PRESERVATION OF THE DEAD IN MOE- 
TUARIES AND ELSEWHERE 
To the Editor o/Thb Lancet 
Sib, —The arrest of decomposition in the dead is a ®sttef 
the importance of which forced itself urgently upou 
consideration during the heat of lost summer in the eiecu , 
tion of my duties as a coroner The Local Governmen 
Board have issued suggestions and plans for jnortuara-’ 
which are very excellent if only the sanitary au ^ 10 ! 1 ^ 
would follow them, but at present, in some large an 
portant districts, no public mortuary exists, and m 
where there is one tne best means are not token o P 
serving the bodies from decomposition, nor are there 
proper arrangements mode for making a P 0 ® the 
examination But my present communication is to 
use of your columns m order to throw out a su SS 
having for its object the arresting of decompose 
bodies by means of cold nntsibkr 

I would suggest that in all mortuaries, where p' -, , 

there should be made a case of iron, enamelled or ga* m( j3 

sufficiently large to hold four, six, or eight o 0 ” 63 ’ j jft, 
into compartments of about 7 ft long, 2 ft wide, an 
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high, b) iUJlj of the same material, surrounded by outer 
Sing also of the same, about C in, larger at the sides and 
Uck, covered with a jacket of felt and wood about 2 in, 
thick combined, to prevent conduction of heat. This outer 
space ij for the reception of a mix ture of salt and broken 
ke. The top should bo closed by a lid, hinged in aider to 
put in fresh Ice and gait, and a tap should be made at the 
bottom to let out the meltings. There shpuld be a door of 
iron cohered with felt and wood, but it would not require 
lay doable casing for ice. The top would be as the door 
flnrb s com to hold six bodice would occupy a space of about 
7ft 0In. bug, 5ft, 4in. wide, and 6 ft, 2in, high Ice cases 
to hold a single body could be constructed on the same 
principle. When a body was required for examination or 
lor any other purpoeo, a table capable of elevation could be 
pUttd before the open door and the shelf run out upon it. 
In many positions where steam or gas power could be used 
an I«-making machine could be employed instead of ice It 
would be easy to make arrangements at the door end of the 
shelves, so a* to give absolute security against any 
Interference with the bodies within. 

Cold, it appears to me offers better advantages over other 
rartbodi of preservation, leaving as it docs the body com 
Dletely intact But by w hatevor means conservation may 
w effected its advantages are at onco recognised as embrac¬ 
ial the following points, 

1 The prevention of disagreeable or dangerous odours. 
Thu is especially necessary where the mortuary is situated 
Dear houses or In hospitals an instance of tins latter has 
come under my notice where the mortuary is placed in the 
basement of the wards In a n mm nr the effluvium finds its 
way Into the windows of the wards consequently when an 
'toqoest u to tye held urgent messages are sent to get the 
laiouy over directly which la often impossible. 

A The coroner's inquest need not be unduly hurriod and 
this is of much importance in populous districts, both from 
the many engagements of the coroner but also that it 
mbles the jurymen to receive fair notice, so that they may 
ajranne then* own business accordingly, and gives time for 
the collection of evidence, thus preventing the necessity of 


deduction that can be drawn from this remark is that 
either “MB." ha$ been endpwed with an exceptional 
number of fingers, or that he has been singularly unfortu¬ 
nate m his experience. As we form two out of the remain¬ 
ing five who had the misfortune to be rejected in logic and 
psychology, though passing in medicine, we think that a 
disclaimer is not uncalled for 

Ife are, Sir yours faithfully 

Maltbb Hull. 

St, Thorn** • HotpitoJ, January 1S3A F FOOBD CaiOKIL 

THE CASE OF DR. BRADLEY 
To the Editor q/Tini Lancet 
Sin,—In lost week a issue I am said to have given it as 
my opinion that an epiieptJo fit would not be recovered 
from In less th an half an hour That such a statement was 
made by me either in or out of Court I most emphatically 
deny On the Sunday following the alleged offence I had 
an interview with Dr Bradley 1 asked Mm what kind of 
a fit it was that Mrs. Swetmore had as her mother and 
friends had told me that her attacks usually lasted upwards 
of half on hour Ho said it was a fainting fit On this 
point I should almost feel disposed to differ from him for 
if as he alleges, she had a fit, it would probably bo ono of 
an eplieptold character The learned counsel for the defence 
did not dwell upon the probabilities of women of a neurotic 
taint (of which Mrs. Swetmore is a type) suffering from de¬ 
lusions, In fact I do not remember being asked a single ques- 


w u once seen how important this is from a legal and 
*ocul point of view Hitherto a week only Is possible for 
identityimj a dead body, and not unfrequently only a day 
or two. flat by the plan suggested there would be no limit 
ol time and I see no reason why, in cases where the body 
nu aot been identified at the time of inquest, it might not 
os removed from the local to a central mortuary and thus 
ptUen’cd for a period—say a year Portions of bodies like 
those lately found may in like manner be placed and kept 
oath all means of inquiry concerning them should be ex- 
pWited, or may not tue body of one dying far from his 
be preserved until arrangements can be made for 
harfal or for a laat look ? 

I am, Sir yours truly 

A. Buaxton Hicks, 

t,___ __ Barriiter-Ml-LMW anil I>potT-Cftroner lor 

; IW 3 . Wert nil tutor and Surrey 

the MU EXAMINATION AT LONDON 
UNIVERSITY 
To the Editor o/Titf. Lancet 
8 m,— b*o have read with surprise and a certain degreo of 
^usement the views of your correspondent who signs him 
Wf M IL,” relating to the u undignified complaint of one 
wplreato a good degree” Ho evidently regards the 
of examinations os a much higher teat of a man s 
^abilities aa a practical physician than do we who must 
vfmV *# 1 certain leaning towards the "schoolboy viow" of 
r*u,«A,‘ ormcr correspondent Moreover “MB/ probably 
4 , 6 Tcat cr faculty for remembering the various 
ana mlnutho which are necessary to ensure success in 
examination liko that for the London degree tlum is 
reuvStu 3 ^ majority On these grounds wo can 
dm!?!, ^ riyws But when your anonymous eorrespon- 
of V 14 , ant i begins casting a elur on tbo teachers 
tone to u , ^^dirine at the various London hospitals, con- 
■tnaAt-J* he can count these teachers of clinical 

taking 0 011 ^ D 8 er ® of ono hand,” wo must confers to 
b exception at his statement Tire most obvious 


tion on this verj important subject. That Dr Bradley diu not 
take my advice and obtain a professional expert aa a witness 
Is equally as much regretted by me as yourself but that ho 
had an “independent witness” and one who sympathised 
with him in his terrible calamity you may rest assured, 

I am. Sir yours truls 

Ann hose 11 Palicre, M ILC.&, See. 

Whittington, Jan. ttth, IMS 

LIVERPOOL 

(From our own Correspondent ) 

HOSPITAL SUNDAY AND BATUIlDAT 

The amount collected on Hospital Sunday has, as was 
foared fallen short of previous years owing to tho Incle¬ 
ment weather which prevailed, and also to tho great 
depression of trade. It is hoped, however that tho 
deficiency may be made up by the improvement in tho 
Hospital Saturday Fund, strenuous efforts being made to 
—.iff. iM. mn/imllr lmmm nmnns? wnrkinir men. and 


meetings 01 U 1 U umonmi ilUAliWll wuumw “au U«T 1 

being field, the support receired from Hospital Sunday la 
warmly acknowledged, and Indeed la regarded 03 Indis¬ 
pensable. 

T BS HOSPITAL TOn WOilETf 

The annual meeting of tho Hospital for IComen was hold 
on the 26th insri, when tbo medical report read by Dr. 
Burton showed that tho patients came not only from tho 
city and neigh boardood, bat from all porta of Lancashire, from 
Cheshire, Xorth Wains, tho Islo of Man, and olsewbcre Tho 

. ,, __:_.. . »V,„ summanr nf flirt wfirV — 


RlRilUtw trt — - — r-—v a , 

waa 3397, with an attendance of 1L375 Tho in patient* 
numbered 303 with a mortality of 18, which Is small con¬ 
sidering the dangerous nature of many of tho cases and that 
there were 2-40 operations. The expenditure was Xl&X), all 
of which hsd been raised, the hospital thus pacing its way 
TIOS was received from fifty paying patients, whUo tho 
dispensary patients contributions amounted to .£ 202 . 

tub rtynorABS for cinmitB'J 
At tho annual meeting of tho Infirmary for Children it 
was reported that tho In patients numbered 003 during tbo 
vcar^ls! while tbo out patients were 12 .M) and tho doily 
ittendoncoa 20770 In conrewnco of the depression of 

trSThera was a deficiency of £321 on tho lareaioof tho 

inantution which to that utont fill short of tbociremtll- 
ttire Tho following statistics respecting tbo mortality of 
ehIren In this dty was furnished to tbo committee by tho 
iStad offirer °f health -Number of death, nadir ono 


1 
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THE USE OF COCAINE IN MINOR SURGERY 


To the Editor of The Lancet 
Sib,—T he following is, I tlunk, n good instance of the 
value of cocaine in small operations — 

Miss B-, whose breast 1 removed for scirrhua m Fe¬ 


bruary, 1884, found a week ago that two small nodules of the 
disease, each about the size of a pea, very hard and p ainf ul, 
had appeared near the cicatrix of the operation wound, 
The nodules were about three inches apart On January 
23rd I rejected three minims of a 4 per cent solution of the 
hydrochlorate of cocaine on either side of one nodule, and, 
finding that after waiting ten minutes there was no pare on 
pinching the part, I cut down and removed the nodule, 
having to make an incision an inch and a half long The 
patient felt absolutely nothing of the operation until 1 
inserted the sutures, and that, she said, was hardly to be 
called pare After closing the wound I rejected another 
three minims near the second nodule, and operated in the 
same way, and although a little pare was felt, owing, I 
believe, to my not having waited sufficiently long for the 
third rejection to take effect, it was very trifling , and from 
beginning to end tins operation under cocaine was a decided 
success. There were no after-effects from the drug, and 
both wounds are healing by first retention 
I am, Sir, faithfully yours, 

J Hebbbbt Simpson, M D , 

Surgeon to St Gross Hospital, Iiugby 


THE ADMINISTRATION OF ANAESTHETICS 


To the Editor of The Lancet 


Sib, —Being deeply interested re the administration of 
ancBsthetics, I have read re this day’s Lancet an account 
given of a death during or apparently subsequent to the 
administration of ether in the London Hospital on the 14th 
instant, reported by the house-surgeon, Mr Proctor Selby 
Hutchinson From a careful perusal of the same I ha\ e 
come to the conclusion that ether should not be blamed for 
the unhappy termination re the case The post-mortem 
examination, independent of the anassthetic used, revealed 
causes quite sufficient to produce death—viz, “ The lungs 
were found emphysematous and congested. There was 
bronchitis, with a quantity of mucus re the tubes The 
lower lobes did not contain much air At the upper part 
there was more oedema. Trachea congested, containing 
frothy secretion Heart flaccid, right ventricle and auricle 
occupied by soft coagulum, great increase of fat on surface 
of the same, and very little muscular tissue ” Mr Hutchinson 
states that Dr Turner, who made the autopsy, considered 
that death had been brought about by fatty heart combined 
with bronchitis and emphysema, an opinion with which I 
cordially agree 

What I now wish to state is what I have stated repeatedly, 
and that is that all anmsthetics are dangerous, and will 
induce death if pushed too far, but of all anesthetics I be¬ 
lieve ether ( properly and judiciously a dminis tered, is the 
safest, for it will never produce syncope or failure of the 
hearts action, no matter how much is given. It will pro¬ 
duce asphyxia, or failure of respiratory action, but, as this 
is a very slow process compared to the former, timely warning 
is given to the amesthetist to anticipate and prei ent any 
untoy ard result, whereas syncope comes on and ends with 
such rapidity that there is no time for remedies I also 
maintain that when bronchitis or pleuro-pneumoma is 
present to any great extent, ether or any amesthetic is dan¬ 
gerous to use, and should not be administered 

In the administration of such agents I would suggest— 

1 That all anaesthetists should understand the properties 
and. dangerous effects of each amesthetic administered 

That all administrators should be qualified physicians 
or surgeons, and that they should carefully and thoroughly 
\ understand the process and degrees of antesthesia before 
'undertaking the very grave duty and responsibility of 
placing a human baing mto the mysterious sleep of insensi¬ 
bility 3 That previous to any amesthetic being adminis¬ 
tered, a careful and thorough examination of the thoracic 
cavity and its contents should be made, so as to detect, 
beforeM is too late, bronchitis or other pulmonary affection, 
os well as the condition of the heart 4 That the adminis¬ 
tration of ether or any other amesthetic should not be 
prolongedNbeyond the actual tune required for the perform¬ 


ance of the surgical operation. This I think it raAt 
mention, as re a recent visit to some London hosM> 
observed that the administration of ether withmy > 
was continued long after, re my opinion, there was' 
necessity for its use After the main steps of an or 
are over, amesthesia, re the majority of cases, ueetf not 
continued 5 At the slightest approach of danger 
as hvidity and pallor of the face, stertorous breathuw w 
sation of the respiratory action or pulse, the anasthet* 
should be at ouce discontinued, and fresh air given to (1* 
patient, and even when he has come round, the anastkt* 
should not be there and then again administered, era' 
should it be necessary to postpone the operation, fi# 
continuance of an amesthetic after such warning j™. 
ptoms can only lead to the most unfavourable con«. 
quences. 6 That the person deputed to administer tl* 
anaesthetic should devote his entire attention to the ana- 
thesia of the patient and to nothing else lie should w 
attempt to look about him or observe the progress of ti* 
operation When mishaps have occurred they have fre¬ 
quently been due to inattention on the part of the anat 
tnetist A competent and careful anaesthetist is, in my 
opinion, as important, and vested with as much respoa 
Bibility during an operation, as the operator himself 
I am, Sir, yours truly, 

L Hepenstal Obmbby, M D, F R C S., 

Surgeon to the Meath Hospital and County Dublin infirmny 
Merrion square West, Dublin, Jan 31th 1535 


WHOLE-MEAL BREAD 


To the Editor of The Lancet 
Sib, —In some remarks upon wheat-meal bread in i 
recent number of The Lancet, you mention me as the 
author of important improvements in the decortication of 
wheat, whereas, re fact, I am opposed to the decorbciting 
treatment, because it fails to accomplish the abject internist 
My nnprov ements comprise a new and original system« 
meals and breads which not only raises the standard of tk 
products, but saves their cost and facilitates their maniiaa- 
tnre That is, having been at work practically upon tie 
subject ever since originating the granular meal, ana gmng 
the process for it to the Bread Reform League, there he 
been built up by me, and step by step, a senes of process 
wlucb will yield breads of superior excellence at the minim® 
of cost Yours truly, 

Campbell Mown. 

Alexandra road, Abbey rood, N W , Jan 22nd, 18S5 
V Dr Campbell Morfit has forwarded to us three loaves 
of bread, illustrating his process and representing bread of 
the non-ferment class No 1 represents all the fanna M 
wheat with some cerealine, amounting to 82-84 per cent o 
the gram No 2 represents 94 per cent of the wheat gram, 
or all except the tough portion of bran No 3 represent, 
coarsely-ground wheat without any deduction whatever 
Ed L 


THE PRESERVATION OF THE DEAD IN MOR¬ 
TUARIES AND ELSEWHERE 
To the Editor of The Lancet 
Sib, —The arrest of decomposition in the dead is a mat '■& 
the importance of which forced itself urgently u P ofl ' 
consideration during the beat of last summer m the ® ^ 
tion of my duties as a coroner The Local Gov 
Board have issued suggestions and plans for 1110 
which are very excellent if only the sanitary au _ 
would follow them, hut at present, in some large ot j ierS 
portant districts, no public mortuary exists, f p^- 

where there is one the best means are not taK ,. eTe a 
serving the bodies from decomposition, nor ar ®. mor t£m 
proper arrangements made for makmg a P"]. w the 
examination But my present communication l YfJjoiV 
use of your columns re order to throw out a _ m 
having for its object the arresting of decomp 


sufficiently large to hold four, six, or eight a( j 2 ft 

into compartments of about 7 ft long, 2 ft wide, an 
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ninety years, in treating such cases within the institution 
On being defeated at the managing board, these lay 
directors determined to take the unprecedented, atep of 
bringing tins strictly medical question before the general 
meeting of contributors, with the result, however, tint the 
public hare endorsed the very reasonable attitude taken up by 
the medical director* and staff—namely, that m future such 
cue* ihould not be admitted for treatment in the ward* of 
the Royal Infirmary an Institution in which the treatment 
of zymotic diseases was expressly given up some ten 
jcnuigo, _ 


Ireland 

(From our own Correspondent) 

31b, Rawdox Macy uiaha has been re-elected repre¬ 
sentative of the Royal College of Surgeons in Ireland on 
the General Medical Co uncil. 

BRmsir MEDrair, association 

The annual general meeting of the Dublin Branch of thi* 
Auodation takes place this week at the College of Phy¬ 
sician*, when the Prcddeut-elect will deliver on address 
and the office bearers will bo elected by ballot for the ensuing 
year. Notice has been given liy Dr C F Knight that he 
will move the following resolution “That in tne opinion 
of thii meeting it is desirable that three or four meetings of 
Urn branch bo held during the year for the discussion of 
matter* of professional interest in addition to the annual 
meet Inc and that the incoming Council be requested to 
mak e the requisite arrangements?' The annual dinner will 
taka place in the evening In the College Hall 
AMPUTATION AT TUB HIP 

Thi* operation wo* performed on Tuesday last at the 
AteUidfi Hospital, Dublin, by Mr J Kellock Barton, The 
pathmt, a girl about fifteen years of age, had undergone an 
operation for excision. Mr Barton adopted Fumeaux 
Jordan* modified operation of skin flaps, with circular 
rnoidon, which ha* a good deal to recommend it more 
Particularly as regards the facility for securing the femoral 
In thi* case the operation was rendered tedious and trouble¬ 
some by the firm ankylosis which existed, and which obliged 
Me, Barton to saw the bone across before completing 

operation. Etmarch s bandage was used instead of Davy s 

lever The operation was performed under strict antiseptic 

precautions. 

HEATH HOSPITAL, DUB LTV 

The governors of this old axul valuable institution have 
timed a special appeal for funds, and It is to be feared 
iUonld a favourable response not be forthcoming that a 
portion of the ward* will havo to be dosed, at oil events for 
\Bnie, The hospital account hrm been overdrawn by about 
AloOO, but this sum and nearly £4000 of Invested capital 
«*ve been expended in carrying out certain improvements 
J*“ch were absolutely necessary These indude a diain 
leetlug chamber lavatories and dressing rooms attached to 
tee fever wards, and two observation wards for the reception 
of doubtful cases. 

BTBEVBNb’ HOSPITAL, DUBLIN 

An election for a resident surgeon, in the room of Mr 
tV 6 *" took place last week- when, of five candidates 
Nflo Mr Jolm Nei ^ 0 f the Ledwich School of 

was elected unanimously The selection was a 
lomdou, on e, as Mr Neill is a very sncce*aful private 
^xctier and has earned golden opinions from all with whom 
has come In contact miring his professional career 


COUNTY KTT.nAnu irmnXIAIlY 
Naas Court house last week a presentment for£000 for 
^maintenance of the county Infirmary being taken up, a 
5 Uv guardian objected to the grant as a waato of public 
and «ald the majority of the cestpayer* were opposed 
to it. On a divuion being taken, the motion recommending 
Dr ?? mt ir WaJs Copied by a narrow majority I congratulate 
-wkr. , a gentl eman of high professional attainments, 

m , surgeon to the institution, on the result- and 

SS™ oppodtion to the grant as most unjustifiable. 
IS"?*,* jufirmane* throughout Ireland havo done much 
the past, and their extinction would be a matter of 
^prejudiced persons. 

UQi ua, J»n. ana. 


PAJUS 

(Front our Paru Correspondent ) 


TUB SUSPECTED CASES OF POISONING Dr COLCUlCTi AND 
ADSBNia 

Ab mentioned In my letter of last week, the body of the 
womin who was supposed to have been poisoned by her 
husband with colchicin has beeu exhumed and taken to the 
Morgue for examination, together with three jars filled with 
the earth taken from around the coffin. Tho examination 


was performed by Professor BrouardU assisted by Dr 
Locquay and in the presence of M. Ogior a chemical expert. 
The report of Professor Brouardel (the details of v. hich havo 
not yet been published) having advised a chemical analysis 
of the viscera, these have been forwarded in scaled jars to 
the toxicological laboratory of the Prefecture of Police- A 
short tune ago another case of impacted poisoning wna 
brought to the notice of the Judicial authorities which 
occurred under circumstances almost s i mi lar to those 
mentioned in connexion with tho florist referred to above. 
In this case the supposed criminal, who Is a clockmaker 
by trade, and also a dabblor in chemistry i* suspected of 
having poisoned his first wife with tho view of taking a 
second. The examination was performed by Professor 
Brouardel and M Lliotto, a chemical expert tne result of 
which was tho discovery of undeniable traces of arsenic. 
M Lhotto also analysed the earth from around the coffin 
by means of Marsh a apparatus, but no trace of the poison 
was found In it neither was there any discolored m the 
mixtures usually employed by undertaker* to presere e the 
body The clockmakor is under close arrest on account of 
the string© disappearance of his servant who is supposed 
to have been murdered by him and the body made awa> 
with as no traces of her aro to be found, lie is Vn.pt in 
ignorance of his being suspected of having poisoned Ins 
wife and of the proceedings that lun e taken place in con¬ 
nexion with it Be will be eventually e x a mine d on both 
these charge*. 

THBnUOitETBIO HBCOBDS. 


The weather just now is extremely cold in Paris, the 
thermometer having marked yestonUy at 7 AJ£. 23 F 
at 11 XJL 23-1° and at 1 r«. 32° To-day it ie rather 
Inclined to thaw In connexion with this subject I 
mnv mention that the bulletin of the Faria Ohaer. atory 
notea that on October 24th hut the colcleat localltj In 
Europe was found to bo St. 3Iaur just outside laris 
whaiT the thermometer regiatered 23° it waa the onh 
observatory in Europe the thermometer of which itood 
hclnw fresalng point wberena at lioparanda, on tho 
Gulf of Bothnia, it marked neariy 26° At Bodei the ther¬ 
mometer atood at 30-4° At St. Petersburg and Hotcow 
the temperature was four degree! higher than that at 
q» ir.uir.tt Stornoway in tho north of Scotland, and in a 
griot part of the northern regions, tho thermometer regis¬ 
tered •M DBtJOS roJl tju, rj.un lxoavrrxia. 

Tho oxtimato of tho quantity of modidnes 1c. required 
forthetSo of the patients in tho Faria hospital, for the tire 
St ycTla as iSiow. -24.0001 kilogremma. of li,,uorice 
rrvit Loco of cinchona, SO 000 of linseed 0000 of muataid, 
] 6 ° 000 ofood liter oi) 20 000 of glycerim WO'of orange- 
flower water 250 of opium 2000 of bromide of podium 
ydJrtta of silver 500 of tho *ubnitrato of bLmutlt. 
mol alibi of qSbne. 12.000 of carbolic arid WWoi 
Slorah tin addition to thoso drugs, the hosi i alj are 
supplied with SO 000 fresh lemons and 40,000 
Scbes. y Freni herbs ore estimated to cost 1010 franca dr} 
li.rfin 45.000 franca. 


HEALTH OF V1CTOU 111.00 

Tf tris reported that N ictor Hugo* health va* in rather a 
ilSfuf.Ute. On inquiry I learned that tho ilhwtrinus 
-u ivii. merely aufluring from an ordinary " cold, winch 
TO tune of life ho being an octogenanau 
m some anxieti narticulartv as ha liod hern 

b?Ttroublcaomo colgli IUp is, I am glad to «v 
ana recovered, for ho haa raumed hU uaoai occupations 
id hla ■*> captions. 
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ROME 

(From our own Correspondent) 

B eight and bracing weather has succeeded the ten days’ 
rainfall winch swelled the Tiber into flood and inundated 
the lower quarters of the city, while snow lies deep on the 
Sabine uplands, and even Soracte stands out in the virgin 
vesture which inspired Horace, one memorable day, to the 
composition of a perfect ode But for the usual tale of pul¬ 
monary affections, always more serious among the Italian than 
among the English speaking population, the health of the city 
is excellent, and all its characteristic attractions, recreations, 
amusements, only awaiting the votaries who seem so slow 
in coming It is fair to mention, however, that within the' 
last few days the arrivals have been many and distinguished, 
and before the month is out the season will have made a 
start as promising as the gayest of its predecessors 
The Commission on the Influence of Woods on the Malaria' 
prevalent on the Roman Littoral has published its report, 
from which may be deduced the following conclusions — 

1 The wooded parts of that region mostly remain what 
they were two centuries ago—namely, tracts of low brush¬ 
wood, sometimes cultivated for fuel, never producmg trees 
of any considerable stem. These tracts, moreover, are 
generally marshy 2. The dogma, accepted for the last 
eighty years, that the clearing, whether total or partial, of 
these wooded tracts always occasions an increase of malaria 
is absolutely without foundation Those places in which 
the wood had been destroyed were rather improved as 
regards malaria, 3 Without ignoring the benefit which 
well-reared woods confer on climate, the Commission, 
keeping within the sphere of its inquiry, has found no 
malarious district in the Roman province where the plant¬ 
ing of trees has produced the slightest diminution in the 
force or extent of the fever 4. The Commission can prove 
that the sensible augmentation of fever coses within the 
last few years in certain communes is solely duo to the 
increased number of labourers brought to those places 
for special works, while in other communes the aug¬ 
mentation of such cases is traceable to the neglect or 
abandonment of hydraulic treatment of the surrounding 
soil, whether with regard to the atmospheric or underground 
waters, or with regard to those reserved for irrigation or 
special industries Tho Commission is convinced that in 
certain places the neglect of sanitary precautions has tended 
greatly to intensify tho effects of malaria, 5 The notable 
augmentation of fever in years like 1879, attributed by the 
population to the destruction or thinning of the woods, was 
found to have been common to the whole province, and in 
parts where no wood was touched. Medical statistics com¬ 
pared with those of meteorology demonstrate that these 
m axim a in the number of fever cases throughout all the 
malarious districts are in direct relation with special meteoric 
facts 6 Admitting tho transport of the malarious germ 
by means of winds to no great distance, the Commission 
concedes that a country may derive benefit from an exten¬ 
sive and thick plantation well reared and interposed between 
the habitations and the malarious centre, provided the 
plantation as regards height, direction of prevalent winds, 
and distance, be so placed as to form a true barrier 
between the population and the malarious centre afore¬ 
said And yet in support of this opinion there is only 
the assertion that the new or low part of Terrncinn 
experienced an augmentation of fever after the felling of a 
cork-wood, which presented many of the above-mentioned 
onditions for protecting the population from the malaria of 
c adjacent districts nevertheless, it must be noted that 
afflt contemporaneously with the cutting down of the 
the food, other changes occurred in the hydraulic con- 
gist at>£ the place, which must have proved equally 
the cam even had the cork-wood barrier existed, 
ing agenlocahtaes, dense plantations, as at Sermoneta and 
became fli woods extending far and wide around the 
£>e. The in placed, however, m pomt of height as to form 
asian which etween the townships and the neighbouring 
trappier—viz ,neither have been, nor now are, of any avau 
proRanotlier gi malarious influence from the tract in 
i more com Commission found that soils without 
nth woods or undergrowth and not culti- 
es sources of malaria. Nothing but 


drying the soil will diminish the malaria, it being indifferent 
whether the wood be maintained so long as the soil is veil 
cultivated, 9 Although the Roman province is almost 
destitute of woods properly so-called along the littoral, the 
pme forest of Castel Fusano m the delta of the Tiber being 
almost the only one worth mentioning, still the Conmusaot 
did not fad to test the argument based on littoral plantation. 

It cannot admit, with some authorities, that such woodj can 
arrest the noxious vapour earned by the winds across the 
Mediterranean from remote regions, since, even were such 
vapours and such transport demonstrated, the woods could 
keep them off only a restricted zone of land immediately 
adjoining The Commission, however, does not ignore the . 
fact that important economic and agranan interests pre- 
senhe the planting of the littoral In this case not only the 

soil on which it is proposed to plant, but that which is in 
immediate contact with it, should be placed m such con¬ 
ditions that the waters may readily be drained off it, if not, 
there would simply be a new source of malaria 

The A> chives Italiennes de Biologie contain two notable 
contributions by Dr Tommasi Crudeli, one on the Malaria 
Epidemic at the Tre Fontane near Rome ip. 1882, and tie 
other on the Discovery of the Cholera Bacillus. Tho former 
of these papers has in substance already been touched npoa 
m The Lancet (vide the numbers for November 1st and 
November 8th, 1884), while the latter may now ba 
referred to os an elaborate revindication of Pacini's 
claims to having first opened up the track which has 
since been so keenly followed up It was in lsM, 
m the Gazzetta Medica Italiana of Florence, that the 
Tuscan pathologist described the nucrobio eoltngem 
(cholera-producing microbe) as first seen by him m that 
year, and m 1855, and again from 1865 to 1867, he continual 
his researches, which by that time had attracted m Germany, 
France, and Belgium an attention denied to them m his own 
country Dr Tommasi-Crudeli, as Pacini’s pupil, had^ occa¬ 
sion to test the doctrine of the parasitic origin of cholera at 
Palermo in 1866, when 4000 persons succumbed to the dis¬ 
ease, and he deduced from ins experience many practical 
rules which have since proved of the highest service. 

Dr J Cl Van Marter of this city has discovered at Cometo, 

near Civitil Vecchm, two specimens of ancient dentistry as . 
practised by the Etruscans, the tombs in which they ww 
found dating from the fifth century before the Christian 
era. Dr Van Marter describes this treasure-trove as tna 
“ earliest known essay m dental bridge-work,” and is 1 
present prosecuting his researches into the practice of stop¬ 
ping the teeth, of which indications have already been not 
m prehistoric tombs An interesting paper on the suoi 
has already been contributed by hi m to the Indepeme 

Roma, 
Ceraa, 

appeus 

in the more convenient octavo size The first numoer of to 
new senes, which is published, fortnightly, contains, 1 ) 
much interesting matter, an able contribution by Dr i°ni u “ 
Baldelh on “Multiple Echinococcus of the Right hidn j 

Home Jan. 24th _ 


Practitioner of New York. 

Your contemporary, the Gazzetta Medica di 
founded and edited by the Cavaliere Dr Filipp 0 
after ten years’ vigorous life in a quarto form, now 


THE SERVICES 


Deputy Surgeon-General David Boyes Smith, of the S" 

MedicaT Department, has been appointed Professor 
tary Medicine at the Army Medical School at heft°y 
Was Office —Artillery Volunteer Corps (1st iieni; 
Irvine Boswell, Gent, to be Actmg Surgeon. . . 

India Office —The Queen has approved of the i 
promotion among the officers of the Staff Corps an “^ 
Military Forces made by the Governments in India V 
Surgeon George Bidie, 01E , of the Madras Medical 
lishment, to be Deputy Surgeon-General ^ 

Adexralty —The following appointments no 
made —Surgeon TV W Jacobs, additional, to tne ^ 
Surgeon Samuel IV Vasey, to Malta ’n nrt iands- 

Alfred Patterson, to Haslar Hospital, William 1 
to be Surgeon and Agent at Waterloo . vr.i lin teer 

Rifle Volunteers -5th (Decode Highland) v° 
Battalion, the Gordon Highlanders John Hector tu] ^ 
Gent, M B , to be Acting Surgeon —1st I f ncas ““® t^ent — 
Surgeon James Bruce Macpherson resigns his appo t > 

1st surrey (South London) Samuel George ilitn > 
to be Acting Surgeon. 
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ROYAL COLLEGE OF PHYSICIANS 

i the ordinary Comitla of Fellows on tlie 29th instant, 

W Jeanor Burt, President, In the chtur Dra Fmcharn, 
lrew liughlmgs Jackson, Reginald Thompson, and 
sdbent were elected Councillors. The following gentle- 

ii elected additional Eiamlners in accordance with 

Hchcme for entiiamlmng Board forilngtand —Che m istry 

Enuell liatarla Medlca Dra. F Taylor and Murrell, 
mentsry Physiology Dra. Ewart and V D Dorris, 
jslology Dr Fye-Smlth. Yiedidne Dra. Beale, Cayley, 
non, Green, and Sutton 

[Tui manual report of the Eiamlners was presented, from 
ilch it appears that during kat year 782 candidates pre- 
Lted themaelvi* for the first examination 110 for the 
amd, and 200 for the final examination for the Licence of 
iCollege the percentage rate of rejections at each, ex 
dnition respectively being 36 4. GG 3, and 33 3. 

Ihe replies of the dommltteo of Management to the quei- 
rua submitted by the Medical Council wore adopted by tho 
Jlegv, Tho most important was tho opinion that two 
an iraj not a sufflcientlv long period for study of the 
Meets of tho second division of studies. 

On the motion of tho Begistrar the College resolved 
Hut eTory member of an English university who shall 
ltd pisfiou such an examination or examinations at bn* 
livemty as ahull comprise the subjects of the first and 
cond examinations of the Examining Board in England, 
id who ahull have completed not loss than four years of 
■edlcal study according to the regulations required by bis 
nlreTBty be elig ible for admission to the third or final 
u mina tlon of the Board, two years after hia having passed 
Q the other req uired examinations that every candidate 
0 admitted to examination be required to paj , a ,n? 
vo guineas and that every such candidate who shall nave 
awed such third or final examination shall, on the further 
layment of not leas than twenty five guineas, and subject 
o the Bye-laws of each College, be entitled to receive the 
-deeuce of the Boyal College of Physicians of London, and 
he Diploma of Member of the Boyal College of Surgeons of 
ingUiul* 

loo proposition waa supported by several Fellows, in 
Jading Sir 1L Acland and Dr Bunion Sanderson, who 
staled that the University of Oxford would probably accept 
thfl *1^.- n, mmUfvlnrr for its 


©htimrjr, 



Signer attainment* in scio n tint ? medicine, it waa pouiw*. 
wd by Dr Duckworth that the proposal included all the 
Buiveraitica in England and on his motion, a letter frp^ 11 
the University of Edinburgh Homing an extension of tne 
privileges, was referred to the Committee of Manage¬ 
ment 


meat. 

The following resolution, which will ennble candidates for 
the L.B.&P who began their course before October 1884 to 
ami t hem s el ves of the new regulations, was also passed 
That any candidate for the licence of this College only 
examined after October lit, 1884, may avail himself of tne 
^ the examlnaturns of tho Examining 

u.o 1 ? 111611 proceeded to some resolutions, moved 

to " 


Ar tnen proceeded to some reroiuuuu*, — 

^ Gull, bearing upon the present mode of elation 
”?Fellowship but, after a short discuss ion, the pre- 
Tltni a question v. a* moved and earned. 


DANIEL NOBLE, ALA, ALD, AULCB 
Daxthl Noble, whoee death occurred at ATaneheater on 
the 12 th msb, was bom at Preston in 1810 Ho received his 
medical education at the Borough School and Guy's Hospital 
and alter becoming a Member of tho Royal CoUcga of 
Surgeons and a Licentiate of tho Society of Apothecanua, ho 
commenced practice in Manchester in 1831 In 18SJ he 
received the diploma of ALD from the University of 
St. Andrews and in 1800 the honorary degree of ALA. was 

conferred npon him by the same nnlveraity In 1817 whon 

Manchester vvas visited by an alarming and disastrous 
enidemio of typhus fever Dr Noble waa the minoral 
superintendent of the extensive arrangomenU which were 
mSa for checking the progress of the disease sad isi IMA 
when a general apprehension prevailed, fortunately 
not realised“cf a renewed visitation of cholera, his suivico 
^^atoionght In I860 Dr Noble was offered by tho 
Chancellor of the Duchy of Lancaster an appointment as 
CoSw Mamstrate, an honour which he, however declined 
In 1 &j 7 he was elected a Fellow of the Royal College of 
Phvaielans. Among other works he was the author of tlie 

following “ Influnk of Manufaotnra upon Health and 

f jra^fta Brain and its Physiology “Elements of Psydi^ 
Medicine," “The Human Almd in its Relations with 
SdNeraoM System." He also contributed a 
“ CALf ™ners to various medical Journals, amongst 

S^Sfe^**** 

Concussion, with illustrative casoa, Ac. 

DEEBY JONES MitC-S., LJLC.P.ED 
T* the death of Mr Derry Jones, Islington has lost one of 
Ik tne mpdical Dructi tinners. During the fifteen 

ita reP lT^rauod his cafllng in this district ho succeeded in 
n^lwrepractice, and also in drawing round 
building up fronds, Mr Jonea was essentially a 

a ]argc looks, his vivacity and his manner of 

l fellow His good. as* ruev storv with greater 

Hr t^iu«mblne.l &e 

lest and artlstio finish t tll0 .tudents of University 

his company uTmed.cal education, ho was a 

College, where: h Thonehonot a brilliant student bo took his 
great favourite. Thougu no with him into prac- 

Share of prises “ofMs teachera. His quallfl- 

ttee tho respect ^ IdS-GP Ldlnl 1870. 

cations 1, 2 r0 J LB -, ( L-r„ i 0 n in nroctlco Mr Jonos might well 

In the art of m i'ho was essentially a man of tho 

be taken as a ufl ind the goodwdl of his neighbouring 
world. trusted him many loved him 

practitdoners. lLspj 1 ^^ and only relative strange to 

lie leaves as bls,chmfm»^_ (ind not it ns Clef 

say an agod _i, 9 loved and tended with a Jealous 

among hrn sod^IPJJJhlef which earned him off was quite 
oom, Tho kidney mischmi Bn|( u a jurjinso 

died on tho 21st Inst, at 

the age of forty-one 


MAHOMED MEAIORIAL FUND 
Tins following additional subscription! have been received 
Dr.ll.PBm, ft*- -*-* 1 

Jd%S2S, Si- pw . . 
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Admitted, on the 23rd mst — 

Robertson Robert Smith LBCP Ed.* Manchester 
JollifTo, Albert Robert, L S A Southampton 
Leg gat fc Gerald Stedman ISA,, Highbury hill 
South, Henry Ereklne L SA Balliam 
Oree, Gerald, L S.A , St John 0 park 
Adani 0 Gofton Gee LROP Lond Clifton. 

Ingle Arnold Clarkson I/S A, Cambridge 1 

Anwyl, James Norman, L S A , Manchester t l 1 x. 

Bower Edward Ignatius L S.A 0raven-street 

Ballachey, Henry Holloway L B 0 P Ed., Edgefield, Norfolk* 

Langhorae, Thomas Grant, Holland park gardens 

Deeble, Stephen Lawson L S A Netley near Southampton 

Chamberlain Charles Baalmrn d’Eyncourt L S A., Southsea. 

Priestley Robert Chambers L SA , Hertford street 

Humphry, Ernest, L S A , Brighton 

Lovell Harry Haynes, Barnstaple 

Mackay, 'William Bertie, 11J) Ed., Lancaster-roacL 

Admitted on the 26th inst — 

Relton, Bernard, L S A , The Vicarage Ealing 

Fetlieratonhaugh, Eobert Trevor LE OPL /West Dulwich. 

Hacking John Herbert, EEC P.L , Old Trarford, Manchester 

Pollard, EeglnalcL, M B Darh , Torquay, Devon 

O’Brien, Patrick Horlarty, Liverpool 

Orr Andrew Avtmer, Chiarlottc-street 

Little, Prancia Ernest., Haisey-street 

Page Horry Jlarmaduke Weatbourne-park 

Lewis James King L S A. Greenwich 

Napier, Francis Horatio, Lancaster Gate 

Hudge, Zachary Belling Hale, Cornwall 

Windsor Aubrey, Henry Wentworth, Hale, near Salisbury 

Harrison, Frank Sheffield. 

Admitted on the 27th mat — 


Scott, Joseph Sandbach Manchester School of Medicine 
South Henry Ertkino, St Georges Hospital. 

Taylor John Francis London Hospital 
Venis, Walter, King a College" 

Watts, Henry Ernest, Westminster Hospital 

The following gentlemen also on the sanio day passed 
Primary Professional Examination — 

W H Cundeil, St Mary’s Hospital, W A Whuhipa, Hreaffir 
Tyne CoEege of Medicine 

At a meeting of the Court of Assistants of the Society,! 
on the 27th inst,, the undermentioned gentlemen were 
them appointed as Assessors in Surgery at the Hall 
George Henry Makms, P R.C S Eng, Resident Assisi! 
Surgeon to St Thomas's Hospital, Win Johnson Walsbi 
PEGS Eng, Assistant Surgeon and Demonstrator 
Practical Surgery at St Bartholomew's Hospital, Surgi 
to the Metropolitan Free Hospital 

H B Guppy, MB, BN, HMS “Lark,”! 
been elected a Fellow of the Geological Society of Londoi 

Hospital Sunday m Sheffield, m aid of the medi 
chanties of the town, realised over £2000, and it is eipee 
that further returns will increase the amount 

On the 27th mst, an inquest wns held 
Mr George Collier at Betlinal-green on the body of s l 
pho, bitten by a dog on December 23rd, died from hyii 
phobia on the 23rd mst 


Bowie, Eobert Forbes, L B 0 P Lond., Forres, N B 
Wlnckler, William Joseph. LROP Lond , Ampthill-square. 
Burn, Thomas William Barnett West Brixton. 

Flemming Percy Begcnt's-park road 
, Emmett Richard, Oiapham-common 
Goodall Edwin Portadown road. 

Jones, Samuel OromweU Velindra, South Wales 
Hllller Thomas Ernest OromweU Ecaldences 
Eeid, Edward Waymouth, Canterbury 
Haviland, George Darby Hawkhurst 
Moody Ward, Richard, St Thomas s street 
Laws Cutlibert Umfrevllle Newcaatle-on Tyne 
Womum George Porter Belslxe-aquare 
Cattelt, George Trew, Brixton 
Eoberts Arthur, Bishop Stortford 

Admitted on the 28th mat — 

. Ackland, John McKno L D.S Southernhay, Exeter 
Dundas Mordaunt George, L SA Forest Gate 
Wunderlick Otto Frederick, LJi 0 P Lond., Wollaco-road 
Jones, Hugh Edward, St Thomas s-terrace 
Heatheriey, Francis, Newman street 

[The name of Mr Percy William Menzies, Bristol, who 
passed in Anatomy at the Primary Examination on the 8th 
instant, was inadvertently omitted from the list published 
last week] 

College Lecthres —The annual course of lectures will 
he commenced on Monday, February 9th, at 4 o’clock, by 
Professor W K. Parker, M.R.C S E , Fit.S., who will deliver 
six lectures on “ Birds, their Genesis and Structure " Pro¬ 
fessor Frederick Treves, F.R C S , will deliver three lectures 
on “ The Anatomy of the Peritoneum and Intestinal Canal 
in M" Vinencing on Monday, February 23rd. Pro- 
\Stewart, AI R..C S , will deliver three lectures 
V-turc and Life-History of the Hydrozoa,” 
\ Monday the 2nd March. Professor Alex- 
wRCS, will dehver three lectures on “ The 
the Cerebro-spmnl System, their relations 
V to Peripheral Nerves,” commencing on 
\ March. Professor Arthur Broiley, M D , 
er three lectures on “ Some Pomts in the 
Wlogy of the Eye,” commencing on 
fch The course will be concluded m 
- <sor Edward Lund, FJt C S , Professor 

■fohri ^ P.R.C S, Professor Charles Stewart, 

M.B C.S ( Era smua Ison Lecturer), and Edward Albert 
Schafer, M R.C S , F R.S , the subjects of the several lectures 
will be hereafter published. The lectures will be delivered 
in the thentro of the College on each Monday, Wednesday, 
and Friday, at 4 o’clock precisely 

Apotheoaeies’ Hall —Tlie following gentlemen 
passed their e xamin ation m the Science and Practice of Medi¬ 
cine, and recen ed certificates to practise, on the 22nd inst, — 
Bluett George Mallack University College 
Bowman Henry Claxton, Manchester Eoyal Infirmary 
Cox Alfred Effirold JJssant King s College 
Cox, Joseph Bethel St Bartholomew a Hospital 
1 ree, Gerald, Middlesex Hospital 
ri» James Henry Lublin 
Way Hcnrv Leeds School of Medicine. 

h- Qf^nrffA "RmP**. fln-iT-’. nwrl T 


The Gi ahamstown Journal of December 9tli conta 
an article recommending Grasslands Sanatorium, utn 
about twenty-five miles from Grahamstown, as a place 
resort for those in search of health and rest, and who reqi 
quiet, kindly attention, and a favourable climate. 


Cardiff Medical Society —The following gent 
men were elected officers for the ensuing jear —Puflf 
Charles E Hardyman, F R.C S E Committee C T Vaclx 
M D , A. P Fiddian, MB , A. Plum, MB W ffier Era 
Secretary and Treasurer Thomas Garrett Horder 

The concert given by the employes of the Loml 
and North-Western Railway at Euston Station, m aw 
the University College Hospital, has resulted m the appm 
ment of a lifo governor and a life donor, xo2 Iw My 
been paid to the secretary to the Peoples Const ittu 
Fund. 

About seventy names of persons desirous of joiffi 
the class at Dumfries in connexion with the Order o 
John of Jerusalem have been received, and fifteen 
have entered for a ladies’ class which is m COUI 5fJ~; , 
tion The former is conducted by Dr Hunter Dryuea 
the latter will be taught by Dp Gilchrist 


The Steam Yacht “ Ceylon” sailecl Hom ^mTfeC. 


on the 24th, at 2 30 pm, on her tnp to Yadem, 
Indies, and New Orleans, returning by w nj °t tn 
Among the passengers w ere Sir Francis and may o Jr 
Colonel the Horn fiing-Horman, MP, the Don. jg 
Stanhope, General Trevor, Dr Oscar Jenmngs, an 

On Tuesday, at South Hayhng, Hants, ^ 
Fitzwygram, wife of Sir Frederick Fitzwjgranif 
South Hants, distributed certificates to the 
candidates in u First Aid to the Injured, a 
been lately established at Haylmg Island in com 1 , 
the St John Ambulance Association, and courses 
tion given by Mr Percy Pope, Mit.C S 


Manchester and Salfobd Sanitari Asso , 
At the annual meeting of this Association an >| ( 

held on the 27th mst, it was stated that the i I® _,pHsh 
influence of the Society and the amount of wor j j^eu 
were restricted by the scanty pecuniary s u PPy wor k da 
from the puhhc Several reports recording , {10 ns of 
by the Association were read, and several r . .jjq eJectif 
purely routine character were passed, previous ^th 

of officers for the ensuing year, after wine , 
separated. ^ ^ 

ATS 
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. „ .ho 07 th insL The report which was road and Dicxotmc, J J ILA M.B.0 3-, L,S.A.LoinL, ha* been appointed 

v*iheld on the-Itu rmrlshp* nf West- Houw-Sargeoa to tlie London HcwpItoL 

U ^ f^A^uv'mttnnhnd attended Euot Kiutist P U 0.P A L.K.KJ, RS.A.LotuL ha* been ap. 
dtora of the Association had attended pointed Medial Offloer to th« Beforautory School for Boy*, Saltley 
last year against 212 cases In i8oo. Birmingham, 

amlc in 'Westminster during the three lumus, Anram OB. MB. PB-CLSEd. ha* been appointed 
iaa been In operation and in no in Honorary Phyildan to the Birkenhead Boronjh llwpltal, vice 

it0n ,f n ^Siro°fKr uJT7no^ MM. b«n .ppotatal P.tholort-1 

Ipread to other inmates OI tn« U0US6. Begtairar to the Manchester Royal Infirmary vice Robert Maguire, 

0 discharge which subscriptions are u.u Lend*, MJI 0 P„ reigned. 

Hob*)* L. J.. 1I.D Load. D S. P B.C.S.Bng ha* been appointed 
n c llonorarr Medical Officer to tho Harrogate Bath Hcapital, tie* 

inded meeting of the Louncii 01 a, Puni p u.o 8 EiL, reigned. 

nn flocietv on the 26th insL, the dis- Hdmoi T J.. M.D L.E.0 P LomL, ha* been appointed Medical 
on society uu f th . Beferw to the Encliih and ScottUh Uw Lite Awurmnce Company 

ion of self-supporting dinners for tne aad to tho National Life Assurance Company for Lend* and 

i was finally resolved, by twenty lour District. 

he Council viewed with interest tho ton nmT cookc, L.PJ»saia*. hitOPEd. has been ap- 
rero being mode to give dinners to pointed Medical Officer for tho Wot District of the Bingham 

itlren, but were of opinion •]*“ to0 0 mia 1-n.o.P Ed. L.F PJ OUrt, lw, tan «p- 

1 theiuseh es tho dinners coulu and pointed Medical Officer to the Workhouse Scarborough Union rloo 
on self support mg principles free be Henry 

S?S 

■evident (Mr Lord J P ) in the chair P , nr n. joint Buirnir, U.U II n.OJJ„ hu l**n nppolntal nertth 

id tho report from which it appeared osc« for thn Sbi™ of Bnmwj VfctorU. , , . 

In patients treated during life m* UJtOA PBd^b-tag .goUjtjdJmte 

tho previou. year Tho out patients ^ 

[iin*t 1886 in tho previous year Tho CaARirs , lilcp Ed., L iLOAEd. li** b«n *P* 

her of 111 patients had necessitated a s visiting Burgeon to tho Madge* Oaol New South 

-gs^.’******—? 


_ _„_at year nguimt 312 ( 

tVre his been no epidemic in Westminster during the three h. 
reus the Association baa been in operation and in no in 
fame in which the visitors attended to a cose of Infectioufl 
lUeise did the illness spread to other inmates of the house. 

A null debt mists, to discharge which subscriptions are 
toHaled. H 

At a largely attended meeting of the Council of 
the Chanty Organisation Society on tho 26tk insL, the dm- h 
Won upon the question of self-supporting dinners for the 
‘poor was resumed. It vraa flnalh resolved, by twenty four 

-- 1 to eleven, that the Council viewed with interest tho L 

rirnent* which were being mode to give dinners to 
Baton* school children, but were of opinion that m the 
ests of the poor themsehes the dinners could and 
bl be supplied on self supporting principles free 
rs , or those at a merely nominal payment having a ^ 
eucy to pauperise tho people, being clearly injurious. 

l^iEiiALL Children's Hospital — The nnnunl j 
ingot the subscribers to this institution was held, on 
19ui Inst tho president (Mr Lainl J P ) in tho chair ^ 
Uon. secretary rood tho report from which it appeared 
the number of in patients treated during 1881 was j 
u against 191 in tho previous year Tho out patients 
iberwk 10o0 as against 1886 in tho previous year Tho 
eato in the number of In patients had necessitated a 
ridmble increase in expenditure but a* the income in 
i had been £1271 fr J*, against £044 10s lid in the ■ 
rlousycar the treasurer had been able to close tho years 
nmt with a deficit of only .£64 3/ 

Iotal Portsmouth, Pobtsea, and Gosport 
spital.—T he annual meeting of the subscribers to this 
litutlonwas held on the 20th init., when it was stated 
t tho number of in-patients for the year hail been (36b 
l of oat patients attended on new tickets -271 *ht> 
melil position of tho hospital is reported by the comnUttee 
be far from satisfactory the result of the years wording 
ng s loss of £008, the greater part of which may be atm 
ted to the considerable decreoso in tho amount received 
■ffi the Lords Commissioners of the Admiralty on tne 
rds account. It was decided that the town should ba 
3Tu«d In order to obtain subscriptions. 

Presentations.—O n the 24th mst a presentation 
u made to Dr T 8 Byass by his friends and patients, 
king whom he has worked for more than half a century 
is testimonial took the form of a large silver sah er o 
flatly designed silver casket of ancient Dutch worlnnan 
ip, In which was contained 600 guineas and on Ulumi 
^ted album containing the names of the subscribers, y 
Jon- 20th .Hr K. 0 


. attended 
i in 1883. 
the three 
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wm prraeniouwuu * j n » 

^ as a mark of respect from some or his old paticn 
» Soath London Medirel Aid Institute, from which Society 
0 has just retired. 

ISMuntl appointments. 

Uu row ,.rt b. mairr to O. QJa ./Tar Lrrcvr 
W?ri 3 S C lock H Tk*f$day iltnunf at tA* tat*** 

!iJ S rT Grahax ALB OB.. LB-AXomL, h** fjT 

Sargeon to tlwa National Hospital for Dl*c*»e* ol tb* llc * rt 
^oUPartlrdj Boho-Moan:. . 

BLC 5^^ MEMima[ MILOB. LBAXond. J^W*J8£KS! 

t0 London Temper*n« Ho*p*Ul lump* 

mu-oa - 

UbliSi 0 ®” “ u “ UoiplUl, UctrepoUtui MS 

8 SI H.OS ± L.8.\.L«ul.. hM bMB .PP°iot»* 

Dr,,ir^ U .“ k " lb ” «<“<• U'*!'"*? _ _ M.rk. 


Stamages, anh Srat^s. 

# births. 

. -^.1 (n»t. at Wulford Houwr Smardfn, tlie wif* of 

■ntsfpisd “Lv^u, 

X TlbSL ouwr M D ILE.OJ'J^L ol . 

Iltli tart- .t Tb. noUlM. 8lM>nrr«d, Uw 

0W ^rw5C rt.U-0.8- of. HU. 

1IABBIAQE. 

HrTcm»»-T-V—<^ ll ? T a S & »**1&S2£ vl^j 

OatMrv nr*r Nowmar^^^ by tln> Rer B Te*H* (and* of 

Kimbolton. HerrfonRblr*, >nJ tho ^ K. 11 UUU- 

bri ? ) “Tam sitauTlbiwdrt' 1 WrtUrllutrtJiuon.eurBtOTi, 
.ooJ,VK»rrtAlia>ta'rt ^'"J^ J j, 0 | I i >UTC au l .Jlrr F Tortta, 

db ^tiis. 

■ London, cldvR ‘ 

Drt^-ptaOT-COTt, KJtabOT.b, rota. 

• —w x~ -— 

Orfani M.R-U-o-. nourwmouth, o t coo*amjAkm. WulUm 

O,nort< —On th. Ut. Jotu Ortom. <* 

. Henry O*bom, *crd>A 

1 Html-y Wlnd^ter Henry Corp* 

K ^SSSSLuMD ^TUnugali- JobnWooktAt, F B-O-AIL, 
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kotes, comments, and answers to correspondents 


[Jas 31, IS 


Stoical giarg for % ensuing MA, 


Monday, February 2 

Royal London Qpax aAU ac Hospital Mooiifields.—O perations, 

10.30 a. si each da} and at the same hour 

Royal Westminster Ophtiiauiic Uospitai.— Operations, 1 30 p si 
each day, and at the same hour 

St Hakes Hospital.— Operations, 2 p si , and on Tuesdays at the 
same hour 

Hospital fob Women, Sono-sqt, Abe. —Operations, 2 P si, and on 
Thursday at the same hour 
Metropolitan Fhke Hospital. —Operations 2p si 
Hofal OirrHor edio Hospital. —Operations, 2pm 
Royal Institution —5 p m General Monthly Meeting 
ODONTO LOGICAL SoCIKTF OF Cl ELAT BRITAIN —8 P M Inaugural Ad 
dress by the President —Casual communications by Messrs Storer 
Bennett, Walter U Coffin and A. S Underwood 
Medical Society of Loudon — 8.30 P st Dr T Lander Brunton 
Dlgestlv o Disorders their Consequences and Treatment (Lettsomlan 
Lecture) 

Tuesday, February 3 

Gtrr s Hospital. —Operations 1 TO p m and on Friday at the same hour 
Ophthalmic Operations on Mondays at 1.30 p M., and Thursdays at 
2pm 

St Thomas s Hospital.—O phthalmic Operations, 1 pm, and on FrI 
days at 2 p M 

Westmlnsteb Hospital. —Operations 2 p M 
West London Hospital. —Operations 2.30 p m 
Royal Institltioy — 3 p M Prof Moseley : Colonial Animals 
Patholooical Society of London — 8.30p m Dr Carrington: Cancer 
in a Cirrhotic Liver and Adrenals with Pigmentation of Skin and 
Viscera.—Dr Coupland (1) Atrophy of Adrenals with Addisons 
Disease (2) Case of Addison s Disease (card)—Dr Barlow Atrophy 
of the Adrenals —Dr Salnsbury A case of Addison a Disease — 
Dr Norman Dalton Infiltrating Growth In Liver and Adrenals of 
an Infant —Dr Norman Moore Cases of New Growth in the 
Intestine.—Dr Hale White: Myo-nuiroma of the Pituitary Body — 
Mr D Arcy Power: A Knee-joint snente.cn months after the per 
formance'of Ogstons Operation —Mr Bowlby Tumour of the 
Pituitary Body—Dr Goodhart: Tumour of the Pituitary Body In 
a Baboon (card)—Dr Hadden: (1) Misplaced Kidney with Snort 
Ureter (card) (2) Foreign Body In Trachea (card) (3) Detachment 
of Peritoneal Coat of Small Intestine from Injury (card) 

■Wednesday, February 4 

National Oethop.edio Hospital.— Operations, 10 J-M 
Middlesex Hospital.— Operations 1pm. a 

St Bartholomews Hospital —Operations 1-30 p M , and on Satur¬ 
day at the same hour —Ophthalmic Operations on Tuesdays and 
Thursday* at 1.30 PS 

St Mary’s Hospital. — Operations 1.30 pm. Skin Department: 

9.30 A.M on Tuesdays and Fridays 

St Thomas’s Hospital.—O perations, 1.30 p M and on Saturday at 
the same hour 

London Hospital. —Operations, 2pm, and on Thursday and Saturday 
at the same hour 

Great Northern Central Hospital.— Operations, 2pm 
Samaritan Free Hospital foh Women and Children — Operations, 
2230 pm 


METEOROLOGICAL READINGS 

(Taken daily at 8 AO a.m by Meieard’s Instruments ) 
_The Lancet Office, Jammy S(h, at 


Date 

Barometer 
reduced to 
8ca Level 
and 

Direc¬ 

tion 

Clt 

Wind. 

&L 

Wet 

Bulb 

Solar 

Max. 

Temp. 

Shade, 

Min. 

Temp 

Eak 

hU. 

Bmtdi* 

Uih*. 

In 

Vacuo 

Jan. 23 

30 07 

E 

33 

33 


38 

29 



„ 21 

30 10 

E 

33 

33 


33 

30 


Urn? 

>. 25 

30 15 

E 

3-5 

31 


42 

33 



„ 20 

30 13 

S 

39 

39 


15 

31 



„ -‘7 

29 85 

W 

45 

It 


53 

38 

*03 


„ 28 

29 87 

S1V 

-19 

t7 


53 

13 


Gcadj 

„ 29 

29*52 

81V 

63 

49 


51 

17 

03 

Cbaljr 


ftota, Sjprf Cmumeitts, # !itskrsti 
Cmeagmtkitk 

It u especially requested that early intelligence of local cmtt^ 
having a medical mterest, or which it is desirable to bmj 
under the notice of the profession, may be sent dirttl ti 
this Office 

All communications relating to the editorial business ftk 
journal must be addressed “ To the Editor ” 
lectures, original articles, and reports should be written » 
one aide only of the paper 

Letters, whether intended forpublication or private infora* 
tion, must be authenticated by the names and addresses f 
their writers, not necessarily for publication 
We cannot prescribe, or recommend practitwners 
Local papers containing reports or news-paragraphs ifm* 
be marked 

Letters relating to the publication, sale, and 

departments of The Lancet to be addressed "lorn 
Publisher" _ 


Todacco Poison , 

La Gae.etta deyli Osjntati reports that experimental researches to fi* 
physiological action, of tobacco have led Dr Zullntky to the 
conclusions: The poisonous action of tobacco smoke does not a , 

depend on nlcotlno, when this is eliminated tobacco imoke t 
remains noxious, on account of tho alkaloid colldlne. It also 
oxide of carbon, hydrocyanic odd, and other deleterious priori [hr 
Dr Gurdon, Mr Daunt, and others —Wo must refer our rerropowt™ 
to the paper whose title was given in the annotation. 

Mr John Horsfall —Wo could scarcely notice the case without the p* 
tleulars, which oro not Included In the paragraph sent us. 

Mr Joseph Abbott .— Wo have no recollection of the communication. 

Mr Gross —Thanks Next week 


University College Hospital —Operations, 2pm, and on Saturday 
at the same hour cu " tment 1 15 P M., and on Saturday 
at 9 IS AH'- —\ 

__H"”" , V 2 P M 

p M Specimens will be shown 
Ophthalmia Neonatorum and It! 
a Case of Ovariotomy —Annual 
i) will deliver tho annual address 


OExa 

Central -it 

Friday at - 

North West Lond 3? da 

llOYAL INSTITUTIO I —3 F a-S, 

Harveian Society of Londoi 

of Labour complicated by Vaginal 
lent Ophthalmia In Infants 


l Consultations, 1230 p ir 
i P M 

2 —Operations, 3 pm, and on 

lions 2230 p M 
i The New Chemistry 
Mr W H Evans: A 
l—M r G Cowell Pure 


Friday, February 6 

St QzonGrfs Hospital.-—O phthalmic Operations, 1230 p m 
Royal South London Ophthalmic Hospital.—O perations, 2 pm. 

Kings College Hospital _Operations, 2 pm 

West London Medico-Chirurgical Society —8 pm Discussion on 
Myxmdema. Dr P D Drewitt: Myxtederoa.—Mr Larder Notes 
on Three Cases of Myxccdema, with Remark* on the Clinical Features 
of the Disease.—Dr Atkinson Note* on a Casa of Myxtedema, 
Several patients will be shown by the readers Mr Swlnford 
C Edwards and Mr P Dunn will show some Morbid Specimens 

otal Institution —Op m Mr G Johnstone Stoney Thought, and 
the Phenomena of Nature ’ 

Saturday, February 7 

^ College Hospital _Operations 1pm. 

fBEE Hospital. —Operations 2pm 
:.ST iTirriON —3 pm Mr G Johnstone Stone: le 

^Nature works, Ac 


AN APPARENTLY INSTINCTIVE APPETITE 
To the Editor of The Lancet 

S IB,—The following case will, I think, be considered of ”*7^ 
occurrence It la that of a child having a voracious an 
lnatlnctlve appetite for mortar bo/ 

W T- aged three years. Is a pale, UD '’ c f , ‘ 7. sn Re-jrinl' 

decidedly rickety, with thickened bones at wrist *n jo ta 
carious teeth, and enlarged abdomen, be I» a * 50 P 3 ! i„iartud a 
walking not having full locomotive powers His motne ^ jitnk 
that up to two years of age ho was a fine baby he then 
of bronchitis, and was treated at a London hosplta > . ..jjjnlo* 
offered admission which his mother refused. The at 
weak state, and soon after that time he showed signs o ^ TV 
eight months ago he exhibited a great desire for eatmfs B(jr 
mother discovered his propensity by observing that „ into tV 
bed was stripped of paper and holes picked In it- On 9 eJgt^ w,, 
cause she found that the boy used to eat the mortar, we3 t)i« InV 
after It was so great that he would get, even In mcleni ^ 
the yard and pick the walls and If prevented hei c j-pivsbea 
the child lias been deprived of Ids mortar, and w tbs 

kept from him he vomits his food, and when had rcco roU jja« of 
ptom ceases So at tho present timo It Is theo:niln ) roUC biinf. 
little sisters to collect mortar, which must not 0011 , u b!llt utf:l * 
as he Is particular In the quality Lime-water ha* u.vebls foo^® 1 

this tho child refuses to be contented with, and w , on 

more soUd form He is now suffering from smaU F ' ^g (a 
up In the night, cries for a piece or two of lime hours 1* r3 r‘f 
again The quantity consumed during twenty n crtr 

more than half a teacapful His mother tcllfl me rv ^drtu up ^ 
weaned, and hercuatolft. bos been to suckle her o I 

three r of age corroborate the *° d 

: Um of the mortar Which be cran 

> Bit yours truly 

ChalE Adams, M-K-lh 


Jan. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, 


[Jan 31 1885 035 


SSTWEB VlXTCLATIOX 

iiaaJ Ofittr of Health.— Our correspondent Is quite right. It la 
wrong to ventilate the sewer* Into the street*. \ entilating shaft* 
ihoull In lU oases be 00 intruded, and curried up, to a level higher 
them that ol the bouse*, and kept well away from chlmneya to avoid 
doia-dnoghta. Street level rentHatort ore aim ply *0 many a ppuratuj 
far the dissemination of sewer-gas. The closed syatem of sewers or drain* 
Uwold offer no menu of escape to the gas below a level higher than 
tbs a ladowi of adjacent house*. Our correspondent ihould Inalat on 
ths prindpla be ha* laid down. It la the only true and tale one. To 
amitlply the low-level openingi will bo to multiply the point* from 
»Uch «*wtr gas U discharged Into the district, and to Increase the 
spread of disease. 

* Mow Gmntxa- —The work In question 1* entitled to the trust 
placed In It by crar correspondent. It Is based, like all such works, 
on PcrdraTs trmUss j but It takes note of later authorities, and Is 
chirsoterUed throughout by good Judgment and Christian feeling 

V Lmcmit, Mr J Coodcaa SJna, Mr Sklrlty XToolmtr and ottrrs — 
V# think the facts 0 / the oaso hare been sufficiently set forth. 

'r J II Brnc *.—There does not seem to be any need of exposition of 
the nutter 

OAFFHINB. 

To On Editor of Tmc Laxctt 

8a,—As Mr Nelsuu Hardy speaks so favourably of this drug and Us 
rit-tookj action—the heart being probably secondarily Impressed 
“mi<h the gaogUoolo system and vagus—I would fain mention a few 
sUnas wbers I also have found It of gravt value. In three asset lately 
mtedwlth stnaU dose* of cuCfeine the Improvement, which was well 
adtsd, wu doubtless duo to the stimulating action of this drag 
Clax L—A. nun fell a distance of about lift, striking Ills head 
nrriy sal sustaining a few slight contusions and momentary oon 
*doo, which were followed by 00 ns tent pain In the head and down 
pfpine. The usual treatment was found to be ineffective and the u»s 
brwnMs and Iodide of potassium In small and largo doses brought no 
lltf. Altar nearly two month* observation caffeine was triad and 

* won rendered the heart s action normal, which had previously been 
**ts*ol In frequency and Impulse. The headache subsided, and the 
dlent, a narry sooc returned to his work. 

Dux *•—This patient had reoelvail a severe blow on the bead from a 
wry pleas of metal falling from a height. The wound, which was 
** soon healed, bub left the man subject to Intense 

wdal headache, which the bromide and Iodide of potassium failed to 
here. By the use of caffeine In three-grain doses marked relief was soon 
triaed, and, this treatment being persevered with for a few days, oom 
on eon <4 the giddiness and frontal headache followed. 

A—This was a ease of chronic ovaritis (left) In a female aged 
*^ffi'* T ** married, and mother of one child. The patient had been 
to frontal headache a day or two previous to menstruation 
tnictl *u regular and natural) Caffeine In three-grain doses three 
» day oocnpletaly removed the neurosis. 

•coa only objection to this drag at present seems to be Its co stl i nes s. 

I am, Blr your* truly 

T,_ «... Btihied II SaxraDKTis, lLB-O-Sn Act, 

31th, im. Burgeon BJJ 

A 5rw Bnemos or Psieidlt Socrmis' Hcdioax Associatiox*. 
■« would fwf obliged if th* alitor of Tin Laxcrr or any of his 
f^dsrs, cmld Inform him whether an engagement entered Into 
U Ihf 1 * societies medical association and Uislr surgeon, 

“Qding ths latter not to practise In the neighbourhood for two years 
oeastng to hold the appointment can be sustained In law and 
“>ch a ense has actually been <Whl w h Local solicitors do 
C * e * f t ^ XXat ^h° question. [Perhaps some of our readers may 
. *° »n*wer this question, which, however wo fancy has not 

ajta * before the courts.—Kb. L.J 

^|_® tt ^rd) —Ths symptoms given are Insufficient to form, a diagnosis 
eyes should be carefully examined, and especially for 
refraction and alteration of tension In the globe. 
e *** dfiubUes* is oce of pneumatocele, or hernia of tbs 

PBUB1TU8 VULV.fi, 

^ T# Us Editor ef Tn* Iajrcrr 

u *" AhD s’* Inquiry he will find that pfxene m used 

, wtlotu—via, two drachms of plxene and half an ounce of 

ea mlrsHT , Lr X 0Unce * of water—will have at onae a soothing and 
PrtfcrlmT * 8 k - yours obediently 

r airiwTOQ th, Jan. 3eth, IS45. Qco. Locxt, L.K.O.P.E-1. 

[t _ ^ To Us fitiw •/ Tna Lxxcsrr 

udlo r ^ K r* k «* ^ W 153 of your last Issue, Information 
wOu/fPjV , rwnady for pruritus vulv*. Among ths numerous 
Vt.“, mood at Section iff or the MedWl Digest few equal In 

kJuUm, o, bo ^ ij 

I am Sir yours obediently 

Haiorat#* 1 » n . , . Hicuxxd NXALX, M D Ixmd. 

^*®t*tead, If W Jm.Mth,18S5. 


Tmc Foetus D urum ilcar Paoaxcunox 
HxrxaaDfa to Dr Hurray s communication on this subject, Mr Yrniraw 
Spreull P B.C V^, as one of the local veterinary surgeons referred to 
sends us a latter which, owing to Its length, we are unable to publish 
In full, llr Spreull states that, instead of agreeing entirely with 
Dr IIarray in considering the case one of tuberculosis, he regarded It 
as something akin to or as he put It In his evidence M of ths nature of " 
tubercular disease, having at the same time considerable doubt If that 
was really it* genuine character The result of microscopical «r»m l 
nations of certain portions or the diseased product tend. Hr Bprcull 
states, to confirm him In his opinion that tubercle did not exist 
Doubt is cast upon Dr Hurray ■ statement that extensive deposits 
existed In the lungs the writer of the present rn mmnnkw t lot i averring 
that disease existed only In ths Uver 
.If D would do well to refer to a letter on the subject which appeared In 
la* Da* err of Haroh 33th, 1883, p. tod. 

rSDIAM A CO If IT n A TO HYDRO OHLORATB OF COCAIJE EY 
TUB TUHATHKNT OF CHILBLAIN 
To On Editor of Ths Lurorr 

Sr*,—The sudden return of frost Induces me to lay before your reader* 
a brief account of the effects of the above-named drugs iu some cases of 
chilblain that recently came unde r my notioe; first, because the action 
of the one. In my experience, is superior to all other remedies In this 
affection, and, secondly because the other Is a new remedy of which, 
much has been written of late. 

In one ease, after a fair trial of many remedies without any permanent 
benefit, from a favourable recollection of its good effect as a topical 
application in gout, I was induced to try the aconite. The preparation 
I used first was the tincture of ths B.P which I sooa laid aside for that 
of the A. ferox, containing one part of the root to ten of proof spirit, os 
described by me In the remarks on this drug which I hail the honour to 
make before the last meeting of the British Medical Association. This 
thxture is prepared by Mr HartindaJa. It was well painted orrr the 
toes and Inflamed portion of the fee* for a quarter of an hour on four- 
different occasions In the course of an evening, with ths result of not 
only relieving all painful sensations, but of reducing the Inflammation, 
to such s degree that on the following day the patient was enabled to 
wear a boot for the first time during firs days. Lotions may also bo 
used. In a second trial it was equally useful, though, owing to an early 
application ths case was of a m ilde r character In another I first trie-1 
ths hydrociiLoreto of oocaine. In the proportion of ooe grain to a drachm 
of vaseline; and I found that although this agent speedily relieved tho 
tin gling sensation. It had no antiphlogistic effect, and Is therefore 
per se, utterly Inoompstent In the disease under oooslderetlon. When 
supplemented by ths aeonlto, as fa tho other cases, ths cure was rapid 
and satisfactory As a combination of these remedies might provs 
useful I would suggest that those who have an opportunity should try 
it, never forgetting the danger of aooalto wherever a breach of cuUoeous 
continuity exists, which breach, though Impending a Judicious applloa 
tion Is likely to prevent, as It did In the first oase under 00 uslderation 
I will not take up your space with any remarks explanatory of tho 
asdas operojsdi of the aconite tincture, simply ooutenting myself with 
an expression of opinion that they would be in such direction a* would 
tosd to the use of this agent as a topical app l icat i on In frost-bite. The 
Indian plant, probably owing to IU more exuberant growth, I ooasidsr 
the more effectual.—I am, Sir your obedient servant, 

D II Oomuoax, H M.1LC.P An. 
Wei beck-street, 17., Jan. ijth, 1855, 

SjLqxxrtr. _There should hare been an article In the agreement to pro¬ 

hibit ths course referred to. It U hardly a question of etiquette so 
far as our correspondent is oonosrnwL 

TBKATMB5T OF FUNCTIONAL AMENOtUUKEA 
To On Editor if Tna Lajcet 

Sin, —Kindly allow me through the medium of your ootumus to 
sndorse the words of Dr Pollock respecting the treatment of funo 
SSLawbre" by bogbeaa (A/reyaatAss trifohuU) I have usedit 
for the last eighteen months, and am pleased to say I hare always been 
satisfied with IU resulU. I was first oognlsant of Its value in a case that 
wrtnld not Yield to the usual remedies, when I was Induced to prescribe 
^ mTalhTwho I m*y say has used It for Uu last thirty-fir. years 

^iuoTSTto thank Dr Pollock for placing It before the profession, a* 
I think it ooe of those simple remedies «rfton neglected. 

I am, Blr yours faith!ally 

Bari-T L~J». I-B. 1S3J. Kmbt XtMm. 

Dr Its We cannot comply with oar correspondents request. 

j/JS-fihjs.—The controvert/ U dosed. 

A FACT FOB CIO VB-&MOKERS. 

To On Editor of Tac Lascxt 

q,-—The following tod is, J think, worthy of recocl In To* Llirrr 
i^ceut tour In ths United 6tries, 1 visited one of the gros- 
JSSre of ^ totooco industry and there I aaw a white workman Iredy 
his saliva la fashioning the pointed rods of dg«a- 
uatng bis sriiva m j ^ sj,- yqur obedient serrant. 

London, Jsn.l?th, 15S3* AD 
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S JF, Surgeon —Examination should be made carefully for phimosis 
stricture, gleet, or any very sensitive patch In the urethra, and, If 
either be found, curative treatment adopted Tho passage of a full 
sired metal bougie every day or so Is particularly useful A hot bath 
every night may relieve. Sexual excitement of all kinds should be 
prohibited and no aphrodisiacs, such as strychnia, should be given 
These measures, with attention to tho bowels, may bo expected to 
result In recovery 

MJi C S —We can only refer our correspondent to our advertising 
columns 

A WARNING 
To the Editor of The Lancet 

Sir, —You would confer & great favour on me by Inserting this letter 
in the next number of your valuable journal, as it might prevent others 
falling victims 

By this afternoons post I received a letter from a brother officer In 
Scotland saying he had received a letter signed with my name asking 
for the loan of J28 or £7 for a few days and giving an address at 
Catford, S B The cheque was forwarded, as requested, but the letter 
was returned through the Dead Letter Office , the cheque, however had 
been abstracted, and subsequently cashed. As many others may have 
received similar applications, I would wish It to be be known that I have 
not written to anyone for loans, nor do I know anything of the matter 
beyond what I have stated. This Is the second time that this trick has 
been practised on medical officers In this district within the last month 
■or so I am, Sir, yours faithfully, 

Geo T Thewjiajt, II B , 

Gosport Jan. 28th, 1885 Surgeon, Medical Staff 

Errata —In Prof.-Buchanan s paper published last week p 148, first 
column line 38 for “over” read out second column, line 33 for 
“anterior clrenmilex" read posterior circumflex.—In the report of 
Mr Page s case of wound of the cornea, p 156, on tho last line of the 
first column, the figure 3 should be 3 and on lino 23, In the second 
column, the figure 2 should bo 3. 
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LECJTUKE I 

DIFFUSE SYMMETRICAL SCLBRODBUMA. 

(Concluded from p. 19J ) 

Betohb I comment on the caao already described, I will 
dale the history of the other and show how she has 
Lord «!n pa the first come under our notice. 

Priscilla P-, a widow aged thirty-eight was admitted 

ader Dr Tilbury Fox on May 10th 1876, when I was 
la assistant to the skin department, so that eho has been 
ntW my observation the whole time Her father died of 
netunonia. Her mother accompanies her to-day and is 
mte healthy She has been married ten years, and has had 
be preg nancies, but each one aborted at about the sixth 
aonth there U no other evidence of syphilis. The husband 
tu a circus man, and she travelled with him, leading a very 
lord life, which broke down her health Three years before 
Amission she got wet, and sat in her wet clothes in the 
jrem. The next morning alie had pains all over her body 
specially in the Joints, which were swollen, the knuckles, 
#ruia,and ankles being specially affected. The joints were 
go rtlfl that she could not bend them without difficulty 
Boon ihe experienced a sense of tightness of skin across the 
chest, which extended to the collar bones and up the neck 
to the mouth and the akin ** felt like a cord” from the chest 
to the chin. The fingers became drawn down into the hand. 
Touch more than they are now, and pressure, continued for 
•ome time, produced pitting of the bands. The feeling of 
tlghtneu of the nkin gradually spread up the arms and over 
the face, and wasting set in the legs became affected also 
but les« than the arms, and there was a feeling of tightness 
at the knees when she stooped, bat the legs havo not wasted 
very much. Pains, generally of a gnawing character and 
sometime* pricking, were experienced, and are still felt at 
times. For about a year previous to admission there has 
been no change in the condition of the skin for the last two 


often giddy, and has had occasional attacks of numbness in 
tho lips ana left side of the face, and also in the right leg 
but only of a few minutes’ duration. Condition on ad miss ion 
The face is much wasted, there are no wrinkles or folds, and 
the akin is -tightly stretched over the bones but on the 
forehead with great difficulty the skin con be slightly 
phichod up. The lips are shrunken and tightly stretched 
the teeth and the Incisors are loose ana appear to be 
idling out hut tho gums are not very hard now Th e 
Tenoua radicle* are dilated and mottle the otherwise 
^frunmly pale surface. There Is general desquamation of 
*be epidermis in flno scales, and scattered papules appear 
bum time to time, which ultimately leave only a patch of 
aca le* In their place. On the chest the skin ia tight and porch- 
ttent like os far as the third rib, and in a lesser degreo down 
w the level of the ensiform cartilage; below this the akin is 
aortas]. At the back the disease extends over tho scspula,but 

1cm marked at the supra spinous fossa, and ceases between 
H le *~^olders, Th a hardness is most markod In the arms, where 
J UQ don U much thickened, but the muscles and fat are ex- 
wasted. There is an increase of pigment in the axillro 
joatha upper third of tho area on the inner aide. Tho right 
r® /* uorod to a right angle at the elbow the bony 

^?^ at A lce * 0X0 Tei 7 conspicuous through the stretched 

and ulcerated in two places from being knocked Tho 
«ght hand t* extremely atrophied, the skin quite smooth 
JJ^luy and tho fingers semi flexed in a claw Ukemanner 
thAinfl^i °v e nearly flexed on to the palm though 

«J^™k ,u ghtpowerof movement in the metacarpo-phalangcal 
joint but nmn „*.i—- arrl^. ifl nnkvlosed. 

bid die hu 
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‘t but nono in the other Joints. The wrist is ankyJosed, 
ioltSi * U ® ht P°^ of rotation from the head of the 


radius being partially froo tho distal phalanx of the thumb 
is drawn back by the contracted extousor, but the other is 
straight. The front of the thigh ia in the same condition as 
the arms, though less dev elopeu. The urine was 1012, with 
no albumen or sugar Tho heart had no thrill butthere was 
a systolic and a presystohe murmur at the apex, both 
conducted towards the aiillfe and reduplication of tho se-cond 
sound at tho base Such was her condition in 1670. She 
was treated with iron and other tonics and cod liver oil, 
mul diligent friction with simple ointments. Under this 
treatment gradual improvement took place, and she has now 
recovered as far as tho so\ erely da mag ed tissues would 
wdmit- Her face, as you see, is still thin and expressionless, 
for not only the fat Dut the muscular tissue was atrophied 
The Ann isnow easily pinched up and freely movable, but It 
is still pale except whore mottled by telonmectic vessels, 
which are very abundant The upper lip is shortenod still, 
but all the front teeth have dropped out, so that the shorten¬ 
ing is less noticeable than before The arms are much 
wasted, but the stiffness and hardness of the akin have 
disappeared and the wrist has recovered its mobility The 
hqrnhL however are hopelessly crippled, for though the skin 
is movable, and perhaps there is a little more movement at 
the metacarpo-phalangoal joint it is not of any material 
use, as the rest of theftnger-Joint is as completely flexed as 
ever If you compare her hands with the preceding case 
you will see how exactly one is the counterpart of the other, 
with the exception that the wasting and flexion are some¬ 
what greater in this patient. This is the condition that 
Bali described as M sclerodactylia," though another name 1s 
scarcely needed for a single phase of this disease Deep m 
is the abyss into which such patients as wo see^before us are 
plunged,there appears to be a lower depth stilL 
tiiQjjmtheso pattmta tho disease comes to a staodstm, imd 
though they generally lose flesh, at lout theirUfa is no* 
danger unless from an intercurrent malady which they are 
leg, able to resist than they worn before. In tho otter 
casos to which I allndo tho ihscaso is progressive, with 
w pTriShTof rest it Is tree hut steadily 
Such a course Is fortunately very rare, anil I will merely 
rZ la Siict one of Sir Erasmus Wilsons coses to 
^1,finite it. TOO patient ngod flftj -seven, was secretary 
to a society when tEo diseaso began. In1800, with repeatwl 
attacks of swelling of tho lrnnds. Somo months later 
the hardness and contraction made thomsolvos sensible, and 
he oxuenonced pain in the joints and tightening of tho 
ibTSthe font of tho cheat and neck'becamo affected, 
Sa u£ Uar the should™ and 

■Unlit impediment in swallowing In lbOfl, when wilwn 

Iss'ssfsfs; 

first two In both tho duenso began with 
then with 1 ^ x t Is door that there v.rb 

articular pains, b In this patient there u a deflnito 

rheumatiflm and hearc remember that this was 

jpfrequant ^ , ^KbS£, > history I bricih related but as- 
the cue in thechUdwoM ^ tto disease fall on 

“ »'SfX artkiuLar^mAnitastatlons being slight- IV bat 

the heart the trauenm rho umatism to sclcroderma?- 

1 s, tbfflb ttenJatloo or M wtu]o them are, on 

is it etiological moderate proportion of scleroderma 

the one hand. ooly a “^XtasEsTu associated there are 
patients In whom tne Tvhlch there baa been no antece- 
™“ y ^TSdSrtoSoatm fever while scleroderma would 
donl ,! r ‘ 3 ’^ so Mmmon a disease « rheumatic fever 
not bo so rare “ ***, . untsortance l regard them, and 
wu* of AoimSSniwhich freqicntlj acccra- 

nlao ordinary artic . Jue }Q Q common cause—nk, 

of tbo moat frequent and 
exposure to cold, ™ ___ \ 0 <i 0 ubt pereoa* who 

important cauaea ° nbnonnoll> aentdtiro to 

ha ™ suffered of people liable to 

^ rh / umiiira “ s ^“P ci “ BMy 
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appetite, the very idea of unpleasant food will excite disgust, 
and even bring on nausea and vomiting The appearance of 
the table furniture may also exert an influence on the 
digestion That food ifself is a moral agent has long been reco¬ 
gnised, and has found expression in the proverb, “ A hungry 
man is on angry man ” The favour with which Isaac blessed 
Jacob was augmented by the ingestion of savoury meats 
Cookery may not only be a powerful moral agent in regard 


to individuals, but may be of great service in regenerating 
a nation “Schools of cookery for the wives of working 


men in this country will do more to abolish drinking habits 
than any number of teetotal associations ” A clear-headed 
clergyman in New York has perceived that dentistry may be 
a moral agent, and he has insisted on all the people attending 
his mission chapel keeping their teeth in good condition . 1 Smce 
the clergyman adopted this plan he has had very much less 
trouble from drunkenness in his congregation In Switzer¬ 
land the relation between the consumption of alcohol and 
the quality of the cookery has recently been investigated. 
Savoury substances probably stimulate the circulation of 
the blood in the nervous centres 
Another important question is the kind of food which a 

E arson may eat. The appetite is the best guide for the 
ealthy man As Dr Austin Flint very sensibly puts' it, 
“ the diet should be regulated by the appetite, the palate, 
and by common sense ’ The duration of the meal is an 
important item, and the comfort of digestion at a table 
iVhote may be safely attributed to the forced slowness of the 
progress of the meal. 

The pleasurable sensation of perfect satisfaction, ease, 
and quiescence of body and mind should be the criterion of 
sufficient alimentation To effect this most agreeable of 
sensations and conditions—the real elysian satisfaction of 
the reasonable epicure—timely attention must be paid to 
the prel im i n ary processes, such as thorough masticatiou and 
moderate or slow deglutition 
Many a man has been saved much misery by a weak 
stomach, winch punished its owner by sickness or headache 
whenever he tried to overburden it, and thus checked his 
tendency towards excess at the v ery outset The late Pro¬ 
fessor Laycock observed that patients recovering from a 
Severe illness not infrequently have a craving for salt 
herrings, pork, or ham, but tho fact is that these patients 
really want salt, and if salt he given them in the form of a 
mixture the appetite is appeased and the harm is avoided 
which the herring or ham might have caused The degrees 
of digestibility of various meats, fruits, vegetables, and 
drinks were discussed at length Sour wines are apt to set 
up gastric catarrh A single glass of good wine sometimes 
disagrees, and some of tho people who suffer m this manner 
also kav e nn unpleasant burning feeling in the gullet whilst 
swallowing the wine, and Dr Brunton suggests that hyper- 
ojsthesia or the mucous membrane may have something to 
say in the matter Coffee does not affect the stomach to 
such an extent as tea In its preparation, however, a sub¬ 
stance called caffeon is produced, and this, along with the 
caffein which is present in coffee and tea, appears to dilate 
the abdominal vessels and cause a feeling of fulness in the 
abdomen, with a tendency to piles m some persons 
Another cause of imperfect indigestion is fatigue When 
exhausted, it is far better to get forty winks before dinner 
than after Walking or other exercise after a long day’s 
work and prior to dinner, by exhausting the nervous 
system, was a potent cause of indigestion. Effects some¬ 
what similar to those of fatigue may he produced by 
depressing or disturbing mental emotions or bodily condi¬ 
tions. Different emotions appear to affect specially, not 
only different organs like the heart and intestinal canal, 
but different parts of the digestive apparatus. Thus disgust 
affects the stomach, causing vomiting, fear is seen, m some 
of the lower anim als, to affect the rectum, causing defeca¬ 
tion , compassion affects the small intestine, producing 
'"‘rborygmus, worry and anxiety appear to have a very 
fluence upon the liver In treating indigestion 
His mental influences, bromide of potassium, 
med with bromide of ammonium, 
~ lessening the sensibility of the 
cy and m procuring sleep, for, 
8 . 
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ith heavier crow 
bankrupt sleep doth 
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l sorrow owe 


organs ore apt to give nse to mental 
stive derangements. 
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The pathology of indigestion and tho action of remedy 
cannot be properly understood unless we constantly be 
in mind the intimate relation which exists between ti 
alimentary canal and the rest of the body 
The gostnc tomes are chiefly vegetable bitters, and the 
increase the appetite, lessen flatulence, and tend to dimiuls 
discomfort and languor Nux vomica is one of the nA 
useful of this class, and the great benefit derived fmr 
its use is probably due to its stimulating action on ih 
nerv e centres, by which the coordination of the digesnv 
processes is rendered more perfect Curmmati ves tend toths 
perse flatulence, the ethers and volatile oils probabWae 
by increasing the movements of the stomach and lnteshm 
and altering them in such a way as to allow the gases the 
contain to escape upwards or downwards. Charcoal, sal) 
nitrate of bismuth, and bmoxide of manganese would appea 
to act largely mechanically, and cases of dyspepsia at 
reported which have been successfully treated by the ad 
ministration of fine sand Tho ethers and alcohols at 
closely allied to the carminatives The difficulty abou 
alcohol is to define its place There is a great deal of prac 
tical truth in the definition of dirt as “ matter m tho wroa 
place” Iniegard to the use of alcohol in dyspepsia,Di 
Brunton thought St Paul’s advice to Timothy wan ver 
good “ Dnnk no longer water, but use a little wine for tb; 
stomach’s sake and thine often infirmities ” Another lmpor 
taut chapter in treatment is the removal of waste product 
The regular action of the bowels must he maintained at d 
cost Headache from constipation is probably due.inparta 
least, to poisonous products formed in the mtestmo an 
absorbed from it, for Bneger noticed that it was only 11 
the first stages of albuminous decomposition that alkaloid 
are formed, and afterwards they seemed to disappear S 
that prolonged constipation without headache may bo ei 
plained The manner in which the salts of Carlsbad are use 
at the site of their natural origin accounts for the greate 
benefit derived from them than when they are used at homf 
The sipping has a powerful influence on the heart, a 
already pomted out in the first lecture 
One cause of biliousness, which deserves attention, is tb 
alteration in the condition of tho bdo itself Biliousness i 
accompanied by two different conditions of biliary flow h 
the one kind the stools are clay-coloured from the abseno 
of bile, in tho other, the stools aro either normal or an 
dark-coloured, from excess of bile Certain bodies of tb 
aromatic series have a povv erful action upon the secretion o 
bile Salicylate of soda is a powerful hepatic stimulant 
increasing greatly the quantity and rendering very fluid tn< 
consistenco of the bile Other substances of the aromatu 
senes, especiafiy toluylendiannn, greatly mcreasothoquantnj 
of solids in the bile, so that sometimes the bile, from bemt 
viscid and thick, will no longer flow through the lunar} 
capillanes, and jaundice results A similar action may W 
exerted by poisons manufactured in the intestines Her- 
cunals may have an antiseptic action in addition to tnen 
other well-known effects. Horse exercise actsma mecliamca 
manner on the liver, tending to squeeze the bile out ot tae 
organ into the intestines, rowing, or its mutation m tu 
gymnasium, may effect the same purpose The alteratims 
though ill-understood as is tho maimer of their actio ^ 
must occupy an important place The acids ore probaDj 
a means of carrying out nitrogen in tho form of ammoma, 
nitrogen which should normally pass out ns urea 
Nitro-hydroclilonc acid is found to he clinically uswiu 
patients suffering from eructations of sulphuretted ay*“r' 
;en, it is also useful m oxaluna and depression of 8 P , j 
nr.mnr.,D o-s chloride of ammonium have a jwve* 


oma and 

action on the liver 
mation of glycogen 
indigestion Hot water 


of ftinmounun have a 
Ammomacol salts increase — , 

Diuretics ore useful in some cases ^ 
in ingestion not water is thus useful m some cases, 
gouty dyspepsia Alkalies increase the diuretic enec.’ a 
effervescent citrate or tartrate of potash is useful cot 
diuretic and as a local sedative to the stomach m ne * a 

and gouty gastralgin By the frequent use of vva , 
diluent, either alone or with salmes, the conseduen 
indigestion in regard to the lungs, heart, and uea 
often be averted or remedied Asthma 1,1 t ^ 
subjects is, perhaps, best treated by a 1,11X1 . (t j a 
bromide and iodide of potassium, and the addition 01 ^ 

arsenic is said to increase the effect Bromnle ^ ^ i.T,rvtlfrh 


grams or powdered rnuoaru, ten ^ n ouna 

one and a half of nux votmca, IUL !)d^ three of 9 °tbeie 
cinnamon powder, to be taken j - flnQ “—i 
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bt acidity tun grains of bicarbonate of soda or of 
nngncgla may be added to it. It may be given in -water or 
in, a wafer swnllowed along with a little water Giddiness 
frequently takoa the place of headache in persons of middle 
ige suffering from biliousness, and both headache and giddi¬ 
ness are fluently connected with disorders of vision. 
Pilous headaches with tendemeas of tbe globe of the eye may 
ho relieved by small doses erf salicylate of soda, half a gram 
in an ounce of water being token every quarter of an hour 
or half an hour Considerable attention ought also to he 
given in confirmed cases of indigestion to a most important 
method first introduced to notice by lYeix Mitchell—namely, 
manage. A case of most profound emaciation apparently 
dependent upon tubercular peritonitis, was narrated by 
Dr Brunton in which the effects of mass age seemed little 
short of marvellous. From the hasty sketch given of the 
disorders of digestion Dr Brunton thought it would appear 
that although oar knowledge of the subject is still very 
imperfect, yet a large number of observations have been 
accumulated which we may hope will, before long enable 
us to understand the pathology more fully and to treat 
these disorders more perfectly 


SOME COIEPLICAHONB OF TRACHEOTOMT, 
WTTH ILLUSTRATIVE CASES 

Bt ROBERT WILLIAM PARKER, 1LB.CA 
ftntajcoa to Tin ht t loitkxt hotpitix tob i-mingp 
(CiMdwdtdfirm. p. 126 ) 


3. Irritative Changes due to the Presence (fa Tube —In a 
few cases the more presence of a tracheotomy tube in the 
trachea, oven when perfect as regards length shape, and 
sire, appears to give rise to an irritation which la quickly 
followed by the growth of granulations. A considerable 
amount of granulations has been found In from four to 
eight days in cases which have terminated fatally Such a 
condition may bo suspected if the Insertion of the tube 
appears to cause unduo Irritation, a nd especially if its in 
aertion Is followed by blood-stained secretion The use of 
the feather also causes very considerable irritation, and has 
to be discontinued. In cases where the granulations about 
the external wound proliferate with unusual exuberance, 
such a growth may be suspected within. This peculiarity 
* eej ns to depend on a hyperaenaitiveness of the tracheal 
mucous membrane, and it Is an idiosyncrasy which moat be 
taken into account. Minor degrees of this condition are often 
experienced, some trucheotomWd children never reconciling 
themselves to tho cleaning and changing of the tube. 

If granulations spring up the best treatment is the local 
application of nitrate oi silver A silver probe, after being 
suitably bent and coated with fused nitrate of silver is 
introduced into the tracheal wound, and made to touch as 
&®oriy as possible those ports on which the tube has rested. 
Or a lew drops of a thirty-grain solution of nitrate of sliver 
may be allowed t-o trickle into the trachea, the child sitting 
upright and inclined slightly backwards, eo that the solution 
run over the affected portion of*achea- 
The granulations I am nor"" 

*®und tho trachea, unit 

t * or tfcqr 1110 no b 

to the presence of a 
amutive trachea. I append 1 * 
vff 5) in which granufatkmi 
abundant' over the whole trad, 
sign of ulceration { the granule 
JJxdays 0 f the operation Tin. 
bfV until one night it was 

"ttolent fit of coughing Tho autope -- 

^ P'nulotlons between the trachcai — l and tho tube, 
jvhich doubtless during llfo were florid and turgid with 
blood, and completely filled tho space ono currant-like 
B^mulotion, larger than tho rest and attached to a small 
jWdiclc, had apparently been driven by tho coughing Into 
the tube and completely occlodod it 

tn the case of warty laryngitis—that is, when there is a 
D *fru‘al tendency to the formation of warts—tho irritation 
ot a tnbe lead* to the production of minute warts, instead 


to may occur all 
j anterior wall or 
ire, but, as before 
in an an usually 
if a trachea (seo 
cause were very 
u There was no 
ad within five or 
ared to be doing 
choked after a 
ed the presence 


of granulations proper as seen in Fig 3, below tho 
tracheal opening In the case of granulations proper some 
difficulty is usually met with in tho removal of the tube. 
At first sight the obvious remedy is the removal of the cause 
but an acute obstruction having necessitated the uso of tho 
tube, granulations having occurred and actually existing the 
difficulty ansee ol how beet to treat them. Such cases all 
point to the desideratum of tracheotomy without the uso of 
tubes at alL At present I have not been able to dispense with, 
them nor do I know of any trustworthy means of gaming 
the desired objects without tubes at the same tlmn it is a 
desideratum I constantly have in mind and which I recom¬ 
mend to the consideration of my professional brethren. 

As to treatment., reference has just been made to tho use 
of nitrate of silver once a day or once in two days, Tho 
alum spray or tannin spray (an ounce of tanmoacid glycerino 
in seven ounces of water) must be used at frequent intervals 
through the day and mgbt The tube should be removed 
for as long as possible, and the silver plug inserted, the 
patient being meanwhiio under direct supervision for on 
the removal of the tube, the granulations swell out, and if 
present in quantity they in time occlude tho trachea. 
Hence in a fow Instances a child will breatho well for an 
hour or two then the tube must be reinserted. The ex¬ 
planation appears to be os follows. The tube by its presence 
keeps back tho granulations, but having been removed 
they commence to swell up possibly also the more laboured 
breathing (which follows tho removal of the tube) by 
causing congestion helps them to still farther occlude tho 



trachea. Cauterisation and astringents are tho best remedies 
nni-I are generally successful. 

4. Accidental Conditions. — Under this heading I shall 
include two cases, which, though not urn quo Instances, aro 
nevertheless so rarely met with as to require separate con¬ 
sideration. They appear so purely accidental m their inci¬ 
dence that none but tho most general precautions can bo 
taken to guard against them 

Case 0. Catarrhal Laryngitis Tracheotome Difficulty 
in removing Tube Hyperscnsihceness of the Trachea 
Death in Convulsion fifteen days after removal of Tube 
Autopsy large Granuloma at the seat of cicatrised fFound 

inside the Trachea .—Eliza M- aged two years and a half 

•was admitted into tho hospital under tho care of my col¬ 
league, Dr Eustace Smith on Fcbnuuy 1832. She was ono 
of eight children of whom ono had recently been suffering 
from quinsy Sho bad enlarged glands about tlw neck 
secondary to eczema capitis, to which disorder she was vuy 
subject She was a plump well nourished child, and ell- 
grown for her age with no ver> manifest signs of rickets. 
On admission she was said to hare been hoarse for two day* 
she had that morning complained of having u a pin in her 
throat* Sho had had no discharge from her note and Ua.ro 
was no illness m tho house Her breathing had become so 
laboured by tbe following day that tracheotomy hid to bo 
performed by Mr Battams the high operation was done 
chloroform was administered by Mr. Sanderson, one of too 
resident officers. No membrane was got up or toe a, Tho 
child did fairly well efforts to remove the tube however 
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were not successful until March. 16th, thirty days after the 
operation It was remarked at the operation, as well as sub¬ 
sequently, that the child’s trachea was remarkably sensihi e, 
she coughed violently whenever it was necessary to clear 
the tube or attend to the wound, and one of the difficulties 
which attended the attempts to remove the tube appeared 
due to this hypersensitiveuess of the tracheal mucous mem¬ 
brane Finally, the tube was removed, and the external 
wound gradually closed up The child breathed fairly well 
in the day-time, but had uttacks of urgent dyspnoea, becom¬ 
ing progressively worse during the nights, with some nights 
of comparative immunity The voice was not hoarse On 
March 31st, forty-six days after the operation, the child died 
in a convulsion after an attack of dyspnoea rather worse than 
usual The trachea was again opened, but too late to save 
life 

The autopsy revealed the condition depicted in Pig 6 
“At the site of the old tracheal wound is a highly vascular 
livid red mass of granulation, more or less pedunculated, 
projecting into and considerably narrowing the trachea at 
this point The ary-epiglottic folds are very cedematous.” 

In this case the laryngo-tracheal mucous membrane 
was exceedingly sensitive, and doubtless also somewhat 
cedematous Thus breathing was rather more laboured 
than normal after the tracheal tube had been remov ed The 
granuloma doubtless gradually developed and increased m 
size, and finally, during on unusually severe paroxysm of 
laboured breathing, it became extra turgid, and so com¬ 
pletely occluded the cncoid opening (which is the narrowest 
part of the windpipe), and thus lolled the chdd A fatal 
termination to a case of tracheotomy from this cause may 
be regarded as a rare event Dr Petel, in his graduation 
thesis, 1 2 only collected ten such cases in addition to the one 
he himself recorded In three of the cases a second opera¬ 
tion was performed with complete success. In one case the 
child was trnclieotomised three times, and had still to wear 
the cannula. In another case the polypoid granulation was 
spontaneously coughed up In three cases death resulted 
before help could be given. In two cases the condition, 
which haa not given rise to any symptoms, was only 
diacov ered at the autopsy, death having taken place 
from some other cause. In a minor degree, nevertheless, 
I am inclined to think that sqcb. a condition is not 
very uncommon There are no a priori grounds why 
granulations should not spring up on the deep surface 
of the wound os they do on the superficial On the latter 
granulations, sometimes very exuberant, are the rule 
Prom a study of the published cases it appears that the 
granulations have most frequently grown from the upper 
angle of the wound—that is to say, immediately below the 
cncoid opening, the point where their presence would be 
most dangerous The possibility of such an occurrence has 
even been urged, but I think the grounds very insufficient, 
as an argument against the high operation. This condition 
may be suspected—the patient having previously undergone 
tracheotomy, the tube having been removed, and the wound 
being more or less cicatrised—if the breathing again becomes 
gradually and temporardy embarrassed, the voice gene¬ 
rally remaining unaffected At first this embarrassment 
will be chiefly obvious at night, when the child is asleep, 
then during the day-time also It will be paroxysmal, and 
v ary much in intensity, in the later stages expiration will 
be os much impeded as inspiration (or more), there will 
probably be blood-stained expectoration, especially after 
paroxysmal coughing It is probable also that the external 
wound may have exhibited a tendency to exuberant granu¬ 
lations Given such signs, what is to be done under the 
circumstances? The surgeon will have to be guided by the 
intensity of the resulting dyspncea , if it tends to improve 
slowly, the use of the alum or tannin spray may be con¬ 
tinued if it tends to become more mar ked, a second opera¬ 
tion wdl have to be undertaken and an examination of the 
part mode, with a view to the remov al (if present) of the 
granulations by forceps, caustic or otherwise In his in¬ 
teresting graduation thesis Dr Came 3 says, p (13 —“ In 
these circumstances, with difficulty [of breathing], reces¬ 
sion, noisj breathing during the night, we must not await a 
first access of suffocation, which may prove fatal, but at 
once re-open the trachea,” 

CVBE 7 “ Croupy" Cough urgent Dyspncea, Tracheo¬ 

1 Des Polypes de la Trochde survenant aprva Cicatrisation de la 
Trachdotomie. These de Paris 1879 No 600 

2 Contribution a 1'Etude des Cause* empdchant Ablation definitive 

dc la Canule Thb^e de Paris. 1879, No 13. 


tomy Inability to remove the Cannula Sudden Death tbje 
months later. Autopsy Web-hhe Adhesions between tie 
Cords —A little boy, eighteen months old, camo unfer 
observation on account of a “ croupy ” cough and dyspnea, 
which subsequently necessitated tracheotomy No men 
brane was got up At the end of a week attempts to rem?vo 
the tube were commenced They were quite unsuccessM, 
and remained so The child’s general condition was mod, 
and he appeared well in all respects except thathecoulanot 
get on without lus tube One night he was found deal in 
bed. No sound had been heard by the night nurse, who hid 
iust previously looked at him ana found him sleeping com¬ 
fortably The bedclothes were quite undisturbed iSseyes 
were closed, and Ins features free from any sign of a death- 
struggle The autopsy revealed the following condinon 
The lymphatic glands, tonsds, follicles of the pharynx, 1 and 
root of the tongue w ere v ery much enlarged On the anterior 
wall of the oesophagus, opposite the shoulder of the tube, 
there was on ov at diphthen tic patch three-quarters of an inch 
long, corresponding with a similar condition on the posterior 
wall of the trachea Looking into the larynx from above 
the vocal cords were seen to he much swollen Looking up 
the trachea from below there was no visible passage, in fad, 
immediately above the tube there was a diaphragm of granu¬ 
lating and cicatrising tissue, which had a short, unattached 
margin opposite the posterior wall of the windpipe [and 

Fig fa 



nowhere else This septum would impede mspiratio 
greatly and expiration altogether There was great ulcerauo 
of the mucous membrane opposite the end or the tube ^ 
6 Ulceration m the Trachea, due to ill-Jitting of the 1 ««• 

This condition is now of much less frequent occurrence tn 

formerly M Roger was the first to draw pro mines 
attention to the subject, and to suggest at once , 

and the remedy 3 As I have no personal cases to retaid 
must summarise M Roger’s views and conclusions, 
showed that the complication was more bahlo to occur ^ 
some cases and m some epidemics than in others, but i 
the anterior wall being most affected, and just at the P. 
corresponding to the lower extremity of the tube, he uffs”. 
that the chief cause of the ulceration was pressure of 
tube, “ l’action vulndnmte de la canule.” This condition 
most to be feared when the tube has to be worn for a t >8 
period than usual hut it has been found as early 


six hours after the operation The ulceration may , 
superficial, or it maybe deep enough to perforate thotra ’ 
and, as cases are recorded m which the innominate or / 
has been opened, it wdl be allowed that this complies! ^ 
a very formidable one As symptoms of this loan ^ 
ulceration, M Roger gives the following it ^ 1 on . 
suspected if the external wound assumes a slougny 
dition, and if the breath and expectoration become ’ 
the tube will be blackened, either entirely or in pa —. 


3 Archives Gdndrales de Hddeclae, 1869, vol d 
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and there may bo pain or difficulty in swallowing- Most of 
these symptoms, however may occur without the presence 
of ulceration, as I have seen on many occasions. The dif¬ 
ficulty of recognising the onset of tills ulceration, no leaa than 
its dangerous nature, render it incumbent on the surgeon to 
watch his patient closely on the one hand, and on the other 
only to use such tubes os are comparatively safe nnd unlikely 
to press on the trachea. 

M Roger tried different materials—gutta percha, fn fljs 
rubber nexlblo ivory but finally discarded them in favour 
of silver, recognising that the ulceration depended on the 
unsuitable shape of tno tube, rather than on the fact of its 
being rigid “La forme dea ennules habituellement en usage 
n est pas cello qul conviendrait le raioux* (p 180 op cit,) 
After many unsuccessful trials, M. Roger finally adopted 
Luor i tube with tho movable collar 

While admitting tho Immense improvement which was 
thin effected, I am inclined to think that much of the min 
chief was really due to tho quarter circle shape of the tube 
itself. A glance at the annexed drawing (Fig 7) which 

Fig 7 


edges must bo avoided. Finally, I think it would bo an 
improvement if the interior of tho inner tube were pol ish ed, 
for it could bo more easily cleaned. 

Perhaps tho day will come when we shall bo sblo to dis¬ 
pense with tubes altogether at present I know of no 
effiaont substitute, though, as I nave already said, my 
thoughts ora constantly engaged in this direction. 

The points in common in tie foregoing, widely different 
cases were urgent dyspnoea, necessitating operation, and 
subsequent difficulty in removing the tnbe it will bo seen 
on what a variety of causes the latter point may depend, 
and how important a correct estimate of its real one becomes. 
Since writing the above, I have operated for the second 
time on a little boy, and found amass of granulation tissues 
blocking up tho cncold ring In addition there appeared 
some cicatricial narrowing in the upper part of tho trachea. 
The boy Is still under treatment, and I am rather fearful 
that be win have to continue to wear his tube, until further 
growth in the trachea—which goes on very rapidly as 
adolescence approaches—has taken place. 

Old CarcndUb-itwt, W 



^presents the trachea in frozen section, will show that 
^ Q tube must of necessity press upon the anterior wall 
the trachea. With a view to remedy this defect I sug- 
some years ago an ‘ angular” tube An extended use 
of this tube leads me to think highly of it, and justifies me 
, “°P® m recommedlng its adoption by others. The draw- 
“8 (Fig 8) shows how its lower half by being directed 


Pio 8 



and downwards, corresponds with the direction 
01 *"6 trachea, and that however long it can ue\er press 
HP 011 it- If this tube be imagined in the trachea in plaice of 
tea qoarter-circlo tube, as seen in Fig 7, the advantage I 
^ m for it will be conceded 

* conclude by recommending surgeons to be well 
I , r t ^ ( iod with a variety of sixo# alight differences in length 
tube, in depth from the front opening to tho “angle * 
b* calibre, I believe, often turn tne balance one way or 
J^her A tracheotomy tube, like a boot must fit com 
mat or ^ cannot bo worn without injury In order to 
P** 0 the inner tube pass the angle, its posterior wall has to 
rf cut awa\ let mo advise that as little as possible bo 
removed It is impossible to givo too much attention to 
cue manufacture of tho tubes all roughnesses and sharp J 


THE QUESTION OF THE IMPORTANCE OF 
FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS. 

By GRAILY HEWITT M.D., F.R.CJ*., 

PBorxaeoR or lanvimr jctd dqlusi or woxkx usimsrrr 
COLLIOX I OtSTETBiO rirrucnj TO T1IX COLT.lilt. 


Lv a former paper 1 I offered somo remarks on tho recent 
statistics of Vedeler and Herman as bearing on H tho question 
of the importance of flexions and displacements of the 
uterus." Dr Herman has since 5 replied arul I hope to bo 
permitted to make some further observations on this subject. 
Notwithstanding Dr Herman a objections, 2 still maintain 
that these statistics do not give trustworthy evidence as to the 
actual frequency of flexions of tho uterus in really healthy 
subjects, considering as I do that in all probability many 
of the supposed healthy individuals would ha\e given 
evidence of presence of symptoms had such beta carefully 
and sufficiently looked for and for other reasons previously 
stated. But supposing for the sake of argument we agree 
to waive the point as to tho health of the subjects of the 
statistics In question, how for do they support the view that 
flexions are in themselves of no pathological Importance? 

It has been made a reproach to mo that before generalising, 
in the way I have done on tho subject of floxions (and dis-. 
p lace men ts)of the uterus I should ha\ o proceeded differently^ 
and should have ascertained the frequency of flexions la. 
women generally who ore in a state of health It is easy to- 
make the criticism, but it is not easy to make observations 
such as would satisfy all requirements In any considerable 
number on women m a state of health. Thu statistics which 
have been put forward by Vedelor and Herman and which 
profess to offer tho desideratum m question, 1 hare already 
commented on, and have objected to them for reasons which 
still appear to me good reasons. But nevertheless, I con¬ 
sider that they constitute a valuable contribution to tho 
facts necessary for the discussion of tho subject These 
statistics do not in mj new invalids to tho conclusions I 
had arrived at as to the importance of flexions and displace¬ 
ments of the uterus. Tho statistics In question are Intended 
to show that in cases not offering marked symptoms, utenno 
flexions are common. But supposing this to bo correct, it 
docs not follow that severe symptoms may not or will not, 
anse in association with further Increase, gradual or sudden 
in tbo degree of tho flexions and displacement of tho uterus. 

In my recent paper I stated that M the sufferings of which 
patients complain are of such a kind as to prove that they 
are direct tv related to movements of the uterus to exaggera¬ 
tion of existing flexions, anti the like." Flexions of tho 
uterus ore in many caws of slow growth and may for a time 
long or short give rise to few symptoms but an accident 
or a strain or long-continued o\ er-cicrtlon, msj mcreasu t 
*nd intensify a prerion&ly slight flexion that acute suffer¬ 
ings begin there and then to show themselves. Analysis of 
caSes under my notice has shown tho great frequency with. 
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winch injury, foils, accidents, Ac. were found responsible with symptoms, sometimes severe ones, but clinical facts 
for the illness from which the patient suffered, as I have show that taken os a whole versions, for instance, are mcom- 
shown in the last edition of my work When such cases parably less important as regards production of symptoms 
come before us it, of course, generally happens that we thanthosecasesinwhichtheuterusisbent This,tomjmind, 
know nothing for certain as to the state of the uterus is one of the great proofs of the importance of the latter 
before the accident. In some, probably the uterus was in a condition. In speaking generally, however, of the lm- 
tolerably normal condition, but it is probable that in most of portance of flexions, I have, as will be gathered from my 
such coses, and this new is favoured by these recent writings, attributed a due share in regard to tho sufferings 
statistics, the uterus was affected with flexion to a certain present to the conditions concomitant with flexions, 
degree before the accident, injury, overstrain, or w hat not, above categorically described—viz, the factors b and c. 
and was therefore more readily and seriously pushed out of When the uterus, being flexed,' retains its ability to move, 
its proper place, and more considerably altered in shape, by or is “ free to move,” there may be no symptoms, and tempo- 
reason of that existing predisposition Further, it the rory intensification of the flexion may bo unattended with 
previous history of cases of tins kind be carefully gone such decided symptoms as to induce the seeking medial 
into, it will be found that in many instances facts wul be relief But when congestion of the uterus, fixation of tbs 
rev eoled intimating a more or less long-standing disability organ in its bent shape, and non-capability of restitution 
on the part of the uterus, although the ailment had not been after a bending force has been applied,—when theso events 
sufficiently severe to call for medical interference, and tho have occurred, decided symptoms will not long be postponed, 
subjects of these slight ailments having been reputed to be in No doubt there ore a multitude of cases in which the con- 
health The transition from health to disease is often slow, dition is one which maybe described as being on theborder- 
and the organs of the body though altered perceptibly to land, the individual suffers a little, the utorme functions 
the anatomist from what is considered the true healthy are not well performed, the uterus 13 more or less flexed, 
standard may not gne evidence of such alterations in the The health improves perhaps, and no further efforts follow, 
shape of symptoms Flexions of the uterus are m this or the individual is overworked or overstrained, the flexion 
category, and in many cases they may attract for this is increased, symptoms occur, and medical advice is sought, 
reason no attention But admitting this to he true, it has or there is a slowly occurring disunprovement, consisting 
still to he considered what is their clinical importace as pre- m a very gradual but permanent increase m the degree of 
disposing to more decided and serious alterations in the the flexion, together with gradual increase m the disturbance 
uterus? What m fuct is the relation subsisting between a of the general health and in the intensity of the local 
patient with flexion, but without suffering, and another who symptoms 


reason of that existing predisposition Further, if the 
previous history of cases of tins kin d be carefully gone 
into, it will be found that in many instances facts wul be 
rev eoled intimating a more or less long-sta nd i n g disability 
on the part of the uterus, although the ailment had not been 
sufficiently severe to call for medical interference, and tho 
subjects of these slight ailments having been reputed to be in 
health The transition from health to disease is often slow, 
and the organs of the body though altered perceptibly to 
the anatomist from wliat is considered the true healthy 
standard may not gn e evidence of such alterations in the 
shape of symptoms Flexions of the uterus are m this 
category, aud in many cases they may attract for this 
reason no attention But admitting this to he true, it has 
still to be considered what is their clinical importace as pre¬ 
disposing to more decided and serious alterations in the 
uterus? AVhat in fact is the relation subsisting between a 
patient with flexion, but without suffering, and another who 
presents a condition of suffering in conjunction with flexion 
to which are found added congestion, marked derange¬ 
ments of the functions of the uterus of various kinds, Ac ? 
It is plain that this question can only be answered by care¬ 
ful clinical inquiry One thing is certain, that some women 
are “weakly” m regor.' to the uterine organs, and some are 
comparutiv ely “ strong ” as the phrase is There is a pre¬ 
disposition to further and more decided disease m the 
weakly individuals, and this predisposition is, according to 
my belief, founded on long experience, a condition of the 
uterus such as allows it too readily and too cosily to assume 
a more or less flexed shape It is easy to understand that 
this kind of predisposition is common, for the number of 
young women who ore really “ strong " is not very great 
It is further to ho pointed out that when tho uterus is 
flexed, the fundus being directed forwards or backwards, 
offers a mechanical condition which probably favours to a 
considerable degree tbe occurrence of further flexion or the 
intensification of such flexion Forces acting downwards, 
such as severe straining, will necessarily, as it appears to 
me, cause the free end of the lever, which is also the 
weightier, under these circumstances, to descend lower m 
the pelvis Dr Berry Hart, m criticising my views on the 
etiology of flexions, has pointed out that the central part of 
the uterus not being a fixed point, the effect of such down¬ 
ward pressure will be to causo rather a prolapsus than an 
increase of flexion. The effect will, no doubt, vary in 
different cases, and unquestionably a general lowering of 
the uterus would be a purt of such effect (it may even he 
the chief effect in some instances), but it will probably be 
conceded that the fundus of the uterus is more free to move 
fbrwards or backwards than is the central part of the uterus 
to move downwards Therefore, my idea is that, as a 
general rule, when the uterus is already flexed, a straining 
force downwards will force the uterus as a whole somewhat 
lower in the pelvis, hut that it will also considerably 
intensify an existing flexion. In many instances the 
intensification of the flexion is, as I have repeatedly 
observed, the main effect resulting 


The explanation, therefore, of absence of symptoms in 
certain cases when flexions are present is that the growth of 
the flexion has been slow, and secondary effects nave not 
been developed, the uterus gradually accommodating it'd! 
to the altered shape The explanation of the occurrence of 
symptoms is that there is either a sudden displacement and 
bending of the uterus, which may or may not have been 
previously flexed to a certain degree, or that the bending and 
displacement have become gradually intensified up to> such 
a point that accommodation power is overstepped, and the 
symptoms slowly but certainly show themselves. Leaving 
now tho question as to the general frequency of llexions 
and displacements, I proceed to discuss briefly certain other 
disputed points The question really at issue in these dis¬ 
cussions regarding flexions is the influence exercised ay 
them in bringing about other conditions, termed variously 
chronic inflammation, congestion, Ac., which all raregiuse 
as abnormal. These other conditions are, it is admitted, 
frequently found associated with flexions, and they have to 
be explained At the present moment the explanatio 
which has been given of their occurrence, that they are 
traceable to the presence of flexions and displacements, 
contested on various grounds, one being the fact ta 
flexions are frequently found in cases where t* 161 ? “L., 

other alteration This argument I have already dealt wim, 

but others remain to be considered The question as to 
manner m which “congestion” of the uterus is produeea 
a vital one in utenno pathology I was led to form j 
present opinion on this subject by clinical observa 
simply and solely Having so constantly observed ^ 


^ Flexion of the uterus implies a certain degree of displace- 
t :u [nent of the organ. When the uterus is abnormally bent 
tio^ckwards, for instance, the fundus is a position of dis- 
uart TrPment, and the cervix is also more or less displaced 
trranulai lna ^ a * s0 a displacement of the organ os a whole 
terpsfino' artlE There are therefore three possible factors 
theso cirei l fn mbl ? letl ( ' a> Tlle bending, ( b ) the anterior or 
sion noisv 11 ^? ls P lacemeilt tlle fun'ras, and also to a less 

first’ accJL c6rvlcal P 1 ^ of the uterus, and (c) descent of 
once re-onmi tho **"^ole In different cases there will be a 
J 3 „ jy e uty in each of the three factors in question, 
— _ _ L ou f-t suffering observed would be expected to 

1 D&a Polypes de la The symptoms resulting are most intense 
Trachfotomle Thfc« de j three factors is present in a marked 

doVoSSe lm n!!^de E SS2 meilt wlthoufc flexl0n 15 often attended 


non onu scape or tne uterus, it nutunugy nn( j 

that the congestion must be due to the altered shape 
position of the uterus, and tho result above d esc F“ ( '~ „ 
found to follow so frequently as to leave no douuo 9 
mind that the congestion was in great part, at 
mechanical one Constant observation of tho P u ® n . 
described, extended over some years, has induced® 0 f 
consider this account of the causation of conges m 
the uterus in the v ast majority of cases as a 
And I am convinced that change of shape 
uterus, such as is involved in the sudden P r °a, n4 j 
of a severe flexion, or in the continued ana l) |l cisc ly 
intensification of a previously existing flexion, is P ^ 
what constitutes the principal factor of congeatio 0 j 
uterus as it is clinically met with The mere 
shape, occurring in this way, affects the uterine cuy 
1 believe, by impeding its free course at or near _ 

of the bend. In eases of flexion, however, e „{ 

more or less displacement, and not seldom a aisp> ^ 

directly downwards, so that the pressure of the uten ne 
no doubt interfere with the circulation outsiae , J 

walls, and in other methods presently to he men 
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repeat, the effect of straightening tho flexed uterus In 
reducing an accompanying congestion baa so constantly 
shown itself in cases under my observation, that flexion and 
congestion appear to me to stand in positive relation as 
cause and effect That such a relation does exist has been 
admitted by klob a pathologist of repute, by Thomas of 
Lew York, and others. The is ell known power of adjust 
ment in regard to tho circulation which other organs possess 
Is doubtless possessed by tho uterus. And for this reason, 
when the uterus has become gradually altered in shape the 
Impediment in the circulation might be alight and the result¬ 
ing congestion trifling in degree. For this reason flexion of 
the uterus may bo present without marked, congestion. But 
the question Is, What will happen when tho uterus becomes 
suddenly and markedly bent to a greater degree than before ? 
Then it Is that the phenomena of congestion of a mechanical 
character would be reasonably expected to be observed. 
Under each conditions I have repeatedly known it to 
occur I say * known,* meaning thereby that I have found 
severe congestion and acuto flmoon present- on examination 
shortly after accidents injuries, falls, strains, and tho like 
whexeoy tho patient has been made suddenly ilL Further 
there is abundant evidence afforded by tho study of chronic 
eases of flexion that in many instances congestion to a 
slight degree has boon present for a long period leading 
eventually to productions of decided symptoms and without 
occurrence of any severe or sudden accident. I confidently 
appeal to clinical observation for confirmation of tho abovo 
statements. a* u amcUdtdj 


artificial oibculation as a means 
OF RESUSCITATION after apparent 
DEATH. 

Bf GHAS EGERTON JEYNILGS FJI.OJ3.Eno 

XSJUTUTMUBaBO'f TO TUB CUfCEB B08PIXAX, AMISTAHT-ADBaCOX 
TO in* KOJtTil WBST LOXOOX UMPITIL. 


L CnLonoFOBii Poisoning 

Thosb experiments winch were published in Tub Lancet 
Sept. 1st, 1883, being insufficient to demonstrate several 
points in connexion, with transfusion which require eluci¬ 
dation, I have, at tho suggestion of Sir Spencer Wells, per 
formed a series of experiments upon dogs at Ghent. As elso- 

whero stated, 1 the experiments performed In Dr Pj e-Smiths 
laboratory at Guy’s Hospital having indicated that trans 
fusion of blood nnfl the intra-venous injection of salino fluid 
might bo tnvaluable in certain cases of poisoning the oppor¬ 
tunity seemed favourable for testing the efficacy of tho plan 
I have suggested where poisoning has occurred from the 
administration of chloroform. To IT Nnel, for the use of lua 
laboratory at Ghent and to Ipl Boddaert van Castern, van 
Duy&o, van Imschoot, Cleayt, *nfl Adenaw for unwearying 
assistance in thin work, my lasting obligations are expressed, 
I desire particularly to refer to Dr Ringer's paper in Tub 
Lancet (1883, vol U pp 028 0) 44 Concerning the Effects of 
Dilution and Concentration on the Action of Poisons and 
to Dr B. W Richardson s paper on u Death from Chloroform, 
hi the Medical Time* mid Gazette (1870, voL ik» pp. SiWi) 
and to Ins communication to tho Royal Society in 1805 on 
tho “Possibility of restoring tho Life of Warm blooded 
A n i mal s,* Are, wherein a method of artificial circulation is 
described 

Experiment 1 —Repetition of tho experiments already re¬ 
ferred to (q \ ) to demonstrate tho method of transfusion 
of blood and saline fluid, with subsequent repletion of ‘ 
donor with saline fluid.—July lOtls, 1884, 4JJ0 r.vi Wc 
of giver 47 35 lb. Weight of recch er 4074 lb. Hypodoi 
injection of morphia (3 gr) for each dog Coma bocom 
quickly profound in the receiver. V* gr atroprao 
subsequently injected into this animal. Transfusion, 
established, between tho right external jugular veins </ 
dogs tho receiver being eimultaneoud\ deplotcd ft 
cephalic side of tho cann ula. Tho saline fluid © 
(temperature 78° 1 ) contained rather less than half 
of Uquor ammonko to each ounce- Aftor the trans^^ft"' 
blood and saline fluid, the giver w as repletod with 0 

~~~~~~ iBritiiti iloUIcel Journal April 1 


Tho ontire quantity of saline fluid injected into tho dogs was 
40*0 oz. Chloroform was the anmsthetlo omployed. After 
tho experiment the donor had gained 3ax. 230|gr since 
also this dog had vomited considerably after it was first 
neighed, the injection of saline fluid was still more m 
excess of the quantity of blood lost by transfusion. The 
receiver gained 21 ox, 162 gr Thus it will be seen that in 
order to demonstrate the important point that blood would 
not coagulate in the instrument in trenuitu, tho transfusion 
was vary abundant, that the test might bo a crucial one 
and it appeared (1) That the admixture of saline fluid 
with blood was capable of rapid and precise regulation 
(2) that when the quantity of blood passing through tho 
connecting tube is considerably less than the saline fluid, the 
former flows as a core, or os strands within tho latter 
medium, the saline fluid being of tho lighter specific 
gravity Thus protected, the ulood is not subjected to 
friction along tho inner surface of tho tubing The trans¬ 
fusion of blood and tho quantity of saline fluid injected 
into the receiver having been so great, it seemod probablo 
that this dog might eventually perish from disorganisation 
of the corpuscles, and it was decided to repeat the experi¬ 
ment keeping the injection of the saline fluid within tho 
bounds of safety And sinco the amount of salino fluid 
which can bo eafoly substituted for blood holds a definite 
ratio to tho quantity of blood in the body (tho substitution 
may be earned to tho extent of about one-fifth of tho 
blood in man), it is clear that the experiment cannot bo 
pushed so far on a small dog as the injection of salino fluid 
can be carriod with safety in actual practice on human 
beings. The receiving dog died on J uly 30th, Tho autopsy 
allowed that the vessels were exceedingly engorged with, 
fluid blood of a dark colour All the organs were engorged, 
especially the kidneys. Examined microscopically tho 
kidnoyB did not exhibit notable changes. Tho animal was 
extremely fat and there was fatty degeneration of tho liver 
The costal cartilages were firmly ossified. The dog was an 
old one, and had lost one eye. Tho dog which had supplied 
the blood recovered. 

Experiment 9 —July 24th Tho dogs each weighed about 
12 lb. The receiver was depleted on tho distal sido of 
tho afferent cannula to the extent of 8J ox. Transfusion of 
blood and saline, followed by replotion of tho giver with 
saline fluid Forty four ounces of saline fluid at w*ith 
twenty minims of liquor ammonko, were injectod Into tho 
dogs. Tliis experiment confirmed tho preceding it was 
performed under mixed narcosis. Tho apparatus w as now 
washed and taken to pieces tho vein of the giver was liga¬ 
tured, and the wound dosed with sutures. On attempting 
to tie tho vein of tho receiver tho animal having recovered 
from the anmsthotio with unusual rapidity struggled. 
Chloroform was administered with a email supply of air Tho 
dog held its breath for a few moments, suddenly took tbreo or 
four short inspirations, and (apparentl)) died instantly It 
was proposed to attempt reanimation by means of injecting 
an ammoniated fluid towards tho heart and dopleting from 
tho distal aide of tho cannula. The apparatus was nut 
together and the saline fluid which had been prepared for 
the experiment just performed being exhausted and there 
being no hot water at hand, cold distilled water to which a 
few drop* of liquor ammonia) had beta added, was injected 
into tho jugular vein. Thodog was deplotcd simultaneously 
There was no response, and though tho timo before the 
operation was commenced was not noted it vras certainly 
considerable, as will appear from the description which 
has been given. As a last resort four minims of liquor 
ammonko were injected by a syringe into tho robber 
imr of the syphon, near tho cannula, whilst the fluid 
flowing Instantly the hearts action was restored 
. heart rounds, as heard by tho stethoscope, were 
'lingly rapid and forcible. The circulation was ra- 
T shed tho pulsations of tho arteries were very strong 
'et muscular contractions occurred. Artificial re- 
-l was tried but normal respiration wo* never 
Tho dog probably died from ammonia pohoning 
riment with regard to resuscitation after cbloro- 
sninfr -was complicated In that it was performed 
Jog* blood had been diluted by the previous 
of blood and saline fluid, and would not t Jr ra¬ 
the farther dilution which the method of saline 
ijectian with simultaneous depiction involves, 
r recovered perfect 1> 

? _This was undertaken to test tho valuj 

ns rejection of on ammoniated saline fluid 
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•which injury, falls, accidents, Ac. were found responsible 
for the illness from which, the patient suffered, as I have 
shown m the last edition of my work When such cases 
come before us it, of course, generally happens that we 
know nothing for certain as to the state of the uterus 
before the accident. In some, probably the uterus was in a 
tolerably normal condition, but it is probable that m most of 
such cases, and this view is favoured by these recent 
statistics, the uterus was affected with flexion to a certain 
degree before the accident, injury, overstrain, or what not, 
ana was therefore more readily and seriously pushed out of 
its proper place, oud moro considerably altered m 6hape, by 
reason of that existing predisposition. Further, u the 
previous history of coses of tins kind be carefully gone 
into, it will be found that in many instances facts wul be 
rei ealed intimating a more or less long-standing disability 
on tbe part of the uterus, although the ailment had not been 
sufficiently severe to call for medical interference, and the 
subjects of these slight ailments having been reputed to be in 
health The transition from health to disease is often slow, 
and the organs of the body though altered perceptibly to 
the anatomist from what is considered the true healthy 
standard may not give evidence of such alterations in the 
shape of symptoms Flexions of the uterus are in this 
category, and in many cases they may attract for this 
reason no attention But admitting this to be true, it has 
still to be considered what is their clinical importace as pre¬ 
disposing to more decided and serious alterations in the 
uterus? What in fact is the relation subsisting between a 
patient with flexion, but without suffering, and another who 
presents a condition of suffering in conjunction with flexion 
to which are found added congestion, marked derange¬ 
ments of the functions of the uterus of various kinds, Ac ? 
It is plain that tins question can onlj he answered by care¬ 
ful clinical uiquiry One thing is certain, that some women 
are “weakly” in regar.' to the uterine organs, and some are 
comparatn ely “ strong ” as the phrase is There is a pre¬ 
disposition to further and more decided disease in the 
weakly individuals, and this predisposition is, according to 
mj belief, founded on long experience, a condition of the 
uterus such as allows it too readily and too easily to assume 
a more or less flexed shape it is easy to understand that 
this kind of predisposition is common, for the number of 
young women who are really “strong” is not very great 
It is further to be pointed out that when the uterus is 
flexed, the fundus being directed forwards or backwards, 
offers a mechanical condition which probably favours to a 
considerable degree the occurrence of further flexion or the 
intensification of such flexion Forces acting downwards, 
such as 8eveie straining, will necessarily, os it appears to 
me, cause the free end of the lever, which is also the 
v. eightier, under these circumstances, to descend lower in 
the pelvis Dr Berry Hart, in criticising my views on the 
etiology of flexions, has pointed out that the central port of 
the uterus not being a fixed point, the effect of such down¬ 
ward pressure will be to cause rather a prolapsus than an 
increase of flexion Tho effect wdl, no doubt, vary m 
different coses, and unquestionably a general lowering of 
the uterus would be a part of such effect (it may even be 
the chief effect in some instances), hut it will probably he 
conceded that the fundus of the uterus is more free to move 
fbrwards or backwards than is the central port of the uterus 
to move downwards Therefore, my idea is that, os a 
general rule, when the uterus is already flexed, a straining 
force downwards will force the uterus as a whole somewhat 
lower in the pelvis, but that it wiU also considerably 
intensify an existmg flexion. In many instances the 
intensification of the flexion is, os I have repeatedly 
observed, tho main effect resulting 
6 / Flexion of the uterus implies a certain degree of displace- 
tni? <i, . lt °* tho organ. When the uterus is abnormally bent 
tion' c ^ wari ' s ' t° r instance, the fundus is a position of dis¬ 
part j^ omeil k an d the cemx is also more or less displaced 
granulat ma Y a displacement of the organ as a whole 

tere.itin.rr ? r ^ s There are therefore three possible factors 
these circunL m k , ? ecl ^ 1110 bending, (4) the anterior or 
sion noisv hr ,3 P acemeat of the fundus, and also to a less 
first’ access o?° C0m , oal I )art of the uterus, and (c) descent of 
once re-open the a Z hole l , n ^rent cases there will be a 
Case 7 “ Am//} Y m eactx factors m question, 

_ _ ^ v suffering observed would be expected to 

1 Bea Polvpea de in. symptoms resulting are most intense 
TrachiSotondc Th£»e de i three factors is present in a marked 

do"La ar e,lt wlthout flexi0n 13 often attended 


•with symptoms, sometimes severe ones, but clinical facts 
show that taken as a whole v ersions, for instance, are incom¬ 
parably less important as regards production of symptoms 
than those cases m which the uterus is bent This, to my mind, 
is one of the great proofs of the importance of the latter 
condition In speaking generally, however, of tho im¬ 
portance of flexions, 1 have, as will be gathered from my 
writings, attributed a due share in regard to the suffenngj 
present to the conditions concomitant with flexions, 
above categorically described—viz, the factors 4 and c 
When the uterus, being flexed, retains its ability to move, 
or is “ free to mov e,” there may he no symptoms, and tempo¬ 
rary intensification of the flexion may he unattended with 
such decided symptoms as to induce the seeking medical 
relief But when congestion of the uterus, fixation of the 
organ in its bent shape, and non-capabihty of restitution 
after a bending force has been applied,—when these events 
have occurred, decided symptoms will not long bo postponed. 
JS r o doubt there are a multitude of cases m winch the con¬ 
dition is one which may be described as being on the border¬ 
land , the individual suffers a little, the uterrne functions 
are not well performed, tho uterus is more or less flexed. 
The health improves perhaps, and no further efforts follow, 
or the individual is overworked or o\ erstnnned, the flexion 
is increased, symptoms occur, and medical advice is sought, 
or there is a slowly occurring disimprovement, consisting 
in a very gradual but permanent increase in the degree or 
the flexion, together with gradual increase m the disturbance 
of the general health and in the intensity of the local 
symptoms 

The explanation, therefore, of absence of symptoms in 
certain cases when flexions are present is that the growth of 
the flexion lias been slow, ana secondary effects Imvo not 
been developed, tho uterus gradually accommodating itself 
to the altered shape Tho explanation of the occurrence of 
Bymptoms is that there is either a sudden displacement snd 
bending of tho uterus, which may or may not have been 
previously flexed to a certain degree, or that the bending ana 

displacement have become gradually intensified up to suen 
a point that accommodation power is overstepped, and tlie 
symptoms slowly hut certainly show themselves. waving 
now the question ns to the general frequency of flexions 
and displacements, I proceed to discuss briefly certain otter 
disputed points Tho question really at issue in these dis¬ 
cussions regarding flexions is tho influence exercised ay 
them m bringing about other conditions, termed variously 
chronic inflammation, congestion, Ac., which all r ® c0 {fl a 7 
ns abnormal These other conditions ore, it is adnuttea, 
frequently found associated with flexions, and they have t 
be explained. At the present moment the explanauoa 
which has been given of their occurrence, that tney a 
traceable to the presonco of flexions and displacements,, 
contested on various grounds, one being the fact nw 
flexions are frequently found in coses where then) is 
other alteration This argumont I have already dealt w u, 
but others remain to he considered The question M w 
manner in which “congestion” of the uterus is P raa “y t i_ 
a vital one in uterine pathology I was led to lor ™ * 
present opinion on this subject by clinical ouserva 
simply and solely Having so constantly observea 
patients suffering from congestion of the uterus wore ^ 
lieved, and the congestion diminished, by altenngtiie 
tion and shape of the uterus, it naturally occiirreu _ 
that the congestion must be due to the altered shape 
position of the uterus, and the result uboi e dcscnh»‘ 
found to follow so frequently as to leave no douoc i 
mind that the congestion was in great part, at ' 
mechanical one Constant observation of the pae ^ 
described, extended over some years, has niducea 0 f 
consider this account of the causation of congest ^ 
the uterus m the vast majority of cases os a _ 

And I am convinced that change of shape 
uterus, such as is involved in the sudden piwi ^ 
of a severe flexion, or in the continued ana S^iy 
intensification of a previously existing flexion, “ f , t j, 0 
what constitutes the principal factor of coogesti Q f 
uterus as it is clinically met with The mere' .Ajon. 
shape, occurring m this way, affects the uterine c 
I believe, by impeding its free course at or near , ^,-j 
of the bend. In cases of flexion, however, thore ^ceme^ 
more or less displacement, and not seldom a “* f ^jnay 
directly downwards, so that the pressure of tae utenn e 
no doubt interfere with the circulation outsiaa ^ , j 
walls, and in other methods presently to be m 





















250 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Feb 7,1885 


to me by reading the account of my patient’s death in 
the newspapers, and who were anxious foT ™ op ™™ d 
to the peculiar dangers to which they were exposed 
The swords they use are 21* m long m ^ 

broad, tapermg to 1 in., straight, heavy, thick, 8I ^°th, with 
well rounded edges and point, similar to those earned by the 
“pompiers” m Pana. The longest they perform with is 
27 in. m length For my edificationthey gave a demonstration 
of the feat Straightening the passage by well elevating the 
chin, then putting the point of the sword well to the back 
of the throat, with one thrust they pushed it down os far as 
.the hdt With the shorter swords they could bend the body 
from the loins and. 'withdraw the sword'whilst in 
They both acknowledged that they frequently 
~s, and one of them had been an in-patient at 
Qital m consequence of an injury to the 
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ly able to lie on 
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e still lies on the nght 
e 94. 


a itly tender, but 
e 8* 

* June 18th —There was n 
side Respiration less painft 
20th.—Pulse 84, respiration o 
21at —Slight crepitation noticed at the left apex. 

23rd.—Still complaining of pain, and there was occasional 
sensation of sickness and of heaviness after food He was 
only allowed ice at first and then fluids, the diet being care¬ 
fully regulated. The temperature on the evening of admis¬ 
sion was 1016° , on the following morning 1012°, and for 
the next week there was a difference or from one to two 


degrees between the morning and evening temperatures, the 
highest evening temperature being 1018° and the lowest 
morning temperature 99 4° 

In this case it would appear that there was injury to the 
mucous coat of the lower part of the oesophagus, and possibly 
to the stomach itself, whilst in. the case under the care of 
Mr Gross the mischief, as he says, appears to have com¬ 
menced before the date of supposed injury 


WOLVERHA3IPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL 

MULTIPLE BKNAL CALCULI AND PYO-NEPHItOSIB, AUTOPSY, 
BEMABKS 

(Under the care of Dr Millington) 

Fob. the notes of the following case we ore indebted to 
Dr Dmgley — 

Calculi in the kidney usually give rise to so much pain 
and uneasiness during their formation that they ore brought 
under the notice of the physician at an early period pain 
referred to the region of the kidney, more or less constant 
m. character and aggravated by exertion, with occasional 
limmatuna, general impairment of health, &e., causing 
the patient to seek relief before they have reached a large 
size It is most unusual for them to attain to such a large 
size and number, causing so great on amount of destruction 
of renal subtance as in this case, before producing sym¬ 
ptoms of local disease 

Mary Anne R-, aged thirty-two, was admitted on 

Nov 8th, 1884. She had been married trwelve years and had 
had four healthy children, who were all living Her mother 
was living and strong, but her father died in on asylum. The 
patient says she has been ailing for a year, gradually losing 
appetite and Wasting, but has never had any pain till the 
lost week Three weeks ago she had an attack of v omitang, 
and about ten days ago noticed a swelling in her left side 
On admission she" was found to he very emaciated, weighing 
6 st 3 lb, and weak. Her skin had a pale and slightly earthy 


tint, it was also dry and harsh with long downy hairs on the 
bads. Hertongue was dry and slightly furred, her appetite very 
had, she did not vomit, and the bowels were open. At times 
she had attacks of pom in the abdomen Upon examination 
a large rounded tumour was noticed in the left lumbar 
region, extending downwards and inwards, and measuring 
about 7in. in length by 4m. in breadth It had a smooth 
soft feel, but no fluctuation could he felt Something could 
he traced running over it from above downwards, which 
moved about and appeared to be the descending colon, but 
it did not alter the dulness of the tumour The lower 
border of the swelling reached l*in- above the left an¬ 
terior superior iliac sprue, and extended across to the 
middle line Above, the dulness extended to the seventh nb. 
In the nght lumbar region there was another tumour simi¬ 
larly placed, measuring 5 in m length and 3 m mvvidth, and 
extending obliquely downwards and inwards, but instead 
of thesoft smooth feel of the other, it had a v ery irregular 
form and feel of stony hardness. It had a sharply 
rounded border, under which the fingers could be inserted. 
An irregular upper edge could be felt, and the tumoar 
seemed to be entirely distinct from the liver They were- 
hoth fixed and not at all tender or painful, nnd over both 
absolute dulness was obtauied When, the back was exa¬ 
mined, on both sides there was absolute dulness reaching 
from the spine to the tumours in front Yaginal examina¬ 
tion showed that the uterus was normal and the pelvis free- 
from disease. The chest w as in a fairly healthy condition, 
but the pulse was v ery weak and small, and the cardiac 
sounds rather indistinct The unne had a specific gravity 
of 1025, it was pole, but turbid, with a stringy deposit It 
contained about one-eighth of pus, and, after boiling, about 
five-twelfths of albumen, but nothing but pus and epithe¬ 
lium cells could be detected microscopically 

During the first week that the patient wa 3 m the hospital 
the left tumour increased rapidly in size, and became dis¬ 
tinctly fluctuating, and the question of aspiration was being 
discussed when severe paroxysms of pom sot in, ana Jasie* 
several hours, the patient being m agony until relieveu oy 
opiates After the pain had become easier, it was found t 
the tumour on theleft side was much smaller than wren 
the patient was admitted, and it continued so to lessen u 
no prominence could be Been At the same time the p 
the urrne increased to one-lialf, and for some dajs lai^ 
quantities were passed in this way The patient was 
dently getting weaker, and died from sjjiicope on r<ov 
Autopsy — When the abdomen was opened notamu 
abnormal was to be seen until the intestines were pus 
back, when in the place of each kidney a large siiemng 
noticed On closer examination, the one on the ie t 
was found to he 8 in long by 4 ui ontcr- 

deep, and the renal vessels and ureter could be traced 
mg it, and the descending colon passmg over u . 
opened, it was found to be a thm-walled saafull ot P v 
walls nowhere exceeding * in m thickness, ana 
most part no thicker than the skin After the P us ' ^ 

removed the organ weighed nearly 10 oz Its mte t w 
divided by septa into four conical sacs, all comm . 
with each other at their apices and roughly represent k 
pyramids. In two of these sacs there were calc* ^ 

Am. to Jin in diameter, whilst in the pelvis ondco 
ment of the ureter there was another calculus, 8 hap . men 
very elongated cone, which completely blocked t r 

of the ureter when pushed down. No trace ofo« 
kidney substance could be found The nght to■ J m 

also much enlarged, measuring 7 mm length oy _ 
breadth, by 3 in. m depth Its hard irregular feel at on^ 

irvrlirtolnyl fLn* if tttoo ■full rvf IflTUA PJllCllll* ^ r , 

there was 
kita^ 

substance surrounding five large calculi, ^ 50 

rounded and irregular with prominent b° S8e ?’ i, n( itobe 
closely embedded in the renal substance that tm ure <] 
torn in some places to show them, tho larges three 
5 mm length and 2 * in.in its greatest diameter, a ^ ^ Itu 

outstanding processes The next was 3* in-long ^'the 
broad, and the other three were almost as lnrg , mete r r 
pelvis another was found 2 in long and + m i^.rumiDg 
being hom-slmped, and filling up the 
of the ureter The calculi on chemical exami . a j]ttle 
found to consist of carbonate of lune, mixea Tvere 

fibrinous material, the lymphatic glands on and > 

much enlarged, the other organs both in the abdome 

thorax were healthy 


indicated that it was full of large calcun. 
with the calculi, 18* oz When opened 

found to be a small , thm capsule of heait j 
" ’ calculi, 
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scienco during the period which hod. elapsed since the 
foundation of the Society in 1831 The vast improvements 
and the. marvellous discoveries belonging to that period 
were reviewed in decodes. The germ theory of disease, now 
in the ascendant, was chosen as an illustration of the 
remarkable oscillations to which medical opinion tg liable. 
Medical literature, medical legislation, anil medial ethics 
were included in the survey of recent ad\ ances. Honours 
were alow to reward the labours of the profession thoy had 
not exceeded, an average of a title and a half eachyear 
But while the healing art was not represented in the House 
of Lords “ Poetry and. Porter had equally secured Peerages D 
The address concluded with remarks on the desirability and 
practicability of founding a teaching university in London. 
The thanks of the meeting for Mr Fields valuable address 
having been carried by acclamation the President announced 
that tho officers proposed by the Council had been duly 
elected. Dr T Morton, the new President then took the 
chair and declared the conversazione open 

The following names are those of the officers elected for 
the ensuing year An asten&k is prefixed to the names of 
thoec gentlemen who did not hold the same office during the 
preceding year—President Hr T Morton, Yico-Preaulents 
Dr Femer *Mr Malcolm Moms, Dr J H Staples, *Mr 
Charles Vasoy Treasurer Hr T Buzzard. Hon. Secretaries 
Mr J E. Lane, Hr Wm. Ewart. Council Mr Bryant, Dr 
Cavafy Mr II H Juler Dr Byrnes Thompson, Dr Dunbar 
Walker *Mr.G P Field, *Mr P 0 tley Lovell *Dr Kirkpatrick 
Picard, *Mr W H. Platt, *Mr IL Power, *Dr Gilbert Smith, 
# Dr John Williams. 

The convorsozlono was enlivened by musical perform 
ances and the display of numerous objects of scientific, 
artistic, and historical interest. 


MEDI0AH OPFIOEIIS OP HEALTH SOCIETY 

Small pox Hospitals, their Influence on Surrounding 
imputations. 

At a meeting of this Society' held on Jan. 10th, at Ailam- 
fitreet, Adelphi, Dr T 0 D mill eld. President in the chair 

Dra. B T Wilson - Gwynn and Tmpb each read a paper 
on the Influence of Small-pox Hospitals on Surrounding 
Populations. The following are abstracts of the papers — 

Dr Wilson said that the occasional spread of small-pox 
in the immediate neighbourhood of small-pox hospitals in 
the zqetropolis seems to be an acknowledged fact at the 
same time it is clear from Dr Thorne Thornes exhaustive 
inquiry that no such extension of the disease has ever been 
known to toko place in even the largest provincial towns. 
How is a difference bo remarkable to be explained ? Are the 
ordinary channels of small-pox spread, acting under the 
altered conditions of a dense population sufficient to account 
for the facts, or are wo driven to seek for some altogether 
new factor peculiar, it may be, to the metropolitan area ? 
The answer is important, as on it would seem to hang tho 
■very existence of isolation hospitals for small pox m London 
even in their present modified form. Those who hold that 
no new dement has been introduced would point to the ex 
oepGonsl facilities which have existed up to a very recent 
period, perhaps exist even now for tho extension of small¬ 
pox around the isolation hospitals defects of site and of 
construction ingoings and outgoings with but slight pre¬ 
cautions abuso of the ambulance system convergence of 
friends upon the hospital, and of patients who often walk 
through tho streets surroundings generally of the poorest 
cn«s treated at home or concealed —these and other causes 
too numerous to mention arc, it is maintained, sufficient to 
account for any undue spread of the disease in the neigh¬ 
bourhood of small pox hospitals. There ore others, how- 
over—notably Mr Power Dr Tripe, and Dr Gwynn—who 
have felt themselves compelled to the conclusion that 
■whatever may bo the case elsewhere in London tho infec¬ 
tious nutter from small pox hospitals la earned through the 
air far distance* of a mile or a mile and a halt Thu evi 
denco for this remarkable theory first propounded by Mr 
I owor in 1881 rests on statistics chiefly and on facts which 
certainly admit of more than one interpretation. Much 
stress is laid, for Instance, on a graduated intensity in the 
number of houses invaded round small pox hospitals, al¬ 
though in somo cases the houses and population have boon 

varied in character oj to render any comparison between 
districts useless, and in others the intensity has resulted . 


from a convergence of disease commencing at a rihtnn™* and 
not from any divergence sponging from the hospital as ft 
centre. Again, w bust Mr rower holds that the spread takes 
place at the commencement of an epidamio only when acuto 
cases begin to accumulate in a hospital and atmospheric 
conditions are favourable (these being a still, foggy air de¬ 
ficient in ozone), others contend that the spreadis noticed 
towards tho cloeo of an epidemic—under atmospheric con¬ 
ditions very varying sometimes in tho direction of tho wind, 
sometimes In its teeth,—and apparently in entire independ¬ 
ence of the number of acute cases at the time in the hospital 
Such contradictions cannot bat give rise to the suspicion 
that neither the atmosphere nor the numbers in hospital are 
concerned in the spread round these buildings, especially 
when it is ftfund that the waves of intensity during an ep{- 
demic penod are synchronous to a very remarkable extent 
around the various small pox hospitals and In the metropolis 
is a whole that, moreov or whole streets and buildings with 
susceptible individuals, in the closest vicinity to small pox 
hospitals, often enjoy an immunity from the disease quite 
unaccountable on any theory of distal oenal spread of tho 
infection. The distribution of casea also in both timo arul 
space, especially in Mr Power’s investigation points to somo 
causes acting continuously within the district rather than 
to any emanation from the hospital itself On theso grounds, 
and m view of the known causes of small pox spread, giving 
rise to thirty or even fifty coses from a single one it is con¬ 
tended that there is no need of a hypothetical aorinl spread 
of infection to account for cases whose origin cannot bo 
traced and that a small pox hospital per te and indepen¬ 
dently of its operations and intercourse with the neigh¬ 
bourhood, is not necessarily a danger to tho surrounding 
ponidation. 

Dr Edmund Gwtnn read a paper dealing with tho ques¬ 
tion Could a small pox hospital limited to thirty or forty 
beds bo maintained in a crowded neighbourhood without 
danger to the surrounding inhabitants? Abundant proof 
had accumulated that m former epidemics small pox had 
increased greatly la tho neighbourhood of largo hospitals. 
In Hampstead all the houses Tying between the hospital and 
Ilaverstock hill in tho opidemlc of 1873 were attacked, and 
in the epidemic of 1877 there was a great concentration of 
disoase in houses adjoining the hospital But in the epi¬ 
demic of 1881 when the hojpitol was closed, the houses and 
streets in the vicinity were almost entirely free from small¬ 
pox, The Hampstead Hospital was again opened for small¬ 
pox cases on April Cth, 1884 the largest number of 
admissions in anj week being 44 and in somo weeks the 
numbers in hospital fell to 7 and 6 Three or four weeks 
after the opening of tho hospital a large increase in tho 
n umb er of casea in Hampstead occurred tho houses near 
tho hospital were not the first attacked, the chief outbreak 
being in the district of Bdsiio. Theso latter houses were 
distant from the hospital from one quarter to half ft mile 
and during the period they would receive thoir infection tho 
wind blew steadily from tho direction of the hospital on to 
them. After the first week In June the number of houses 
invaded within a quarter milo circle from the hospital con¬ 
tinued to riso steadily in proportion to the otherlioases in 
the parish until at tho erul*of eight months out of 310 
houses in tho special area 02 had been attacked, against 134 
out of a total of 0370 houses contained in all tho parish. In 
tho epidemic of 1881 tho apodal area, containing AJ7 booses, 
contributed only four, against 30 in all the parish Thus 
with tho hospital open the incidence on houses In tho 
special area bad increased to 2(H) from 1 fl with tho hospital 
closed. A similar area taken a round tho workhouse showed 
only an increase of 13 over 37 Tho death rate from smaU- 
poxper 1000 deaths had risen from 2*1 in 1SS1 to 13'3 in 
tho present case. Tho author asked, if tho explanations 
offered to account for tho spread of disease in tho neigh¬ 
bourhood of tlia hospital by concealed cases, hr} overcrowd- 
ffiff by *ho natural march of the epidemic from cast to west 
or south to north, are to bo accepted a* tatkfaetory when 
the hospital was open, why did tho disease nlmw>t absent 
itself from this particular quarter during a severe epidemic 
when the hospital was closed? Tho entrance to the ho*pital 
was formerly on tho west si da, yet disease in former epi¬ 
demics concentrated Itself on tho east side where ambu¬ 
lances onlv coma to remove case* by reason of a barrkr 
erected in Fleet road. In the present case tho barrier hod 
been removed and the cntrxmco was now in Fkwt-road, yet 
the disease first appeared on the west side. There appeared 
toi* littlo spread of disease on tho lino of sower aboro tho 
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auie lor scraping spots oE iupiu too email to bo scraped 
be treated by drilling with & pointed piece of wood tipped 
with nitre to of mercury 


as not only exposed but even 
1 out tho little tendency blood- 


is uninterrupted-—Fro lessor Jessop related severe] 
where he had successfully transplanted flaps on to 1 


wuera uu jiuu successiiuiy transplanted flaps on to grenu- 
LEEDS AXD WEST RIDING 3EEDICO CIURUR- ft to kJm WheelIl0UM 11111 ^ “ W 411(1 

GIO-V L SOC IETY Mr y, pl Bbowy related a case where two months after 

. ,, „ Amputation of a Stiff Index finger following‘Whitlow the 

At the meeting held on January 9th, Dr Bell, President stump became so tender that tho patient begged to have it 
in tho chair, after the exhibition of severe! pathological removed, winch was dono. The removed portion was exa- 
spocimens,— mined by Dr Griffith who reported that there were two 

Dr jAina Buaixhwaitb related a caw of Fibroid ?T'iL flbr0 ™ noda1 ^ “‘V 4 -® 1 m the end of 

™ 1 jr™ of th , e rr ™ -rSw“°is: 

as removed from the peritoneal surface of the uterus by like the abovo in which amputation of the finger faded to 
enucleation and a largo abscess was opened into the capsule relieve but after years of suffering the neuralgia ipon- 
of the tumour The abdominal wound was closed, but free tenuously disappeared, 

drain ago was provided for by tho capsule being stitched to Dr Chobtok read notes of a case of Syphilis very early 
the lower angle of the wound. Tho patient was in a very affecting the nervous system, and showed tne patient a man 


i experience 


of the removal of utenno myoma by abdominal section whole ^hnb. and shortly after to the left foot and limb ho 
was limited to three cases. In 1665 he performed hvstarec staggered in walking A month later the hands became 


In a timilnr cate by ths intro pentonrai method, and the *ee™ed ilaiod end (java vniynig replies ho could not walk 
patient dlod in the course of a few houra. A few weeks ago atlU nor 8tand 1110110 ovon ’ath his eyes open and imiously 
no operated by enucleation in a case in which the tumour wotchins his legs. Tho plantar and patellar reflexes were 
weighed betweon 4 and 6 lh Ha found soma difflculty in tt5j * ont slmplo muscular pan er somowhot feeble, no special 
•tripping tho tumour of its cyst hut there was not much wasting of muacloa. Under treatment by mercurial inunc- 
haimorrhnge. In dealing with the cyst ho inverted its tim 10,1 anii olistinonco from alcohol, the patient had in 
edges to as to bring the serous surfaces m contact to the t^reo weeks so much improved that only sifght symptoms 
extent of about the upper five-sixths and stitched the ®toxy remained 

margins at tho lower end to tho abdominal wall for drainage. Mr lUvo Honsov ahowed a girl, aged sixteen from whom 
The patient is now convalescent, and Air Jossop hopes to ha had removed, on Dec. loth, tho sao of a Spina Blfldn tho 
hring her for inspection ana future occasion.—Air 0. G of a fetal head, an account of so, ora brain symptoms, 
ttmtsmouea mentioned two cases of abscesses in tbs apparently duo to inflammation of tho sac, great lucres* of 
utenno walls, ouo of which opened primarily into tho mud snd pressure on the norvous centres. The patient wss 
bladder tho other directly into tho ntenno cavity, and both hi good llealtli, and presented only a cicatrix over tho slto 
of which, tho former by mechanical dilatation of tho urethra of the tumour Ho drow attention to (1) Slmplo tension 
•Od the latter by dilatation of tho utenno cervix, ware raising temperature (2) suppuration set up by tension, 


raaahed, cleansed drained and cured 


and not necessarily by septicitj (3) tlio new departure in 


Dr Helleer rend Annin nnte* nf * mm nf ITvsterical tho treatment of such cases and (4) Dio excellent result of 
JsduriabrifecawMif* young* ladyogod^teenTinwhom the operation which undoubtedly saved tho hfe of tho 
for a period of nearly sovm^wwkstuero was marked scant! ^ mid Professor Jcsaop 

ae * 4 of urine, interspersed with periods of complete sup- jomed m tho diacussiom_ 


of urine, interspersed with periods of complete sop- J ouieu m 1110 mac uamuu. 

presrion. On two occasions there was no secretion for forty- -- 

JJght hours, and once. It was asserted, no urine was passed - 

I or fl ye days. Tho case was associated with severe attacks 2J iviY|V ifflTTfP< ftf in firm* 

gutralgis, with obstinato constipation and menstrual ^CIJlcIuS tvllU ^UHIU.5 Dv £JUUR5» 
UTe fifllcrity f but there was little vomiting and no urromic 

a toms. After considering the possibility of fraud. Dr Scientific Pajxrt and iddreues By Geobqe Hoixestoy 
discussed the reasons which led him to employ the p., FdlS Ac. Arranged and Edited by IV iLLrxx 

fe oracwhat unsatisfactory term “ hystencal criticised some Trnxtn IJLS. with a Biographical Sketch ny Edward 
oi the common definitions of Die word but pointed out that g Tylob Two Volumes Oxford Clarendon Tress 


^^■cwhst unsatisfactory term “ hystencal cnticised some 
oi the common definitions of Die word but pointed out that 
it must bo retained for the present because of its very prac- 
meaning in (1) diagnosis (2) prognosis, (3) treatment. 
«*th special reference to the employment of moral means of 


Wn have experienced great pleasure In reading these 
mem on sis of a very active vigorous, and independent 


^ iLcro Bobboy showed a pntlont who had sustained 
{kJ! 1 v 1 **' 6 laceration of tho arm, leaving a large gap seven 
tb!S*I on ^ ^y throe wide in front of and abovo and below 
u ^ r *8bt elbow joint exposing the brachial artery After 
saarp attack of secondary hromorrhago on the fifth day 
tfom ulceration into the brachial artery which necessitated 
th healthy granulations covered the wound and on 

^®t*“tcenth day alter tho accident a laige flap of skin 
ni* i b®* 0 below was reflected from tho thorax and 
.^rectiy on the granulating surface being left 
attached by a pcdiclo two and a half niches wide which was 
•derated on the twelfth day The flap hod nearly all lived, 
too patient had now a sound right arm with every 
movement perfect The lwrats of interest in the case 
PA 1 ) Tb® transplanting of the flap directly on to 
granulations, and not on a rerreahod surface (J) the aucs- 
68 to whether or not tho brachial should havo been 
dwTtkr first thus saving the patient the danger of 
RaK^. ,lt dden rupture. Bearing on this point, Mr 
04011 tiad soen a wound heal without heemorrhage, in 


worker and thinker The subjects of which they treat are 
multifarious, and all os ho treats them are rendered interest¬ 
ing Whether we open the volume at the chapters devoted 
to the series of prehistoric crania wliich ho with Canon 
Green well took such pains to unearth and describe, at that 
In wldcli he discusses tho origin of tho domestic pig at the 
place where ho inquires into tho cause of the rot in sheep, 
where he so nearly gave a correct solution in naming tho 
block slug instead of tho Limn®us since ehovm by Lewis to 
be the real delinquent or at some other of tho numerous 
emayM contained in these volumes, we cannot foil to be»track 
at tho omoxing extent of Dr Uollc-ston s knowk-dg^, the 
facility with which ho adduces and arranges facto, and 
tho caution with which ho draw* inferences from (hem 
Kollcston was indeed a brilliant man. Ilia memory was 
singularly tenacious and his powers of work extraordinary 
In fact his too early death maj be in great part attributable 



256 The Lancet,] 


REVIEWS AND NOTICES OP BOOKS 


[Ebb. 7,1885. 


the increasing demands he made upon his mental and to 
bodily powers. Apropos of this, we once heard him tell the 
following anecdote He had been, as was his custom, hard 
at work in the museum, and was returning home, when a 
stranger accosted him with, “ Ah, Professor Rolleston, I am 
glad to have met you, for I find I have half on hour to 
spare, and I should be so much obliged to you if you would 

show me over the mus-•” “You have found a spare 

half hour,” interrupted Rolleston, “ for God’s sake giv e it 
to me, 1 have been looking for it all day ” 

The work is introduced by a charming biographical sketch 
by lus friend Edward B Tylor, the present Reader in Anthro¬ 
pology, m which such details of his early life as are known, and 
many extractsfromhis letters, are given Rolleston was bom m 
1829, and whilst very young was devoted to natural history, 
at the ago of six setting traps in the grounds of lus father, 
and dissecting mice and weasels Not less significant of his 
future, Mr Tylor observes, was lus setting up lieap3 of 
stones to record the death of a favourite animal, or other 
event A boy who at eight years old piled up in the 
plantation a memorial cairn to commemorate his sister’s 
recovery from scarlatina was well started on the line for an 
explorer of ancient burial-grounds Early imbued with 
a sound knowledge of Latin and Greek by his father, 
at the age of twenty-one he took a first-class in classics, 
and next year was elected a Fellow of Pembroke The 
Fellowship was a medical oue, and naturally determined 
lnm to take to medicine os a profession. Ho entered 
at St Bartholomew’s Hospital, and worked there long 
and hard. The outbreak of the Russian war led to his 
departure for Smyrna, and to his domg duty in tha general 
hospital At the closo of that war he returned to Oxford, 
and was soon appointed to the Lmacre Professorship of 
Anatomy and Physiology (1860) In 1861 he married 
Groce, daughter of Dr John Davy and niece of Sir 
Humphry Davy, by whom he had sevon children He 
died from renal disease in 1881 Though never lecturing to 
large classes, he worked at each lecture with untiring assi¬ 
duity He made many warm friends amongst lus pupils, 
and he was proud and pleased to say that they never forgot 
their old master, from them he was constantly receiving 
specimens, which, whilst they filled the shelves of the 
museum, told him that the lessons he hod taught wore 
bearing fruit, and that he was aSectionately remembered by 
men who were separated from lnm by many years of time and 
by half the circumference of the earth Professor Turner lias 
collected no less than seventy-rune memoirs and addresses, 
which have been published, to which are added three 
hitherto unpublished notes There is not one of these 
which is not interesting, and which, if it have been already 
read, will not bear a second perusal, not one that is not 
illustrated by lus v aried learning and accurate powers of 
observation A large number of them are anthropological, 
deal with the contents of barrows, and give an account of 
researches and excavations m various parts of the country, 
others deal with zoological subjects, the majority are, how¬ 
ever, occupied with points of anatomy and physiology, on 
which he was constantly engaged He leaves a brilliant 
name to his children We can wish them nothing better than 
that they should emulate his earnest and useful life 

London and Provincial Water-supplies, with the latest 
Statistics of Metropolitan and Provincial Waterworks 
By Airanro Selveuthounb, Assoc. M Inst. C E , Con¬ 
sulting Engineer London Crosby Lockwood and Co 
1884. 

This is a carefully compiled and most valuable statistical 
account of the water-supply of London and about eighty of 
the other principal towns of Great Britain and Ireland The 
hook will be a real boon to all practical sanitarians It 
consists partly of tables showing the sources of supply, the 


quantity supplied, the population, the rateable value, the 
expenditure and revenue, the scale of charges, and some 
other details for each important town, and partly of a 
critical and historical description of the metropolitan and 
provincial undertakings.'’ The gigantic character of the 
London supply is shown by the fact that the population of 
Greater London is now over five millions, and is increasing 
at the rate of about 100,000 every year It is estimated that 
if the present rate of increase is maintained, this 
enormous population will have doubled by the year 1919 
By far the greater part of this wonderful metropolis is 
supplied by the eight London water companies Mr SUver- 
thome gives great and deserved praise to these companies 
for their general management, and expresses a strong opinion 
that the present supply is not only sufficient in quantity, 
and, with proper precautions, in quality, but is also capable 
of indefinite expansion to meet the want3 of the constantly 
increasing population. He repeats the familiar arguments 
as to the danger and injustice of drawing our supply from 
distant places, and quotes w ith entire approval the opinion 
of Sir Robert Rawlmson to tho effect that “ to sacrifice the 
present source and lay out fresh capital to bring in some 
imaginary pure supply would be gros3 waste of money, and 
would not accomplish the object intended” From the 
engineering point of view this argument is unanswerable, 
but it must not be forgotten that the physician and the 
chemist havo something to say on the other side. 

The present supply of water to London is certainly ample, 
although we occasionally bear of water famines in certain 
districts It amounted in 1883 to 144,502,772 gallons daily, or 
nearly thirty gallons per bead of population. But tho cost 
to the consumer is unfairly high, and the profit to the share-, 
holders inordinately largo Mr Silv erthorue, who wntes in 
the most moderate tone, points tins out with great clearness 
Ho explains the various inodes by winch companies can 
increase their profits and expresses a decided opinion that 
Parliament muBt ere long put a check upon them. The 
doubt we have long felt os to tho wisdom of the present 
system is certainly not removed by tho statement. 

The statistics of provincial water-supply are very interest¬ 
ing, and occupy the greater part of the book. There is stil 
great inequality m the supply of different towns, bat o 
course there are much greater difficulties in some cases than 
m others Hastings is still unsatisfactory, as in the time 
of our inquiry The population at the last census was 
42,258, and the average quantity of water supplied in 
twenty-four hours 700,000 gallons, or less than 17 gallons 
per head, derived in part from surface springs. Tho new 
works at Filsham will, it is said, add 500,000 gallons to e 

daily supply, hut, on the other hnpd.it must be remembered 

that m the autumn the population is much greater than on. 
the day of the census The supply in the summer is, 
over, more scanty, and probably inferior in quabty ‘ 
bourne, on the other hand, with a population in 18o 
24,000, has a daily supply of 1,300,000 gallons, derived j® ^ 
deep chalk and greensand wells, winch is equal to 5-1 ga 
per bead Eastbourne is growing so rapidly and its sumI ^ )0 
population is so large that the supply is by u0 means . 
liberal Brighton, with a population at the last cens ^ 
134,954, bos a daily supply from chalk wells and adi 8 ^ 
4,500,000 gallons, equal to 33 gallons per head G 
receives about 60 gallons per head each day of the p 
water of Loch Katrine _____ 


Society of Abts —At the meeting of the 
Arts on "Wednesday next, the 11th mat, there wm■ ^ 

ission on the recent Report of the Royal _Comnn _ 
etropolitan Sewage It will be commenced, by “1, r: m 
ipt Douglas Galton, FJLS Sir Frederick Abell _ atAr y 
e chair, and most of the principal authorities on 
lestions are expected to be present 
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The distinction of the Fellowship of tlio Royal College of 
Physicians is ono which la highly prized. Its value depends 
not merely upon the privileges it confers and tho oppor¬ 
tunities it affords for talcing a share in tho management and 
educational work of tho College, but also upon the fact 
that it is regarded os a recognition of honest persevering 
laboar in the sphere of medical science It is, then, looked 
forward to os on object worthy of attainment by those who 
have resolved to devote t he ir lives to pure medicine—a 
pursuit which daring many years has no compensation 
beyond suck a distinction as this. It carries with it but 
little social advantage,* but it stomps its holder as one who 
has chosen a definite lino in life and it should be conferred 
with strict regard to such a circumstance. Nor should it bo 
riona bestowed upon those who are entering upon a career 
it is quite fitting that those who have homo the burden and 
hoot of tho day, who have earned for themselves a repu 
bit ion, should also bo entitled to receive almost the only 
honorary reward the profession can oiler Being then, os it 
k the legitimate object of ambition, it is most important 
that the manner in which tho Fellowship is conferred should 
be, u far as possible, above cavil and reproach. The duty 
that devolves upon the College in mnlrlng tho selection is 
therefore ono of a momentous kind and great care should 
be eiercisod to ensure that those who ore selected ore worthy 
to recel\ e tho distinction. It is perhaps unavoidable that 
f 0 * again somo undeserved hardship is apparently 
dieted, and that the names of members of the College who 
we known to have done good and honest work are passed 
7 ho system of election is altogether free from a blemish 
this kind. But under a system which leaves the selection 
^ candidates in the hands of a Council tho risks of injustice 
inadvertence and ignorance are increased. It is true 
toat the Council is supposed to represent the whole body of 
i'IIqwb, and therefore to bo trusted to consider the elalm* 
cf all eligible members impartially and fully But it 
’ to expect tha t the Council can possess all 

knowledge requisite for this task and the unfor- 
to occurrence of last year which resulted in no Fellows 
g elected at all, arose simply from this one reason. 

It U nevertheless well known that every Fellow of the 
^as tho right to nominate a Member whom he thinks 
of the Fellowship anti the nominations so made 
^ placed at the disposal of the Council in order to aid it 
° to selection. Now whether rightly or wrongly the 
^ bas grown up that tho Council is not guided by these 
, nominations at alh It Is doubtless owing to 
Fell ^ 1 ^ reM ^ 0a tliat th© nominations received, from the 
Qwt ^ absurdly few; and this very paucity suffices to 
the Council to tho belief that tho Fellows are willing 
° vq in their hands unlimited, discretion. It must then, 

0 been a rude shock to tho Council, and for our own port 
fin not hesitate to say a most unmerited rebuff to havo 1 


PUY8ICIANS. [Feb. 7 ,1335, 0^7 

h*l their nomination li*t returned on their h.nH, tj, u 
F eUcrwn of the Collego hy their act of lost year lmjx'iled 
doubtless by nulmpenohablo motives, really passed a rote of 
censure upon thomsolves for they hod neglected their duty 
in not making nominations, and wore not aatisded with tho 
result of tho task they had thus tacitly imposed upon the 
Council 

The present system of eloctiou to the Fellowship, If 
carried out by tie College audits Council as thoroughly as it 
should be ought vO sufficiently safeguard tho Collego from 
tho risk of conferring an honour where it is not deserved or 
of withholding one where it is men tod. To deprive the 
Council of the prerogative of selection, and to cast tho wholo 
responsibility upon the Fellows, might givense to a rtato of 
things much to bo deplored. It would open tho door to 
intrigue and canvassing for votes which ore the inovitablo 
concomitants of an open election. It might split tho College 
into factions and damsgo its reputation seriously so that 
the Fellowship would no longer be hold in esteem, ho 
such radical change Is in fact needed. All that u required 
is that the Fellows should feol assured that their nomina¬ 
tions are thoroughly weighed by their representatives 
that the idea that the Council ore indisposed to attend to 
such nominations, fearing that they are often mode on con¬ 
siderations other than those of securing the most suitable 
men for the distinction should bo dispelled. In a word, tho 
Fellows os a body should trust the Council they oketthat It 
will perform Its unenviable duty of selection with tho 
greatest circumspection and tho Council in its turn 
should trust the Fellows to nominate impartially those 
who are entitled to receive the encouragement of their 
professional brethren in a career that is opening to them 
or the reward of their approbation for years of pure 
unselfish labour in their profession 


| The agitation against the lunacy laws and in favour of 
their reform u confessedly m tho main, factitious but out¬ 
side tho area of this useless, if not actually mischievous 
perturbation there is a calm and mature opinion that tho 
law os it stands, is unsatisfactory and that it ought to 
bo, and evontually must be, changed. We ore anxious to 
mnkn it clear to those of our readers who do not yxt 
recognise tho position we havo assumed, that while wo 
have no sort of sympathy with tho mad onslaught of agi¬ 
tators against tho privato asylum system, or with the un¬ 
bridled abuse of thoso who keep private houses of detention 
for tho insane it is our mature conviction that tho whole 
business is bod and in need of prompt and sweeping 
amendment \\ 0 cannot but regard the trivia of keeping 
private asylums for tho inaano aa incompatible with tho 
position and obligation of members of an enlightened 
profession Those who ore so engaged nearly all agree with 
us indeed, we could scarcely point to a single number of 
the profession in tho way of business alluded to w bo lias no , 
either publicly or privately expressed himself in tho camo 
sense on this subject. The pmato asylum systun is an 
anachronism, and thoso who ore personally responsible 
for its maintenance keenly feel it to bo one. If there 
were no central Board of CommLoIoners in Lunacy to 
cast a glamour of respectability on tho trade, not a Member 
or Fellow of the College of Physician* would engage in 
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it There must be “ abolition." The only question is, how 
and when will it be brought about ? We have no immediate 
hope in relation to the matter, and we must be excused for 
thinking that the agitation m progress, to which some 
among us seem to attach much importance, will not hasten 
the desired reform. On the contrary, we incline to think it 
may have the disastrous effect of postponing it 
Dr Bucknxll’s article m the current number of the 
Nineteenth Century, on the “ Abolition of Proprietary Mad¬ 
houses,” falls, we fear, into the category of ill-advised pro¬ 
ceedings in agitation for reform of the lunacy laws, and, 
in so far as it does so, its publication is to be regretted 
It is an able composition, admirably written, cleverly argued, 
and we do not for a moment question the entire accuracy 
of the somewhat startling allegations made in it Never¬ 
theless, w e do more than question the wisdom of making 
those allegations, well-founded as they may be There 
is such a thing as pushing a policy of defamation too 
far, so that the effect shall be to turn the tide of sympathy 
m favour of the class abused We do not commiserate the 
asylum proprietors on the position in which Dr Bpcknill’s 
paper has placed them They are rather to be con¬ 
gratulated on it 3 appearance It is for our side of the 
cose—the opposition—pity needs to he asked. If Dr Btrcs:- 
ntll should be anxious to know why we feel and write 
thus, notwithstanding that on the whole we agree with him, 
the answer would bo simply this the system is so bad that 
it is wanton ns well as witless to abuse the men Nor are 
all his allegations germane to the question at issue What 
conceivable bearing on the private asylum system has the 
fact—assuming it to be a fact—that some asylum keepers 
have made a profit by letting out their attendants on lure’ We 
fail to see the objection to this particular branch of the busi¬ 
ness. It is not only, as Dr Buoknxll describes it, “ a custom 
of the trade”, it is a perfectly intelligible and commercially 
sound custom Nor is there anything whatever more mean or 
less respectable in this department of the commercial enter¬ 
prise than m that of letting furnished lodgings, with board, 
washing, and attendance included, a profit being of course 
made on every item of the business—house rent, the wear 
and tear of furniture, the food consumed, and the services 
of the employes Why all this straining at a puny gnat, 
when the camel is swallowed without so much as a single 
grimace ? Others of Dr Bccksili/s specific allegation axe 
equally open to criticism 

When reform is seriously undertaken, there will be reason¬ 
able and sufficient opportunity for the discussion of the real 
question at issue in all its bearings We do not complain 
of the transparent!} silly objections of those who ore in¬ 
terested m maintaining the existing state of matters They 
urge that we have no knowledge of the subject and nothing 
to propose We have a reosonablj good acquaintance with 
the facts, and our proposals hav e been on more than one occa¬ 
sion placed at length and in detail before our readers They 
covor the whole ground, and to them we adhere We do not 
expect any great benefit from partial changes in the law 
So long as mental disease is looked upon and treated as 
something opart from the subject of general medicine, and 
while special legal powers are demanded “ for the protection 
of doctors,” or “ for the safetj of society and the insane,” 
there must be dissatisfaction, insecurity, and scandal. In 


truth, medical men ought to have no more to do with 
the legal and social disabilities of the mentallj diseased this 
they have with the moral character, the financial position, 
or the educational attainments of then patients If the 
profession wero true to itself, it would cut the Gordina knot 
of all this difficulty by refusing to give or sign any docu¬ 
ment having a legal hearing or capable of being used in a 
court of justice, except it be to protect the insane from 
the legal consequences of responsibility for wrong-doing 
in their madness Wo repeat the affirmation that no single 
power is needed by physicians engaged in the medical treat 
ment of the insano which the common law does not give 
every citizen. At the present moment lunacy law, so far 
as the insane or society may ho concerned, is an idle 
force m Scotland there the doors of asylums ore not even 
locked, no sort of coercion is employed bej ond that which 
every nurse uses in the care of a patient, and all goes well 
Let this system be adopted throughout the country, let 
there he no more talk of “ lunatics ” in the legal sense, but 
only of patients in the medical sense of the term, let 
hospitals replace “ asylums,” and we shall neither need to 
clamour and agitate for lunacy' law reform, nor will there be 
any longer reason or use for “ certificates ” 

- ♦-- 

The address of Lord Beat, in lus capacity of Lord Hector 
of the Umv ersity of St Andrews, on University Beform in 
Scotland, is sure to have pleased his audience, and maj be 
read with much interest by others He recommends most 
freely the creation of new Faculties and more generous 
endowments of the Scottish Universities He would have 
universities fulfil the double function of educating for tho 
professions, including the teaching profession, and providing 
for general culture and research lie would have by all 
means p. Faculty of Science and a great enlargement of the 
functions of the Faculty of Law He would certainly 
retain the Faculty of Theology, so that clergymen may be 
trained to grasp the relation of theology to other sciences. 
His observations on the Medical Faculty of the Scottish 
Universities would have been more valuable if they bad 
been less flattering and more critical They were as 
follows “ About the Medical Faculty little need be said, 
03 it has obtained Duropean fame by adopting many of 
those improvements which I am recommending for the 
other Faculties Nothing that it can possibly requmi 
should be refused to it ” This is very pleasant language for 
Scotch professors, but it is not altogether worthy of Lord 
Beat, who should know that in one part of Europe at 
least—namely, England—there are many persons of no 
mean authority who think lightly of the medical work on 
the medical degrees of the Scottish Universities, and who 
have only been confirmed in their opinions by the recent 
action of these bodies in regard to medical legislation 
Lord Beat very properly maintained that the placing 
of the Scottish universities on a level with universities an} 
where was a matter of public, not merely local, importance 
We should entirely agree to this if the Scottish unner®^ 
showed a little more readiness to fall in with public poop . 

for testing the work they do Their attitude to the H 
Bill of the Government has been that of bodies who belie 
that the empire existed for them rather than 
Lord Beat explained to his audience that the first t 
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for Scotch statesmen to do was to make the most of ** Scotch 
brains," and that tlie groat thing far tho Scotch universities 
U to supply tho empire -with the professions ready¬ 
made. “We have scattered doctors and surgeons broad¬ 
cast over the empire. i\ hy should we not do tho same for 
other professions f* 'Why not? That Is a question which 
we may leave the Scotch universities to consider They 
havo done a great professional" business hitherto and it 
will bo their own fault if they do not continue to have a 
largo share of tho work of educating the “professions D for 
the empire. But they must remember that the conditions 
tra altering very much The schoolmaster is abroad. The 
Education Act of 1870 has not only extended and improv od 
popular education, hut ha* given a great stimulus In 
England to secondary education. Universities, too, are 
multiplying—and uni very] tins that receive cheerfully any 
legislation in tho Interests of the public. The consciousness 
of having some slight “brains* oven may overtake the com¬ 
munity south of the Tweed, and English statesmen may be 
required, os Lord Rhay requires Scotch statesmen, to look to 
the greater efficiency of universities. Ivot the least significant 
part of Lord Ebay's address was the confidence with which 
ho predicted that London is to acquire a splendid nmver 
shy 1\ q shore tho same faith, and. we agree with Lord 
Bj*ay that such an acquisition would act beneficially by wav 
of competition with tho universities of Scotland. Lord 
Eeay would have men qualified for pmfceeunu by a taiwr- 
•tty degree, and not by the State examination* which u the 
tyitem of Germany Ho may bo right but there is much to 
bo «ld against this view If university degrees become the 
common qualification of men lor professions, they will lose 
that distinctive and honourable character which gives them 
their special value Aforoovcr under such circumstances 
they would have to bo given on low terms—we mean low 
examinational terms,—which would be a public mis¬ 
fortune. In our judgment, university degrees should bo 
distinctions, not mare qualifications They should imply 
uwfe thou mere qualification. Wo cannot doubt that 
ibis 1* Lord Ebay's meaning for he carefully points out 
that the one essential eloment of success in a university 
i* that the teaching should be first-rate. "W ould ho ex¬ 
clude, say from the medical profession, all who cannot 
command university teaching and a university degree? 
And are the universities to concern themselves with the 
mare qualification of medical men, and not with their 
higher education! Wo must leave Lord Ebay’s address, 
feeling thrxt perhaps the newspaper report of it has not 
him justice while grateful to his lordship for raising 
40 Well questions which concern, as ho says, not the 
Scotch nnivemitlos, but tho empire. 

- • ---- 

Tim decision of Mr Justice Stephen last February with 
rc *P < *ct to the burning of a body in irregular and revolting 
circumstances, assorted the legality of cremation when per¬ 
formed in a decent manner The subject hod nover been so 
rcach considered in this country as to call for tho recognition 
°f control of law and it thereiare remained a matter of 
opinion. That which alono had influence over it was tho 
of n nuance, wluch operated equally in the case of 
burial wd more or loss of every social usage. Wo may say 
*hen, that Uio permissivo stage has been roachod In reference 


to cremation and thst to bo burned or buried is at tho 
option of every person who desires to arrange for the 
disposal of Ids body after death. The question now before 
us has to do amply *»with the advisability of tho former 
method, and the special regulations, if any which must 
guide its execution. In the course of many discussions tho 
reasons of general publio interest which may ho stated on 
one aide or the other iiavo receiv cd due consideration A\ e 
as medical men, are naturally desirous to concern ourselves 
more particularly with that aspect of the cflso which presents 
the most notable features to the medical jurist. To register 
a practical certainty os to the cause of death is also we 
observe justly regarded by the Cremation Society as a first 
essential to the success of their schema. They propose m 
their latest circular as in thoso formerly issued by thun, t-o 
; do this by means of the process now in uao as tho necessary 
preliminary to bunnl—namely, by certification where there 
has been medical attendance during lifo and by the usual 
autopsy where there has not. They propose, in addition to 
strengthen the ordinary medical certificate by a second, 
given on later inquiry by a practitioner who would have to 
decide whether the circumstances connected with tho death 
as reported to him wore sufficient to have caused it This 
second assurance is really then, a repetition of the first for 
all the evidenco which gives It value is derived from tho 
some sources. The most trustworthy of these la usual!} of 
course the visiting practitioner e admit without liesita 
tion that for many cases these precautions would ho amph 
Thus, there is to our present understanding of medicine 
nothing in tho course of ordinary acute disease or for that 
matter of moat diseases wluch are fairly common, to excite 
suspicion of unlawful practice. It ia no less certain on thn 
other hand, that tho natural and tho artificial or crimhul 
factors of disease may and often do closely agree in their 
effects in consequence of their acting along the same lines 
Symptoms arc moulded on pathology Tha structural proofs 
of local irritation, tho physiological inaction of narcotism 
are tho for many o! tboir causes. There need bo no 
surprise therefore if now and thou tho most acute observer 
may bav o to trust to informants, in order to trace tho history 
of his own diagnosis. 

Whonwe come to chronic poisoning the uncertainty is at 
times great, and is very apparent in the action of such 
drugs as arsenic strychnia, opium, and mercury Cases of 
exhumation on account of soma suspicion aa to tho real 
nature of a fatal ailment havo commonly been of this kind 
as, for example, that which resulted in tho conviction of 
rwrcnAnB The medical attendant has in such case* w i 
may presume had no doubt os to tho reality of an apparent 
Illness not duo to poison, or it may be the influence of the 
latter has appeared to ha the grateful euthanasia of exham 
tion at tho close of a long and painful malady A hecoud 
certificate might perhaps havo been barred by some oppo*mg 
trifle of detail, but no reliance should bo placed on tho 
chinco of this occurring There U no absolute security 
ov cn in multiplied certificates. They follow one another in 
line one may say and tho tendency to repetition U un 
avoidable- We do not think therefore thst tho adrocatu* 
of cremation bare materially strengthened their portion by 
tlmlr lotc&t circular In the vast majority of cases in 
Tcluch tho bond fide course and termination of disease amn 
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clear to all who are interested in the patient, it is of no real 
consequence whether the earth or the urn is made the last 
resting-place, nor even whether the illness and death have 
been certified or not, but the question is one of law, not 
of fact alone Certification is, or is understood to be, 
applied generally for the satisfaction of law in a few 
doubtful and exceptional cases It may fail to give that 
satisfaction. Then the body is for a long time procur¬ 
able for ex amin ation Cremation would abolish this final 
evidence, without offering an equivalent guarantee that 
life has not been taken by design Regarding fact as well 
os jurisprudence, we are unwilling to remove the legal 
sanction which has been accorded to the burning of the 
dead, even while we do not approve the practice, though we 
can clearly see that a feeling of insecurity must belong to 
it so long as cremationists admit no need for post-mortem 
examination except in ordinary coroners’ cases 
-♦- 

Dr. Lauder Brunt ox’s name is so strongly associated 
with the scientific aspect of medicine that the Fellows of 
the Medical Society of London and the profession at large 
felt perfectly sure that his Lettsomian Lectures would deal 
with the subject of disorders of digestion in a scientific 
and able manner, and we may say at once that this 
anticipation has been fully justified. Wo have endeavoured, 
m giving full abstracts of these lectures, to present our 
readers with the most important matters upon which 
the lecturer touched, and we shall now make it our 
duty to further discriminate and arrange the material which 
Dr Brunton has brought forward. If we were asked what 
two or three salient features chiefly distinguished the 
character of these lectures we should select the following 
The consideration of the subject of dillusibility m regard to 
the dimensions of moleculos, the importance of the part 
which that class of bodies known as alkaloids may play in 
the physiology and pathology of digestion, and the question 
of the action of some of the newer remedies on the intestinal 
and neighbouring secretions. There can be no doubt that a 
knowl&dge of molecular chemistry will prove to be the most 
solid and lasting foundation of physiology and pathology The 
sizes of molecules, their varying constitution, the interaction 
of the atoms of which they are composed, and the maimer in 
which molecules behave towards one another—these are 
questions which it is the aim of molecular physiology to 
elucidate and explain 

With regard to the diffusibdity of various substances 
through membranes, Dr Brunton has given some important 
information, Moritz Traube showed m experiments on 
diffusion through artificial membranes that a membrane of 
tannate of gelatine would allow nitrate of banum, with a 
molecular weight of 130 0, to diffuse through it, and would 
also allow the passage of all compounds having a smaller 
molecular weight, but it stopped the passage of ferrocyanide 
of potassium, having a molecular weight of 211 4 “Mem¬ 
branes may thus be regarded as atomic sieves, and if one 
substance will not diffuse tlirough a membrane which will 
allow another to pass, we may consider that the molecules 
composing the substance which diffuses are smaller than 
those of the other ” The importance of such views on the 
causation of certain forms of albuminuria 13 very great 
The^number of atoms in a molecule of a typical albumen is 


so numerous, and the modes in which these atoms may be 
arranged are so varied, that albumens are justly regarded 
as some of the most interesting chemical bodies, and a 
thorough knowledge of their actions and composition is very 
necessary, so that we welcome the prominent manner in 
which Dr Brunton has brought forward physiological 
facts concerning albumens, and has gn en them a place in 
clinical medicine which men of less daring would perhaps 
have hesitated to assign them But surely it 13 only 
by thus boldly asserting the practical importance of acquired 
physiological knowledge that we are likely to gam any large 
addition to a scientific understanding of the processes of 
disease It is, however, with the exposition of the shore 
which alkaloids may take in the morbid and healthy economy 
of the body that we are most pleased. 

It is some time since Dr Brunton culled attention to 
the symptoms of nervous depression which ora to be 
attributed to certain forms of indigestion At that tune 
alkaloids had not been shown to he formed in the body, hut 
now the evidence which we have to prove the presence in 
the circulation of alkaloids formed in the intestine is iden¬ 
tical with that which we have to show their presence 
when injected subcutaneously Bocci has found that from 
human urine an alkaloid can be extracted which has precisely 
the same physiological action os that powerful nerve depressor, 
curare And the alkaloid which Bocci discovered in the urine 
has been stated to be identical with the alkaloid obtained 
by Brieger from the poptones formed in the procoss of 
digestion of fibrin with gastric juice, which has received 
the name of peptotoxin. These alkaloids may not be of 
identical constitution, though their action is like that of 
curare m paralysing the peripheral terminations of the 
motor nerves 

In respect of treatment, there can be no doubt that readers 
of Dr Brunton’s remarks on this subject will gam a clearer 
insight into a rational mode of dealing with patients the 
subjects of disordered digestion Under tins beading it will 
perhaps he most useful to take note of the further knowledge 
which we appear to be acquiring on the mode of actioa of 
some of the complex bodies of the aromatic senes. The 
influence of salicylate of soda on the secretion of bile as 
well os toluylendmmin, may well form a nucleus or 
starting-point for a most extensive senes of investigations 
The former of these bodies causes the bile to be secreted m 
very large quantities of a very fluid kmd, whilst the 
effect of the latter is in the opposite direction. In this con¬ 
nexion Dr Brunton observ ed “ We do not yet know whether 
a similar action on the liver is exerted by substances—we 
may perhaps say poisons—formed during tho process 01 
digestion m the intestine If such substances ore formed, 
their formation might be consequent on something wrong 
m the food which had been taken, or on some dis¬ 
turbance of secretion or absorption, or might be <l ue 
to foreign organisms having been taken into the intes¬ 
tinal canal and having produced there abnormal decompo" 
sition.” - 

Throughout the lecture the idea prevails that the in¬ 
testinal canal is a part of the outside world, and the inevitable 
! conclusions from such on idea—that processes allied to those 
which occur in the mnin and tributary sewers of our mum- 
I cipal system of drainage may occur in the prirrut and 
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tiiun j a tm ot our inside jet outsides pacea-mny bo 
dnnn without conflicting with our knowledge of medicine 
even ii & UtHe shocking to our sense of refinement. 


^notations. 


IT* quid nlmU." 


Tile new Conjomt Board is to ho congratulated upon the 
recognition of the value of its examination scheme accorded 
to it by the University of Oxford. That university has 
asked permission for its members, who have passed the 
earlier stages of stilly to he eligible for the final exami 
nation without passing through the first and second. 

On their part the Colleges have resolvod to admit to the 
same privileges any member of an English university He 
believe that Edinburgh lies made a similar application, 
so that the noxt very important matter which tho Enghth 
Conjoint Board will have to decido will ho whether it 
should afford equal facilities to tho students ot the Scotch 
and Irish nniieraities as it does to tho English. At a time 
whan tho proportion of Englishmen studying medicine in 
Scotland is steadily increasing any proposal to still further 
encourage this exodus by bestowing npon tho students' “ 
Scotch universities prii lieges of tho same Idnd as are afforded 
to tho 6 e ■who prefer to remain, in. England might lea to 
opposition. Tet if the Conjomt Board is satisfied 
that tho anatomical and pb) Biological ein nation* 
pawed by tho graduates of Scotch and Imh university* 
are of tho same stomp aa its own, it would bo unjust o 
decllno any extension of *uch privilege to tho who o 
Great Britain and Ireland* Indeed the London Colleges 
mast feel gratified that them does exist 60 widusprea 
a desire to obtain their diplomas, and they will 
wisely m not placing an> uncalled for obstacles in the 
way of candidates. The question ia one wlncli, no 
ever demands most careful consideration Mcanw e * 
even more important stop is proposed to be token y 
University of Oxford. It is this it will regard the passing 
of the final examination of tho Conjomt Board as equ 
lent to tho final examination for a degree in medicine 
before conferring the degree it will demand of its grad 
evidence of highor study in wo presume, the orm 
thesis upon some subject in scientific medicine. 0 
that this scheme will speedily bo sanctioned by e 
dty For although it may bo said that Oxford thereby give* 
up its legitimate *phero of medical examination, it only 
so to a ccrtiun extent. It s student* now spend their final years 
at the London hospital for Oxford has not 
providing a fdlniral education. To tho Oxfo 
will have the advantage of diminishing the num r 

examinations whilst the university will retain an 

upon higher medical looming which will do more ° r m , 

than any attempt to resuscitate what has been termed tho 
- lint medical school,” in a city which don. notpo^ tlm 
wry necessary part of a medical school-a whlo Odd to 
dinlcaiTZction. lie .hall follow with interest the 
practical working of these proposals. 


INDIAN MEDICAL SERVICE 


We learn from our contemporary the Broad ulrrotc tliat 
tho Indian Got eminent haa come to an important decision 
with rcgnrd to the travelling expense, of officers wishing to 
enter the Staff Corps. “Hitherto officers leaving British 
regiments to join probationary appointments in nativo 
regiments have been obliged to defray their own travelling 
expenses, on tho grounds that they are proceeding to an 
appointment for tholr own advantage and also benefiting 
pecuniarily by tho arrangement. In future these officers 
sre to be exempted from the operation of tins rule, and to 
bo allowed passages st the public expense, under the clrcum- 
stance, mentioned.’ The now regulation appears to ua to 
have an Important hearing npon ono of tho undoubted 
grievances of the medical officers. Wo have repeatedly 
called attention to the injustice done them 
“to pay their way to all appointments in which they draw 

hiabCTpay” The expense thus incurred is in many instances 

greater^than the STderived, e^edaBy in thereof 
“officiating appointments." So far os wn onam"'the 
only reason given for maintaining this rule with regard to 
medical offlSrs haa been that the abolition of it 10 thdr 
case might form a precedent for the oxnmptirabdng 
extended to tho service generally Tho now regnl 
if regard, officers Joining tho Staff Corps romoves tU. 
Objectionat least, and oatahllshes a system ivhlchoughtm 
lostice, to bo oxtomled to tho medical corps. In tho.British 
IiikM semes an officer proceeding from ono f^ ion . 
ZXr or from ono appointment to another unless in the 
Z of» exchange between officer, at their ownrequert, 
i rvntitlorl to the travelling expenses of bia rank, or to 
^ Gn ^ I 5* Hiflln nlt to understand why a similar 

f ^TZi introduced inti, the department in tfro 
few yenrs # ^ 1 nubl . thorn by no moan* 

interests of tii p ,.i -yyi wo do not think It 

acceptable to the office “ t it , h0 uld 

“ muc , U ‘IX he frotog oHScontent which ha. 

thZew arrangements by abolishing a ration 
w manifestly unjust and impolitic. 


A new mission hospital is being en ff * 1 j on cs 

tho cost being borne chiefly by the W" Society 

Fund, odZutcrcd by tho Church M-tanr *** 
liany English and Imericans mChina have Ma in 

and even the mandarin* of Hang Chow 
ti the medical missionary in charge. 


THE eleotion to the fellowship of the 
Total college of physicians. 

.j . rwiw rmnroaching whon tho list of Member* 

tim 0 m now app^^ ip ^ ^ ^ 

STTZs bo submitted for tho consideration of tho 
Physicians Wtil “ Uo ^, h atthoj!<w«of laatyuarwlllnot 
ConnciL It is to to tlmt ow ing to some un- 

bo repeated- It lectJoa ha j to bo potiponed til n 

accountable delay ^ that wheQ tho list 

lator period in tho year llMla eatiafaction to tho 

did ultimately appear "8 tack to (j, 0 conncil to 
icU ow. timt ™ ^ for tllU unparalleled rejection 
be modified. 1 ^ q( ^nunUalon aa of 

“” w n0 ‘ ” Z'protably frit that great injustice had 
omission it wasp T ^ name. of certain young 
been dono m 1“^^ Jec ia t d claim to the honour on 
physicians tSCred to tho profession 

in^nip^tivo schools, as well a. havffig 
as teachers In their pee ^ meJlca) adencs by the 
contributed to In eantiduing the 

prevention of on^al u tto forthcoming 

chum* of ih ,i xrciflh tha muriti nf 

Tetiou. the Srfta to the iellow- 

tie junior members since cany 
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ship greatly enhances the honour, and those only should 
be selected who have earned a recognised position either 
by practical teaching, as examiners, or by original 
research Next in order, the cl aims of the provincial 
members should be considered, and these of late years 
have increased enormously, owing to the development 
of many of the medical schools in the large towns Nor 
should the Army and Navy be overlooked, nor the claims 
of some of the most distinguished physicians in our colonies 
be disregarded It has been usual hitherto to elect on 
an average about twelve Fellows annually, but with the 
great extension of scientific work in the provinces and 
the establishment of universities in colonies, it may be a 
question whether this number might not be extended to 
fourteen or fifteen. Out of this number four Fellowships at 
least should be conferred on junior members as a mark of 
special distinction for professional work done in connexion 
with their hospital or the societies Five Fellowships might 
be distributed among provincial members, one for each of 
the services, whilst three would be hardly too many to 
meet the requirements of India, Australia, New Zealand, 
Canada, and the numerous physicians practising in the 
large cities of Europe and America. Finally, one or two 
might be bestowed for other than professional work, such 
as for eminent service to the State, distinction in literature, 
or for pure science But whatever course the Council may 
decide on, it is earnestly to be desired that they will 
carefully weigh the merits of each candidate as ex¬ 
pressed on the nomination papors, and not disregard the 
recommendation of the junior Fellows with regard to 
election of the younger members Above all things, a 
repetition of the events of last year’s election must be 
avoided if the College desires to maintain the prestige of the 
Fellowship unimpaired. _ 

GOVERNMENT PRECAUTIONS AS TO CHOLERA 

It is evident that an organised scheme of inspection by 
officers attached to the Local Goveminent Board is in pro¬ 
gress, and that it has for its principal object to prepare 
sanitary authorities for tho possible importation of cholera 
into this country m case of a recrudescence on the Continent 
On the one hand, we find that Dr Bloxoll, R.N., one of the 
ordinary medical staff of the Board, is renewing the inspec¬ 
tions which he commenced along the sea-coast last autumn, 
and on the other, it is announced that Professor de Chaumont 
of Netley is expected to represent the Board at some of the 
northern ports, and that Dr Dames, jun, of Bristol is at 
work in the south, advising authorities as to the measures 
which they should take so as to be prepared beforehand in 
case cholera reaches our shores The value of inspections 
such os these is very great The comparative freedom 
which this country enjoys as regards diseases which are due 
to preventable causes is largely due to the preventive works 
which have been earned out during non-epidemic periods, 
to the sanitary improvements effected by the labours of 
Mr Simon, his staff, and their successors, as also to the con¬ 
tinuous labours of the present body of officers of health, 
and it is only by continuing to follow out the principle of 
being ready beforehand that we con expect to prevent the 
importation of cholera or to check its progress if it finds its 
way into our midst. Above all things is it necessary, first, 
that at all our ports there should be a sufficient stag for 
inspection purposes, and sufficient means for the immediate 
lsolationjif^ictunl or suspected cases, and, secondly, that 
ithonties, whether in connexion with ports 
\uM sim ilarly be prepared to deal with 
should get nd of all conditions of filth 
its which are likely to contaminate the 
food of the community After the epi- 
\ in Egypt in 1883 the Italian Govern¬ 


I 


ment mode a number of proposals as to some concerted 
action on the part of the various European States, with s 
view of prev enting the diffusion of tho disehse from the 
East, but, so far as could be judged by the ordinary Italian 
press, the attitude of Italy was then not such a a was kkelj 
to secure the end they professed a desire to attain, and the 
epidemic of 1884 put the question aside for a tune But 
Italian views have, itisbekeved,undergonoamnterwl change 
smee the proposal was first made; and it is stated that a 
new proposal of a similar sort has not only been made, but 
this country has decided to jom m an international gathering 
by sending a delegate The occasion may be regarded as an 
opportune one, for the countries m which the late epidemic 
so specially prev ailed, have had an opportunity of learning 
afresh how utterly futile the sanitary cordons and allied 
preventive measures, on which they have hitherto relied, 
become m the moment of danger, and it may be that the 
more advanced views which have been long favoured in this 
country, and which hav e also come to he relied on in Germany, 
may ultimately form the basis for some general European 
action against the diffusion of disease. 


THE INCREASE OF THE POPULATION OF FRANCE 


At a late meeting of the Acaddmie de Mddecine, M Rochaid, 
who is evidently fond of statistical inquiries, read a paper on 
the rate of increase of the French population Our reader^ 
may remember that in tho early part of 1883 (Tub Lancet, 
vol x., page 417, 1883) we had occasion to draw attention 
to a remarkuble attempt made by M Rochard to estimate 
the loss in wealth that a nation sustains from such a pre- 
ventablo disease as typhoid fever hi Rochard has now 
directed lus attention to the causes of the slow augmenta¬ 
tion in the number of Frenchmen The French population 
grew at the rate of G 30 per 1000 living at tho beginning of 
the century, whereas the apparent increase is now repre¬ 
sented by 3 34 per 1000, the real increase is, however, lower 
than this estimate, and may ho put down as 2r 47, a pro¬ 
portional rate which is even too high when emigration is 
token into uccount, so that the actual augmentation of the 
French population cannot be given as more than 1155 per 
1000 This smaU increase cannot bo explained on tho ground 
of diminution in tho number of marriages, for marriages 
are relatively more common now than they were m the 
beginning of the century On the other hand, tho number 
of children bom in wedlock would seem to have suffered 
considerable diminution This poverty of legitimate births 
is related to a voluntary abatement of fecundity, as well as 
to an involuntary loss of fecundity The doctrines of 
Malthus, though not well known in France, still appear to 
be put in practice to a considerable extent In the pro¬ 
vinces the limitation of family would seem to be directly 
due to anxiety concerning property, whilst m towns the in¬ 
crease in family would lead to increased expenditure, which 
is so much dreaded. In the higher classes considerations o 
another kind present themselves In this case the fear o 
the fatigue and danger to which the young mother is 
necessarily liable, and the altered appearances due to 
pregnancy, which also prevent the fuU enjoyment of societj, 
seem to be the reasons for wishing to prevent increase o 
family Moreover, to have many children is considered to 
be mauvais gout The report goes on to say that France 
cannot be aRowed to remain idle whilst other nations are m 
arms, for she needs children for her defence, children born 
of le vieux sang frangais The upper paths of life are over 
crowded, every one seeks to attain to the highest places, 
agriculture is deserted, peasants leav e tho country for B 
town, the rural population, which was formerly three 
fourths of the whole of France, now measures barely 
thirds M Rochard concluded his paper by asserting t a 
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ho evil is In our midst and that publio opinion moat ho should hove so utterly failed to agree In their opinion as to 
. to bear on the question.” M. Lo Fort considered the cause of death. The former sold the fatal issue was duo 
sttho Clril Code exercised some influence in causing the to meningitis the latter as strongly contended that it was 
Chin increase of the population for in Germany the only the result of cancer of the stomach It was a pity they did 
■orlnco which did not Increase its population was that not recognise the relation that one lesion probably bore to 

. , _1 imoncii rn-ril (Vein the other The proximate cause of death may have been 


orlnco which did not increase its population was mat nut recognise luo nauru re--—., —- — 

hich still retained the French Civil Code the other The proximate cause of death may have been 

meningitis, but surely it was not fair to exclude the ante- 
cedent conditions—suppuration m the neck and abdomon 
LEAD-POISONING end cancer of an important organ. Every pathologist 

A cask was recently brought before Mr BusUbj at knows that in tho advanced stages of mslignsnt disease 
forsblo-streot, which showed how unsatisfactory the venous thrombosis is not rare] and may not the menin- 
'.ctorvand Workshops Act is so far os concerns tho pro- getl effusion hove been the consequence of clotting m 
(Ttlon It affords to men In factories whore unhealthy the convolutional veins? Again, a patient exhausted by 
mdcs are carried on. In this instance the complainant the cachexia of carcinoma 1s likely to develop sccon- 
oiomed Mr Buahby that he had been employed at a white- dory pynunio changes in the presence of purulent foci, such 
Old manufactory and that in consequence of the owner as were found in this case in the neck and nbdo 
iot complying with the rules laid down in the Factory Act We leave without comment other points in ^“tebetweou 
lefuul losttho use of his limbs, end that he now wanted to Dr EUiston and Hr Hetlierhiigton, “ tlioy-werei not 
^dwZt the oivnerfor tho damage he hod received, very material to the inquWy The view of each on) •<em» 
Iiblo to afford tlTX any asmtsnee to n, too exclusive, whUe the fact. ulvud * 

L be Slid not find that the Act was Intended for the ranted a very clear e^ressl* ’ h ‘ 

protection of men, but only of women and children. If tins death. Whether or no e , hut it is only 

Cdprove to be the iso thou the sooner the Act is was merited ltts not our proving to deede tarttt U only 
unended the better It may he eU very weU to soy that fair to state that from ouxrauUng to 

men can protect them*ilves, but it often happens that the eeems no grounds for supposing Ula bXTwhloh 

man are Ignorant of tho risk, they run, or at least do not other than natural euros.. Tlmvordlct of the Jury which 
know how to fruard thomselves effectually against tlie wo append, was a sensible one 

dangers of an unhoolthy trade. In this case it was alleged - That the medical evidence^JL 0 f Lui ™ r^£ 
that the owner had failed to secure the attendance of a very collecting as trom ]mt ural cansus and wo 

doctor to visit and examine the workmen at stated intervals, ‘ £ that ow |„ g to the great difference of 

IS required by the Act, so that the unhappy man Instead of very thTniodicol gentlemen, wo aro unablo to say 

haring tho particles of load removed from his system before P , arose f rora cancer or meningitis. Tho evi- 

they hid dimagod his tissues, and at a time when treatment brought before the jury has disclosed certain clrcutu¬ 
rn Ighthavo been effectual, was allowed to continue to imbibe . to the death of Maria Cleveland which, 

the poison till paralysis resulted. Should such negloct to recommend should be inquired into by the Local 

provide protective medical inspection be proved to be true Government Board and they request that tho coroner should 
we can hardly imagine that a penalty is not incurred, and forwani a ^py 0 f this recommendation to tho proper 
even ihould the Factory Act fail to reach the offender it is to g^^ties " - 

be hoped that the Employers Liability Act would at least ^ to comply with the request of 

provide the injured man with some compensation for the i ur y _„ 

teinbleendlingeringdlaeoaemfllctedonlum. 3 A n| T A RY ADMINISTRATION IN IRELAND 

“WHEN DOCTORS DISAGREE” At the (hjngreM the 


l’* v > iuu tua rnjureu. man mui dvaaaw — 

terrible and lingering disease inflicted on lum. 


“WHEN DOCTORS DISAGREE.” Ar the Orogrew^ ^ ^ paper on ^ 

OxJannary 10th the Ipawich Borough Coroner resumed held hi of tho PllbUo Uoolth Act in Ireland Mo 

•ad completed an inquiry into tho came of (loath of a , , , tll8 onM t that with the exception of a fnw 

paaper In St Peter’s Workhouse. It was alleged that exp ^ Dablin (under Dr Cameron. •upervUinn). 

the deceased woman had been struck on the head by the towns, ]th ^ pj Ireland wna a dead letter and 

none In attendance, and the objoct of the inveetigaUon waa the allowances for tho dlffenuicca between tng- 

to ascertain if euch supposed blow had eliortened the dura after mvuuu ^ u reganl, w ealth and other matters 
Mon of life. The post-mortem examination waa conducted, hmd anil ^ ^ Norton that the principal cause of the 
*t tHo request of the jory by Mr Hethonngton, a gentleman “°aril ^ to ^fltary administration was ‘hut la 
dUlntercsted la tho case. The body waa fairly weU S d ” ho health officer was tho district Poor law medical 
nourubcL There were two or three insignificant brulseeion ^ d ^ hcreas in England so many officer, of healtl aro 
the Umbs thoro were four discharging openings on the ofHeor ^ skllIt<1 0 r give their whole time to their 

»«k. The scalp, cranium, and dura mater showed no signs ^ ^ an^-offleer of health hi England Dr l lhtn 

of violence having been inflicted Beneath the puiaatcr reception given to health reporUbytho 

« “» right hemSphere of the brain, was «me lymph, he «*»**£. Md by the Lngllsh gu«dtans re P«*£ljV 
of recent meningitis. The large curvature of the as unitary au horlMes and though ha 

komaeh was inflltretod with cancerous growth mdhchmd re of the English roccptlm^at ImsMh 

‘he donuch were someenlorged B land^ and alro an abroad Jitary dUtrict. yet his etetemint that thl 

The lob, of the right lung3conroUdatod, and the pleurte ^ listened to end ere otten 

were geoorally adherent. The right aldo of tho heart .fnutrht t0 the woito pa[wr baokc It, wn appoint a 

'uMrgod. It was an interesting and erngnlar fact that ^je It u a great mittake P ^ 

during the lifetime of the paUent the malignant disease of A> ^ number of midlcal pructlt.omr. o hoM a h al 
U» ttouueh had not been euspected but tto may be thcy , nppoa «o hold a loot law one. 

explained by the oroumsttnee that neither orifice of tho o i but smeo there are 

xheus was Involved. It Is true on one occasion tho decoded And ncd_ oIEcc „ rech union, tta ot 

»as treated for “colic,’ but this seems to have ton the ^ matters the sanitary authon y strict 

only syxnptom referable to the abdominal organs. rt pessc* scattered over different portions 

our comprehension why Dr EUiston and Mr Ilethcrington 
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on himself, ha did good by stealth, and none appealed to all who have eyes to see The century is a critical one but 
him with a worthy claim in vain In addition to several so for from abolishing vaccination, it is extending the pim' 
excellent classical works, including his well-known “Notes ciple embodied m it to other diseases, and science 13 only 
on Herodotus,” he issued a capital senes of Analyses of grieved that it cannot do so more extensively Public men 
Greek, Roman, English, and French History, and Grammars will be well repaid, and will do an infinite public service 
of the French, German, and Italian languages His interest in informing themselves on this great question, and, m 
in matters medical was dated from an early period, when a courageously stating the teachings of science and of common 

schoolfellow of Sir James Paget’s, and he was naturally sense _ 

proud of his nephew, Sir Joseph Hooker Amongst his 

numerous pupils were the present Bishop of Ripon, Sir TUMOURS OF THE PITUITARY BODY 

George Campbell, Canon Duckworth, and Professor Harr of Pathologicax anatomy affords abundant illustration of 
King’s College, he also claimed Dr Dyce Duckworth and the principle that morbid action is prone to occur in tisanes 
Mr Thomas Pick amongst these His only son is now study- and organs which liav 0 ceased to take any important share 
ing medicine in the University of Edinburgh. Dr Turner m the physiology of the economy At the Pathological 
was seized with left hemiplegia in the Strand on the 17th ult, Society on. Tuesday lost the members were treated to an 
and was taken to Channg-cross Hospital He rallied to inspection of sev eral new growths of tho pituitary body 
some extent, but succumbed to an attack of facial erysipelas, The development of the hypophysis cerebn, or pituitary 
from which he had twice previously suffered He was in body, as it is commonly called, has been the subject of con 
his seventieth year A friend of the friendless, a humble siderable controversy amongst embryologists. Yon Baer 
follower of Ins great Master, all who knew him are left the and Sc hmi dt taught, in 1862, that the whole of the gland 
poorer by his death—certain, however, that he had well done was developed at the expense of the infundibular process at 
his work and left a noble example behind him Of him it the floor of the third ventricle In 1838 Rathke stated that 
may truly be said—“ Exstinctus omabitur idem ” a diverticulum from the upper end of the alimentary canal 

_ shared in the formation of the hypophysis Dursy made 

the pituitary body to be formed out of the end of the 
THE MEMBERS FOR SOUTH-EAST LANCASHIRE notochord, os well as of the epithelium of the nluneutaiy 
AND THE VACCINATION QUESTION tract Reichert at first believed this structure to to 

It is curious to watch the dilemma of a member of developed from the remains of the front end of the noto- 
Parhament with an honest and intelligent mind betwixt chord, but later on he considered that the pia mater mu 
the clear duty of upholding vaccination as the greatest chiefly involved in its formation Rathke also modified htf 
boon conferred on humanity by Medicine, and the desire earlier views, and came to believe that the diverticulum of the 
to conciliate the fanatics who see in it nothing but a alimentary canal disappeared, and that the hypophysis eereta 

means of mishhief A cade in point occurred on Saturday was developed from a portion of the mesoblast.m front of the 

last, when Mr Leake and Mr Agnew were confronted eknoid process Wilhelm Muller wrote an elaborate memoir 
with the anti-vaccinationists The members stood fairly on th ° dev elopment of the pituitary body, m which he made 
well to their convictions as regards the propriety of making 011 1 that a hypoblastic diverticulum from the upper end of the 
primary vaccination compulsory, hut they might with a alimentary tract joined the infundibulum from the thud 
little more trouble have easily made out a much stronger ventricle Gotte and others, however, bcheie 3 e 
case, and might have reminded their well-meaning but un- epiblnst of the stomodieum is concerned in the formiiUon 0 
intelligent constituents that within the last few weeks one bhe diverticulum which goes to meet tho 1 un 
poor man in London has paid dearly for his breach of process, and this was the mew which Mr J B ™ 
tins most benefleent law by the death of three umac- adopted at the discussion on Tuesday night The exceuw 
ciliated chddren. Mr Leake’s reasoning on the question specimens of the myoneuroma shown by Dr Daw 
of compulsory revaccmation was a little peculiar He contained abundant nerve cells and striped muscle 
seems to have had a very remarkable experience on this The mesoblast around the upper end of the alimentary 
point We had better quote his own words “Asforrevac- is no doubt the source of these striped muaclo , r 

cmation, his experience of it wa 3 so serious and costly—the the explanation proffered by Mr Sutton that a 
revaccmation of lus household in London a few years ago amount than usual of nipping off of the epiblast toot p 
had cost him between £60 and £70—that m the future he 13 very reasonable, though it seems to us hardly neccssaiy, 
would take any nsk rather than have the operation done seeing that it is almost impossible for an epithelial div 
again.” Such an unusual and unfortunate experience can culum to be formed without including some of the 
he no argument against a system by which the operation West which mvarinbly surrounds it All that is roq 
would be done for the people for a tr iflin g sum at the public to suppose is that this mesoblast underwent au nous 
expense But though we con neither understand nor defend development. 

“the cost of Mr Leake’s revaccinations, we can assure him 
that one cose of small-pox—even a mild one in his family THE USE OF 
m the middle of a London season—would be a more costly, TJONS OF 
serious, and annoying business than even such a hill for revac- Da, Bubnhaai of Toronto, in a paper published m j® 

cmation. Mr Agnew found it equally difficult to be unfaith- American Join nal of Ophthalmology , strongly advocate 
f ul to the overwhelming case for vaccination and to resist the use of a 6 per cent solution of carbolic acid in gonorr ce 
enthusiasm of its opponents. He held out a Yarn hope that, ophthalmia, especially in those cases where there ore esp 
as medical men had given up bleeding, they might one day transparent excavations In such coses he directs 
give up vaccination, and enable members of Parliament to patient to be kept in bed, a large basin of cold W1 ’ 
make discreditable pledges to its opponents Mr Agnew is cooled by ice, is placed at the bedside With this the eyes 
not likely to be thus helped out of his perplexity We ore to be frequently bathed, whilst cloths wetted with it aw 
nearing the centenary of the scientific demonstration by be kept on the lids The 6 per cent solution o£ 0 ^ 
Jenner of the protecting virtue of vaccination. Under its acid is to be thoroughly applied every hour It a 

influence, well repeated, but not indefinitely repeated, small- but little pom, and by degrees it is to be exchanged to 
pox nurses live with absolute impunity in 8maU-pox h03- 2J per cent solution It acts as on antiseptic and astnngen 
pitals, repeating and confirming Jenner ’3 demonstration to Dr Burnham finds it effective in case 3 of kerato-mtis. 
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‘ONVOOATION OF THE UNIVERSITY OF LONDON. 
Tira adjournment of Convocation to the 3rd uutent 
Slit to get through the long agendo " 

nhmltted at the- January meeting A motion by Hr P W 
“ marine creator limitation in the sphere of oxami- 

^dto^ln toir^d Homan history at matriculation was 
dUr discussion referred to the annual committee It was 

ilso resolved that the scriptural examination should be 
dso resorted ti * d ^Uoo, request- 

K Cull “ frame a scheme for promoting 

.firm nf a union. u which should aim at bringing 
into frequent friendly and Intel- 
"hr^uT-T^olso carried, ^me debate arose 
^Ta proposal that In the selection of 
Ed L shown to London 
was lost by a considerable majority It was 
Hurt ConvLtlon should meet at taurt‘three 
In the course of a debate upon the DJJt. degree, urn 

Qulrmsn stated that changes were about to be 

examination and In that of the D.Sc.-the basis i of whmbi Is 
tbs recogmtlon of original work 

sdenreas qualifying for the dcgreca. The rest of the busmess 
S to ZhI degree, Including the p^lng of a re*du- 

tkmrecommendlng that modem languages be made a branch 

of that examination. __ 


SANITATION AT WOOLWICH. i 

IIU strange that Woolwich, an important garrlso* ‘“T* 
should not only be without a meiUcil offleor hu 

sasarr5,t»g»SE 

SSZSSJSSmS: -V. 

new powem and dutlea conferred upon m other 

boards were not extended to Woolw^ ^on,^^, 
hand, this parish Is not subject to the Pu . a me dical officer 
18?2 and 1876 so that It could only appoint ® ?, ., h Mt 0 [ 
under a permissive provision of the u objects 

1»» BuUheiocal wiseacres m^'^tandh.S theobJ« 

and duties of a medical officer * sE^ epi 

hive been freo for K)me years pait 7 -uDcrfluoas. 

domic, maintained that such an officer s q ^ kas 

The Local Government Board Inspector Mr Spear who 
Just Issued a report upon the “ Soalta^ , Vm i w 1 c 1 i,” Is of 
ministration of the laical Board District 

a Tery different opinion, lie pomts ou „, 0 f health 

without the supervision of a skUled medical officer of he 

to deal satisfactorily with the overcrowding 1"'“^ 
disease, unliealthy houses, nuisances, Ao., 
to exist. _ 


the end of 1883 (we think In October) Dr Story was released 
from prison and returned to reside st Llnslode, where os 
above stated, he died on the 20th ulL, aged seventy two 
yearn He had been senouriy til from time to ttae ofter 
he returned home. We regret to learn that Hre.Stmy 
u left quite destitute she Is slxty-slx years of age anil her 
grievous troubles of tbe last few years have »° 
health as to incapacitate her from earning 
We therefore venture to appeal to our remlere on h “' 
ifrs. Story’s address Is Wing road, Linslndo, Leighton, Beds. 

lunaoy reform and poor-law medioal 

OFFICERS 

Aiameetingof the Council of thePoor-lawHcdlcal Officers 

“■s—-rS 

{Suture Poor-law medical officerswlll be debarred from 

■“ s i!r3Frlssrrs-s 

' F00r laciHnTEmnicatlonvrithlu.representatho 

"hat such BUI maybe amended when In 

Committee -- 


DEATH of dr. w story ^ 

As Inquest was held on the 27th ult °o ^ the 
WUllom Story, who died wmewhatmddenly^^ from 
at Linsladu on the previous night. A ^ w-ltliln the recoUec- 
natural cause* waa returned- It will M Bedford In 

tion of our reader* that at tho winter oMtxea - Qra on 

October 1881 Dr Story was convicted onin charge^ a 
and sentenced by Hr Justice Hatthe that the 

servitude Thuro being strong a state of 

offence was committed whdo the pnso remission 

insanity ttrenuou* efforts were made o t ^ u Home 

of the lontcncu and a petition ent Till* 

Secretary praying (or a mitigation **»£**£ ^ 
petition wo published la our Issue ° . w(jr0 correct the 

marking that If the facts therein sta Xowarels 

case was one not for suit hut for rem 


the carriage tax. 

much interested in ...^ 1 fhnro would ho a 

—Ct-Hnot 

considerable increase mi rArrimres. We yentnro to 

mthenuml«rol^n. ^ «wri^ ut W ^ ^ 

doubt the occupy ^J 1 of taxation fall, on tho 

EM gTt £££« 

^rr^^ters of the movement 
„d thoy have our warm sympathy 

the HOSPITAL SATURDAY FUND 

Tub eleventh •*£”*%*$ Etly 

kmdly presidency’ of : “ 0 tlon of Hr Lucrsft, pledged 

held. Theprometere. on cou W ^ ^ n ^ 0 £ 

themselves to do allliny Workmens Convalescent 

collections In wor J“^ BC4 r Dover was alluded to with 
■ Home, St irrergiire ® > ^ preiidont, who offered JMOO 

reasonable satlsfoc . ^mauling on tho Homo 

JErdsdefreylng the debt ot^ounm « enJ1 ble the 

11 °‘ h ,T ^^i^lTm^tienU. Hr Horio/s offer 
. rTd Tetwith a hearty response. 


OUT OF PAUPER CHILDREN. 
BOARDING OJJT ln . letter to, 71. 

Jliss AKiKTlu Pnnu“B ioM q , nthe t^tdh.g- 

rwms oftheunfslrn^st t^^ ^ lho j^l Gotcra- 

outofpaerert*" 111 ^^ obJcct s to apl«lnt a gvneltd 

reont Board. Tho K-canio only a thousand are » 

Ssp« tor 0f ‘f 1 , SS ™Z are not allow d to vult 

EEmTarem both guarlian, and the L«al Goiern- 
roe nt Board. 
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Maclean, to be hung on the ■walls of the Netley Hospital, 
and. that, if funds permit, a replica of the portrait be pre¬ 
sented to Mrs Maclean ” 


WILLS OF MEDIOAL MEN 


The will and codicil of Thomas Wright, M D , F.R S, late 
of 4, St Margaret’s-terrace, Cheltenham, Gloucestershire, 
who died on Not 17th last, has been proved by Thomas 
Lawrence Wnght, the son, Joseph Wethered, and William 
Henry Paine, M D., the executors, the value of the personal 
estate in the United Kingdom exceeding .£25,000 The 
testator makes special gifts to each of his children, including 
the house and premises, 4, St Margaret’s-terrace, to lus said 
son, and there are legacies to his sons-m-law and to a 
servant One-tlnrd of the residue of his property he leaves 
to his said son, and one-third upon trust for each of his 
daughters, Mrs Wethered and Mrs. Wilcox. 

The will of Joseph Luke, M D, late of Oak Lodge, Green- 
lanes, Finsbury-park, who died on the 22nd of October last 
at Hastings, has been proved by Robert M'Clure and Charles 
Frederick Elsten, the actmg executors, the value of the per¬ 
sonal estate amounting to over £8000 The testator leaves 
nil Ins property upon trust for his wife for life, and then for 
his five children 

The will of Andrew James Scott, M D , formerly Surgeon 
in the Madras Army, and of Tiverton, Devon, hut late of 
4, Anglesea-terrace, St Leonards, who died on October 21st 
last, has been proved bv William Collier Angove, Mrs Emma 
Scott, the widow, and Captain William Augustus Scott, the 
son, three of the executors, tho value of the personal estate 
exceeding £6800 The provisions of the will are in favour 
of the testator’s wife and daughters and his said son and 
his children 

r The will of John Dan Brown, M D, late of Rochester, 
Kent, who died on October 23rd last, has been proved by 
Arthur Tresco Franklyn Brown, Physician and Surgeon, the 
son and sole executor Subject to a legacy to his house¬ 
keeper, the testator leaves all his real and personal estate to 
his said son 

The will of Charles Blakeley Brown, M D , late of 3, Hill- 
street, Berkeley-square, who died on October 32nd last, has 
been proved by Mrs Emila Brown, the widow and sole 
executor, the value of the personal estate amounting to o\ er 
£15,000 The testator devises and bequeaths all his real and 
personal estate to Ins wife absolutely 

The will and codicd of Edward Thomas Roe, M D , late of 
18, Kensington-crescent, who died on September 28th last, 
was proved on the 18th ult by William Hobbs, the sole 
executor, the value of the personal estate exceeding £4400 
The testator leaves all his furniture and effects and an 
annuity of £200 to his wife, Mrs Surah Roe, and the residue 
of lus property to his two (laughters 

The will and two codicils of Mr James Alexander Guise, 
Inspector-General of Hospitals, retired, late HAI Bengal 
Medical Service, formerly of Elm Grove, Elgin, Scotland, 
but late of The Knoll Leigh Woods, Long Ashton, Somerset¬ 
shire, w ho died on October 4th last, were prov ed on December 
-3rd last by Charles Guise, the brother, John Fullerton 
Beatson, M D , CIE , and Miss Mary Ann Georgina Guise, 
the daughter, the executors, the value of the personal estate 
exceeding £4600 The testator leaves legacies to Ins exe¬ 
cutors and an annuity to his brother, Francis George The 
residuo of his property is to he held m trust for his wife, 
Mrs. Mary Jane Guise for life, then for his daughter, Mary 
Ann Georgina, so long as she shall remain unmarried, and 
then for lus said daughter and his son, James John 


The following legacies have recently been left to hospitals 
and other medical institutions —Mr Benjamin Wilbam 
Benson, of 2, St Leonards-terrace, Chelsea, £100 to the 
London Hospital, Mde-end-road, Mr Edmund Burke, of 
85, At, enue-road, Regent’s-pnrk, Bamster-at-Law, £500 to 
the Cottage Hospital, Walsall, near Birmingham, and Mrs 
Elizabeth Lewis, of Nightingale Villa, Ctevedon, all her 
shares and interest in the Clev edon Gaslight Company to the 
Cfievedon Dispensary, and all her shares, stock, and interest in 
the Clevedon Waterworks Company to the Cleyedon Cottage 
Hospital 


YITAL STATISTICS 


HEALTH OP ENGLISH TOWNS 

In twenty-eight of the largest English towns G020 births 
and 4188 deaths were registered during the week endmj 
the 31st ult The deaths showed an increase of 96 upon the 
number returned m the previous week, and were equal to an 
annual rate of 24 5 per 1000 of the estimated population of 
these towns in the middle of this year, against 24-2 and 240 
in the preceding two weeks. During the first four weeks 
of the current quarter the death-rate in these towns aver 
aged 24 4 per 1000, against rates declining from 27-7 to 211 
in the corresponding periods of the six years 1870-84. The 
lowest rates m these towns last week were 13 5 in Birken 
head, 17 6 in Salford, 18 0 in Derby, and 190 in Hull Tie 
rates in the other towns ranged upwards to 302 in Plymouth, 
32-7inPreston,34 9 in Cardiff, and 36 BinNorwich Tho deatln 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 370 and 372 in the prowons 
two weeks, further rose to 396 lost week, of these 141 resulted 
from whooping-cough,58 from measles, 66 from scarlet fever, 
43 from “fever” (principally entenc), 35 from diphtheria, 
32 from diarrhoea, and 31 from small-pox. The lowest 
death-rates from these diseases, m the aggregate, were 
recorded last week in Derby, Brighton, and Nottingham, 
and the highest in Preston, Sunderland, Norwich, and 
Cardiff The greatest mortality from whooping-cough 
occurred in Bradford and Norwich, from measles in Sunder¬ 
land and Cardiff, from scarlet fever m Newcastle-upon 
Tyne and Halifax, and from “fever ”in Preston and Norwich 
Tne 35 deaths from diphtheria in the twenty-eight towns 
included 16 in London, 4 in Liverpool, 2 m Nottingham, 2 in 
Bradford, and 2 m Cardiff Small-pox caused 60 deaths in 
London nnd its outer ring of suburban districts, and 2 
m Liverpool The number of small-pox patients m the 
metropolitan asylum hospitals situatedinand around London, 
which liadbeen 1009 and 1092 on tbo preceding two Saturdays, 
further rose to 1147 at the end of last week, the admission;, 
wluch bad been 210 and 287 m the previous two weeks, 
were 263 last week. The Highgate Small-pox Hospital con 
tamed 97 patients on Saturday lost, 22 having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, w Inch had been 609, 552, ana 
613 m tbo preceding three weeks, rose again to 556 last 
week, and were 10 above the corrected weekly average 
The causes of 105, or 2 4 per cent, of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner Alt 
the causes of death wero duly certified in Portsmoutu, 
Leicester, Derby, Norwich, and Plymouth The largest pro- 
ortions of uncertified deaths were registered in Oldham, 
heffield, and Huddersfield_ 

HEALTH OP SCOTCH TOWNS 

The annual rate of mortality m the eight Scotch towns, 
which had steadily declined from 30V to 28 5 per 11M) 1 
the preceding four weeks, rose again to 302 in the wee 
ending the 31st ult, and exceeded by no less than 57 t 
mean rate during the same week in the twenty-eight large 
Engbsh towns. The rates m the Scotch towns last wee 
ranged from 21 4 and 22 0 in Edinburgh and Leith, to •» 
m Glasgow, 34 9 in Perth, and 41 9 in Dundee Th® t 
deaths in the eight towns included 28 which were i® err y 
to whooping-cough, 28 to measles, 20 to diarrhoea, E 
scarlet fever, 9 to “ fever ” (typhus, entenc, or simple )' 1 
diphtheria, and not one to small-pox, in all, 98 deatus 
suited from these principal zymotic diseases, against> 
and 86 m the preceding two weeks. These 98 deaths v 
equal to an annual rate of 4 0 per 1000, which was 17 a 
the mean rate from the same diseases in the twenty-® g, 
English towns. The 28 deaths from whooping-cough sno 
a further slight decline from the numbers in recent w > 
and included 15 in Glasgow, 3 m Edinburgh, and 3 m w 
The 23 fatal cases of measles were fewer by 3 than m 
number in the previous week, 12 occurred in Glasgow 
10 in Dundee The 20 deaths attributed to diarrhoea sn° T0 
an increase upon recent weekly numbers, and were a 
the number in the corresponding week of last year 4 
included 7 in Glasgow ana 5 in Dundee The fatal case * 
scarlet fever and of diphtheria showed an increase > 
scarlet fever and 6 of diphtheria were returned in wm-gy 
The 9 deaths referred to “ fever,” of which 5 occurred 
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Glasgow correepondod with the number in the previous 
week The deaths attributed to acute disease* of the re¬ 
spiratory organ* m the eight towns, which had ranged from 
203 to 100 in the precoding four weeks, rose to 214 last week, 
and exceeded by no fewer than 123 the number returned in 
the corresponding week of last year The causes of 80, or 
nearly 12 per cent-, of the deaths in the eight Scotch towns 
last week were not certified. 


HEAT,TIL OF DUBLIN 
The rate of mortality in Dublin, which had been equal to 
31D and 31*0 per 1000 in tho preceding two weeks, further 
rose to 35 5 in tho week ending tho 31st ult. During the first 
four week* of the current quarter the death rate in the city 
averaged 32-4 per 1000 whereas the mean rate daring the 
same period aid not exceed 24-<3 in London and 230 in 
Edinburgh. The 240 death* in Dublin last week ah owed a 
further uicrease of 24 upon the high numbers in recent 
weeks, they included 22 which were referred to the principal 
xymotic diseases, against 23 In each of the previous two 
weeks. Of these 22 deaths, 9 resulted from fever 5 from 
whooping-cough, 3 from measles, 3 from scarlet fever 2 
from diarrheofl, and not one cither from small pox or diph¬ 
theria. These deaths were equal to an annual rate of 3 3 
per 10CO, the rate from tho same diseases last week being 
equal to 2d In London and Id) in Edinburgh, The 9 deaths 
referred to u fever* exceeded the number returned in any 
recent week and the 6 from whooping-cough also showed 
on increase the fatal cases of scarlet fever measles, and 
diarrlima had declined. Two inquest cases and 2 deaths 
from violence were registered in the city and 79 or more 
th*n a third, of the dentils were recorded in puhlio insti 
tntlons. Tbe deaths both of infants and elderly persons 
showed a considerable increase last wook. Tho causes of 20 
or more than 8 per cent, of the deaths in the city last week 
were not certified. 


THE SERVICES 


The post of Principal Medical Officer South Eastern Dis 
tnet, which has been vacant since the retirement on the 15th 
July last of Deputy Surgeon General IV Stewart, has been 
temporarily filled by Brigade Surgeon George Longford 
von* Deputy Surgeon General ft. lVolaaley Simitar} 
Officer Aldershot Division, has been appointed Principal 
Medical Officer, North British District Edinburgh Deputy 
Y^^n-Denera! W Skeen. has been appointed Principal 
fled!cal Officer to the troops stationed in the Cork District. 

uab Office.—A rmy Medical Staff Surgeon John Buxton, 
1LR, half pay has retired from the Service, receiving a 
gratuity Surgeon William Maunsell Collins, M lb, retires 
frpm the Service, receiving a gratuity Brigade Surgoon 
" R Boyd ha* been granted retired pay with the honorary 
**hk of Deputy Surgeon General Surgeon Major R. W 
•rarsayeth ha* been placed on retired pay with the honorary 
^k of Brigade-Surgeon Surgeon-Major Robert Hyde has 
Jeifred from the Service on retired pay with tho honorary 
of Bngida Surgoon. , 

India. Office.—T he Queen li» approved of the transfer 
te the half pay list of Surgeon Major Theoplillas Bolton 
right Plunkett Johnston, of the Bombay Medical R*tab- 

tuhment, 

Aduiualxt —The following appointments have been 
°iade —Staff Surgeon JamesDeor Smith M.D., to bo Fleet 
“^Rcon in Her lUlesty’s Fleet Deputy Inspector-General 
Michael W Cowan 3LD., to Bermuda Hospital. Surgeon 
Johnson, JLB„ to the Banger Burgeon Frond* G 
fright to the Ana Surgeon W Karnes, to the Orappler 
surgeon John L. Ah erne, ILL, to the Sultan. 

Annixiarr Voluntjckhs,— 2nd East Riding of Y orkshire 
‘Joutenant Frederick Richard Chapman, M.B. is appointed 
«aktg Surgoon. 

LxaiVKEtt \0LUNTKEH3.— 1st Glouceetewhire Surgeon 
ieorge Ad»m* resign* hi* commission but is permitted to 
^tain bis rank, and to continue to wear tho uniform of tho 
C0 *P* on hi* retirement. ,, _ , 0 

Y OLtrvrBBKs.—1st Combridgethlro Acting Sur- 
fiemi George Edward Wherry M B. resign* hi* appointment 


^ie Hospitals Association —Tho first annual 
feting of tills Association i* to be held on March 11th, 
^heu Sir Andrew Clark, Bart., M D n Bull preside 
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HARVErS MANUSCRIPT LECTURES 
To tho Editor cf Tkh Lancet 
Sir, —The MS, of the original lectures at tho Royal 
College of Physicians by William Harvey including his 
earliest observations on the heart and circulation, and 
delivered by him in and after 1613, were rediscovered In tho 
British Museum in 1877 I gavo a description of the little 
book, and exhibited an autotype copy of ono page in my 
Han eian oration at the College in 1877 I then suggested 
that it would redound to the honour of the present genera¬ 
tion and be an advantage to the history of modi cine, if 
the wholo of the lectures could be published in autotype 
accompanied by an intelligible transcript, Tho handwriting 
U so crabbed, and there are so many abbreviation* that no one 
but an expert could succeed in understanding them. M ith- 
out the valuable aid of Mr Bond now the chief of the British 
Museum, I should have failed In my attempt* to understand 
much if anything of the lectures. By dint of *o\ ere labour 
Mr Bond succeeded in interpreting one of the lecture^ and 
he* now been good enough to moke mo acquainted with a 
gentleman who will undertake to transcribe tho wholo of 
the lectures. My inquiries lead me to believe that no pub¬ 
lisher could be found to undertake the risk of publication 
in the form proposed unless guaranteed a certain amount 
of professional support On the other hand, I calculate that 
if from two to three hundred gentlemen would engage to 
each take a copy at a price not exceeding two guineas, the 
work might be safely proceeded with Autotyping is a 
much more expensive proem than ordinary printing, and 
the honorarium to the transcriber would necessarily add 
considerably to the cost 

May I ask your pemiBilon to submit tho question to my 
professional bretliren through your Journal whether the} 
will aid in this labour of lovo of and admiration for our 
great prototype of the scientific physician ? I am permitted 
to state that the Presidents of tho Hojal Colleges of 1 hy- 
sicifinq and Surgeons warmly support the undertaking 
I am. Sir your faithful sorvant 

lr dwaiid H. SiKvr.iaNO M D 
IT ADuichtttrf-iqiurr W Feb, 2nd, l&W 

PJ3 Any communications on the subject may be addressed. 
to me, or to Messrs. Churchill, 11 New Burlington street 

CONGENITAL DISLOCATIONS OF THE HIP 
To the Editor of Tub Lancet 
Sm,—In hi* inaugural address, 1 Professor Bennett has 
alluilod to some work of mine in connexion with congenital 
dislocations, and thinks ho lias proved that an> theory I 
have advocated “falls to the ground." Contrary to the usual 
course. Dr Bennett has in his address discussed a single 
topic, and has selected this one “ by tho accident of obtain- 

a \ recent specimen of congenital dislocation of tho hip." 

was taken from a child, *lx years of agt, in whom there 
was “ no ovidcnco of arrest of development as the cause of 
dislocation " “In discussing tho subject hi* object was to 
revive the knowledge of what had conferred great honour 
on tho profession of this city (Dublin) and to point out 
tliat the pathological facts recorded by Uls predecessor* ui 
the Surgical Sodety had been too much ignored, noUbh 
Hutton s demonstration of tho tnio position of tho head of 

tlj ?n th 0 l yc**’ 1335, Dr Hutton 3 brought the cow alluded to 

nf John V - aged thirta-om. who “had alwaw been on 

Idiot * before the Medical Section of the British Association 
in Dublin. There was discovered “ a remarkable detldenej 
nf dm el eminent in the right hemisphere of tho brain a 
rmrnt Dart of the right hemisphere was deficient and a 
S mna P cv»t filled with limpid fiuid flvo Inched in length 
S^otween two and three in ite transvereo diameter 
nrt'nnied the hiatus." Moreover there was dislocation of 
the left hip together with atrophy of the Umb, and contrac¬ 
tion and Atrophy of the loft upper extremity with sub- 


1 Tbo Dublin Journil of MrUbuJ Sdrnrt Juxuirf 
« Tbe Dublin Joarost of JleUkai aoJ Cb«niaU iydtacf i aL vith, I Jj<j 
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stormy discussion, tlie following amendment was adopted 
“ That, considering the absolutely unsectanan character of 
the Boyal Hospital, which has existed for nearly one hundred 
years, minis tered to and supported by all parties and classes 
in the co mmuni ty, and that the system as at present ad¬ 
ministered has proved satisfactory to the Board of Manage¬ 
ment, the medical staff, and the visiting clergy, we decline 
to mak e any change m the present management,” 

BBIH8H MEDICAL ASSOCIATION 

The annual mee ting of the Dublin Branch took place on 
the 29th ult. The Council, m their report, referred to the 
great block that exists in the senior ranks of the Army 
Medical Department, and appointed last year a subcom¬ 
mittee to draw up a report on the subject After the Council 
had received this, they learned that the authorities were 
then engaged in the consideration of impending changes in 
the department, and therefore deemed it opportune at 
such a time to take further action upon it The Council 
regretted to say that since the report was received the 
matters referred to in it had not improved The meeting 
passed a vote of thanks to Mr Edward Hami l ton for the 
manner in which he had performed the office of president 
during the past year and the incoming President (Dr 
Atthifl) delivered his inaugural address on the subject of 
medical reform 

Dr Barron has been presented by the students of the 
Belfast Royal Hospital with an address and a collection of 
surgical instruments, on the occasion of his severing his 
connexion as visiting surgeon to the hospital 

Compared with the corresponding quarter of 1883, the 
returns of pauperism furnished by the Local Government 
Board for tne last December quarter show a decrease of 661 
in the average number of workhouse inmates throughout 
Ireland on Saturdaysdurmgthe quarter, and a decrease of 1187 
m the average number of persons in receipt of out-door relief 

Dublin, Feb 3rd. 


BELFAST 

(From our oum Correspondent) 

T HE BELFAST HOSPITAL FOB SICK CHILDBKN 
Fboii the reports read at the twelfth annual meeting of 
this most popular chanty we gather that during the post 
year there were 342 intern patients, while during the same 
penod there were 8609 out-patients, a number which exceeds 
that of any previous year The senior students attending 
Queen’s College have, as heretofore, attended the practice of 
the hospital In accordance with a rule by which a phy¬ 
sician and surgeon retire alternately, an election was 
held on January 8th, on which occasion Dr Byers was 
unanimously re-elected for four years as honorary attending 
physician Dr Nelson has been appointed honorary oculist 
More than one hundred ladies of the committee and other 
friends have guaranteed to raise each £6 or more, by which 
a sum of at least .£500 will be added to the capital of the 
hospital before June 1st next This plan, it was thought, 
would be better than raising the money by a bazaar 
Already nineteen ladies have handed in subscriptions 
amounting to an average of £7 each 

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST 
The second annual meeting of this institution was held 
on January 25th. During the past year 715 new cases have 
been under treatment, the total number of visits paid by 
these patients amounting to S611 The flnanci al statement 
showed that there was a balance m the treasurer’s hands of 
-£10 15.1 5 d , and the receipts from “ pay-patients ” during 
tho last year have been £37 Is It is to be regretted 
that the funds of the institution do not os yet warrant such 
an increase of expenditure as would provide a few beds for 
cases of severe illness 

THE SAMAMTAN HOSPITAL. 

The annual meeting of the friends and supporters of this 
hospital, which is specially devoted to the “medical and 
surgical relief of women affected with diseases peculiar to 
the sex,” was held on January 29th, There were 1100 
patients treated during the year 1884 Of these 1016 were 
treated m the extern department and 84 m the wards 
The number of visits made by the extern patients was 5798 
The patients have contributed £260 to the funds during the 
year—a very interesting fact 


ULSTEB EYE, EAB, AND THBOAT HOSPITAL. 

During the year endin g December 31st last 1961 cases 
were under treatment, of these 100 had continued m 
attendance from the previous year, and 1861 were new cases. 
There were 223 intern patients The committee have for 
several years advocated the partially self-supporting system 
of hospital management Of the extern patients 1103 paid 
an entrance fee of one shilling, and 635 were treated tree 
Of the ordinary intern patients 66 were free,whilst 112 were 
paid for Private wards were let to 45 private patients. 
During the present year senior students of the Belfast 
Medical School have been permitted by the acting surgeon, 
with the approval of the committee, to be present at opera¬ 
tions During the year 120 important eye operations, in¬ 
cluding 60 cataract extractions, 22 operations for squint, 
and 13 cases of removal of the eyeball, were performed. 
Three hundred and fifty-eight other operations, including 
the ear and throat, and minor operations on the eye, were 
also performed It has been decided to appeal to the public 
for funds to carry out the plan of extension of the hospital 
as recommended by the surgeon, Dr McKeown. He advised 
the addition of two day-rooms, two small wards for ear and 
throat cases, two small wards for contagious cases, a 
dormitory for an additional nurse, a dark room for oiy- 
hydrogen light, and open-air exercise ground. 


PAULS 

(Fi out our Paris Correspondent) 


FB08ECUTION OF MEDICAL MEN IN PAEIS. 

A bAtheb strange prosecution against four medical men 
was brought before the Correctional police last week by a 
M Bouyer, who charged them with molpraxis, which, he 
stated, resulted in his being disabled for hfe, and claimed 
20,000 francs damages. The charge was founded on the 
following circumstances —The plaintiff, who was an “ officier 
do santd,” although he nev er practised, and edited a finan¬ 
cial paper, assuming the title of “Dr,” applied to Dr 
Piogey for advice for a wound in tho hand, accidentally 
caused by a rusty nail about fifteen months ago Phleg¬ 
monous inflammation having set in and gangrene threaten 
mg. Professor TnSlat and Dr DelenB, two eminent surgeone, 
were called in consultation These gentlemen considered 
it necessary to mako free incision and to apply drainage- 
tubes, to save not only the patient’s arm, but even his Me, 
which was much endangered, as he was also diabetic. The 
doctors were, moreover, accused of having removed hun, 
contrary to his will, and whilst in a state of delirium, to a 
“ maison de santd,” although it was done for his own per¬ 
sonal advantage, his own room being in a most insanitary 
condition At the “ maison de snntiS” he received every cue 
and attention, and Dr Piogey, under the impression tea 
the patient was a professional brother, placed his own 
nephew, who bears the same name, and who is also a pay" 
sician, in constant attendance on him. The other tares 
doctors paid him regular visits as long as necessary, ana o 
the assumption that the patient was a confrere, dm n 
make any charge for their professional services. On. nis^" 
covery the patient left the “ maison de santd,” and Ins are 
act was to prosecute his benefactors on the charge me 
tioned above. A more flagrant example of ingratitude con 
scarcely have been recorded in medical history, , , 
judges, concurring with this view of the case, rebuked mm> 
and not only did not allow him damages, but condem 
him to pay 12,000 francs, to be divided equally among 
four doctors. 

PBIZE8 AT THE FACULTY AND ACADEMY OF MEDICINE- 

The Faculty of Medicine of Pans has awarded the pn* 
Chateauvillars to Dr Constantin Paul for lus work ena „ 
“ The Diagnosis and Treatment of Diseases of the ■ne 
The Academy of Medicine has divided that portion _ 
for prizes of the Morbinne legacy among the following g, 
tlemen Dr A J Martin, 4000 francs, for his work on 
“ Civil Sanitary A dminis tration in Foreign Part® 
France,” Drs. Straus and Roux, 2000 francs each, 
cholera researches at Toulon, Dr Van Morns, oid 
2000 francs, and to Dr Amat, military surgeon, ow 
for their memoirs on the influence of sea-bathmg 
treatment of scrofula in children. 
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PBHALB 6T0DSBTB AS INTBENES. 

Tho question of the admliAibiity or the inadmlmri biity of 
female medical students to the “IntemAt” of hospitals hsa 
luit been discussed it the Municipal Council of Paris and 
although Dr Peyron the Director of Public Assistance, and 
other members pointed out in strong term3 the inconvenience 
that would arise from the lady students having to eat 
and sleep in tha same room -with tha mala students, their 
admissibility has been voted by 4S against 25 A compro¬ 
mise, however, has bean proposed to the effect that a sepa 
rate room shall be allotted to the lady students. 

OPItOAU AT TUB SCHOOL OT HEDICDTE. 

Some disturbance took place list week at the School of 
Medldno during Professor Robin’s lecture, some of the 
students having resorted to the by no means commendable 
practico of uproarious interruptions during the discourse 
crying out “YonrresignationI" “Goto the Senate. Professor 
Robin has never been very popular among the Pans medical 
students, as ho has always been rather severe at the e x a min e, 
tlons. But this is not the only reason. I believe they 
aim ply wish to make the berth which he has occupied for 
more than thirty years “too hot’ for him, so that he may be 
induced to loavd it and make room for someone more m 
favour Meanwhile Professor Robins course of lectures on 
histology lias been suspended until further orders. 

Pari*, Feb- 4 Ul_ 


(DInhrarjr. 


CHARLES CULLEDGB BALDING M.R.CS, L BA, 

A littlk more thou a year ago we noticed the fact that 
Mr C. 0 Balding had been compelled to retire from practice 
at Shoflord, owing to continued ill health and tho occasion 
was marked by the presentation to him of n complimentary 
addrosa and testimonial expressive of tho high esteem In 
which he was hold by those among whom he bad proctlsed 
•luce 1857 Tho Illness from which ho suffered tennlnnted 
fatally ou tho MtU ult It was locomotor ataxy and. tor 
nine Jcora he hod continued to imrauo his 
amongst aB his patients, rich and poor whlUt suffering often 

& ^ heroic 

^«£u° g 7oS SnWCT-bo 

brothers, Mr D B. Balding of Royston and Dr Mortnmr 

sexUospitaL Soon afterleaving the hospital Mr C a Baidmg 
in the early part of tho Russian war accepted 
ment on the .Army Medical Staff for »«rvk® ^ , j ntv 
He was with aeverai personal friends d ® t ^ od n ?? t r i i Sm- 
Enpateria, where, owihg to the failure of the British Com 
missanat Department, they were Mibjected to ffrea P 
tiona, which told wriously on the health of MmjcK 
those who were quart area there with him. He th0 

served at Treblioml, where lie remained until the en 
war After his return homo, in somewhat ^ 

he renewed lu* work at the Middlesex Hospital, 
sequentlj, in Eo\ ember 1857 commenced p hogo 
Shoffonl, iy succeeding to that of Mr J M- milncal 

daughter Ellen he afterwards married. Here he aoo ,8“ . 
the confidence of a wide circle, and hi. professional 
became laborious. mu..—J«n 

Tho funeral took place at Compton, on Thu^JY 
20th. The coflln was of plain oak, and it^ere 

carried the Crimean medali and sword of the deceas^ 
and numerous wreaths sent by . f our 

wa. followed to tho grave by Ids three sons 3 
brothers, and also by Mr G. Layman (hrother-ln ) . 

tho funeral was attended b\ aU tho mom^ of tho medial 
profession in the town and neighbourhood. ^ * 

most of the principal inhabitants. The dece ?^*L 
widow and family of three sous and two dajjg nmeure for 
W e believe that on endeavour will be niadeto*p . ,. , 
one of tho son. the privileges of education Epsom Mcdjgl 
Benevolent College, and wo cordially commend 
of the governor, the son of so honourable and hero C 
her of our profession 


WILLIAM BRAITHWAITE, M D 
Dm William B bajtow aitk of Leeds, whoso death 
occurred on the 31st ult., was born in 1607, and was conse¬ 
quently in his seventy-eighth year After serving an 
apprenticeship to tho lato Mr Thomas Teole, and after¬ 
wards to Mr T Pridgin Teale Dr Broithwaito pursued 
his professional studies at St. George s Hospital. He became* 
a Licentiate of the Society of Apothecaries in 1828, a Mem¬ 
ber of the Royal College of Surgeons in 1820 and in 1600 
he receii ed the degree of MJ) from tho University of St. 
Andrews. In I860 he commenced practice in Leeds on Ida- 
own account and filled tho posts of honorary .urgeon to the 
Eye and Ear Infirmary and lecturer at tho Leeds School of 
Medicine on the diseases of women. In 1840 ho commenced 
the publication of the M Retrospect of Medicine, a work 
which has proved of much value to and gained great ap¬ 
proval from the members of the medical profession Dr 
Broithwaito was the oldest medical practitioner in Leeds 
and on account of his professional ability and his sym¬ 
pathetic and kindly disposition, wa* hold in high esteem by 
all with whom ho came in contact. 

HENRY A. MARTIN M.D Rostov, Mass. 

Tins well known surgeon died on Dec. 7th, 1884 agod 
rixty years. He graduated at the Harvard Modi cal School 
in 1845, and commenced practice shortly afterwards. On 
the breaking out of tho war in 18G3 ho was appointed 
guff surgeon, and served in that capacity at Fort Monroe 
Subsequently he becamo medical director of the department 
of South Eastern Missouri, of Norfolk 1 ortamouth and 
Newbern and thou in tbo Army of the Potomac, surgeon- 
in-chief of the first division of tho Second Army Corps. On 
Ids resignation he received tho bre\ ot rank of Lmutenante 
Colonel for ‘ gallant and meritorious services. 

Dr Martin introduced the Beaugoncy virus into America 
and in 1877 he brought before tho notice of tho predion 
the pure rubber bandage tbo use of which ho proposal m 
the treatment of ulccra of tho kg 
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on tie same day tie following candidates were Admitted 

Amuu;k»r, Eni«t. 0*/onUtn*t iUncliorter 
Bo.tr «iw^ I«n^l“vArtaMtrwt 

Do»te Botert Jortw’nJ—KuIItr 

Am.tU.trict- 

Arthur William C*mJ«rrt-ro*J. 
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S°lftl{£jf£mitt. Frttrii flcaltd. Lcicw«tr-*|iBrr 
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i^'wSSmSorcrU D McOW, 

^ii77 I irirv4d. Tlwtn** DupuU. Dron V1IU* 

JJiSr Arthur Frrxnrlck. Bar^n^a Tnxl 

Grorc* WUiUm. rtiUtm-plM*. 
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Shnckel, George Arthur Erlelgh Court Heading 
Smith Albert, Stookvyell green 
Spry William, Upper Bedford place 
Staadon, John Richard Fentlman road 
Stewart George Eland Coburg road. 

Strickland, Charles Warwick road 
Thorold, William Grant, Susses-street Pimlico 
Tratman Frank, St Peter s-road 
Turner Frederick Senior Avenue, Chiswick 
Washboum, William, Gmnby street. 

West, Charles James Buckingham Palace-road 
Williams, Iteginald Muzlo Blackheath hill 
Williams, Robert Richard, Ampton place 
Wlnckler, William, University Hospital 

The following gentlemen passed the Primary Exam in at ion 
for the Licence on the 2nd inst — 

A. J Adie II Armstrong E D Barber W O Barsham H 0 Bartlett, 
W Bett B G BluxEmd B M Bond II B Brackenbury 0 
Clirlstopherson, S A Clarke R G Oookson, E B Dalton, E P 
Danlell H H L Dean, H Debenham R B Eccles, 0 H Evans, 

F R Farmer, H J Flnucane N H Forbes F T Frost, W E 
Gorrould, W Green H E llackett W Harries H J Hawthorn, 

E J Haynes, 0 P K Hemming W H Henshaw 0 T Hudson, 

F H Hudson J Hutchinson T B Jacobson, A G James J A 
James, T John R F Jowers 0 N Lovely, WEN Maloney 
F G 3 G Martin, F R Miller, E Morris W H Movie, S A 
Mugford, G W Ord, A. B Palmer, H 0 Parsons, A, E Paul G 
Perrin, J D Price, W T Rayne, R F Reading, W Roalfe-Cox, 
A. Roberts, F Rose H W Scratchlev P I Shopoff H Sleveklng, 

0 8 Simpson B 8 Smith II S Smith F A Warner W D 
Wells, H J Wheeler, 0 A. Wickham S WIgglesworth, V Wlgglea- 
worth 0 Wlsken A B Woakes, It W Wright T N Wright, 

J H Yolland, E W Young 

Royal College of Surgeons of England — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on the 
29th ult — 

Dingley Arthur William L R 0 P Lend Camden road 
Messlter, Arthur Frederick L R 0 P Lond Burton-on Trent 
Thorold William Grant L R 0 P Lond , Ilfracombe 
Lake, Richard L R C P Lond Bessborough gardens 
Freeland, Freeland John L S A , Torrlnrfon square 
Wilding James L S A , Lambourne-road 
Maggs William Adolphus, L S A., Hanover-square 
Thomas Thomas William L S.A Albert-street 
Shadwell Harry Wlnstanley L S A Hammersmith 
McCabe, William Alexander Bowes L S.A St Hellera 
Williams, Edward Lloyd L R 0 P Lond. Buckingham gate 

Admitted on the 30th ult — 

Bennett James Robert Abrahall L8 A, Lydford, Devon 

Hall, William Hamilton LROP Lond Lancing 

Guinness, Harry Gratton L S A Bow 

Staddon, John Richard, LROP Lond Ipswich 

Llewellyn John L S A Mount-place 

Bamm Hunter Jackson L R 0 r Lond EndsIeigh-street 

Edwards ltichard, Pontalgoal 

Oakley, William Donald, M D McGill Ontario 

Mason Francis John Goringe Woolwich 

Howell, Barnes West Kensington. 

Southern Francis Gerald L SA., Ludlow, Salop 
Coleman William Edward, Albert-street 
Harris, Arthur Wellesley LS A. Exmouth-atreet 
Kelson, William Henry L S.A., St Peter s-street 
Soutler, James L S.A. Hull 
Hartzhorne Bernard Frederic L S.A , Chiswick 
Davidson, Charles Robert M B Durh , Lincoln 
Cropley Alfred, L S A., Swaton, Lincolnshire 

Admitted, on the 2nd mat — 

Smith Edward John L S~A Brixton 

Rockwood, William Gabriel M D Madrat Ceylon 

Bencraft Henry William Russell Southampton 

Wright Frank Marsh, L S.A Bottesford, Notts 

Stevenson William Dymes L S A Kew Gardens 

Bateman Frederick Augustus Newton LROP Lond Poll mall 

Jones Herbert Charles Walter, L S A Cheltenham 

Ritson Robert Maryport Cumberland 

Admitted, on the 3rd mst — 

Barnett Frank Septimus, L S A. Stoke Newington 
Huxzey Reginald Lee L S A AmpthUl Beds 
Brooks, Samuel John L S.A Tollfngton park 
Sequelra, Henry James, L S.A Jewry-street 
Harcourt Vincent Xymlnes LROP Lond , Eastbourne 
Nicholson, Henry Gilbert L S A. Hereford 
Doudney George Herbert M D Durh West Dulwich 
Munro, William John, II.B Edin Sydnev, New South Wales 
Mathews Frank Edward, L S A. Doughty-etreet 
Thompson Walter Scott, George-street 

Admitted on the 4th inst — 

Annacker, Ernest L.R C P Lond. Manchester 
Dlxey Frederick Augustus,!! B Oxon Oxford 
Jackson, Herbert Francis BaUlna, 

Laurie Caspar Robert L S A Bournemouth 

Win grave, Vitruvius Harold Wyatt L S.A , Guildford street 

Admitted on the 28th tdt — 

SilUck, James Henderson Merrick-square 
Of 234 candidates who presented themselves for examina¬ 
tion, 89 passed and obtained their diplomas, 45 passed in 
Surgerj only and will receive their diplomas on passing m 


Medicine and Midwifery, or on obtaining a medical quali¬ 
fication , 17 were referred for 3 months, 75 for 0 months, 

4 for 9 months, and 3 for one year 

College of Physicians in Ireland—A t the 
January examinations the following obtained the licences in 
Medicine and Midwifery of the College — 

Medicke —W Beatty, Francis Llndesay Carte, John Joseph Coitcllo 

John Alfred LayctxJc James Griffiths Whittendole 
Midwieeui —Louie Albert Frederick Bate, Francis Forrttr Brady, 

John J Costello, Samuel Ebenezer Falconer, John Samuel Fcntou 

John Alfred Laycock, Alfred John Smith 

The undermentioned was admitted a Member — 

Robert Fitzmaurice 

Apothecaries’ Hall —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 29th ult — 

Barnard, Walter Burrows Charlng-cross Hospital 

Bennett, Deane, St Mary's Hospital 

Bennett James Robert Abrahall, University College 

Blomfleid George Wills London Hospital 

Ensor Edwin Thomas, London Hospital 

Guinness Harry Grattan, London Hospital 

Haynes Charles Charlng-cross Hospital 

Jones, Edward Francis, London Hospital 

Long, Frederick William Devereux Oharing-cross Hospital 

Noyes Alexander, Wellesley Finch Charing-arms Hospital 

Stephens William John King’s College 

Weston Joseph Theophilus, Bengal Medical College Calcutta 

[After the name of Mr Ernest Koach, in last week's list 
read, “ Guy’s and Queen’s Hospitals, Birmingham."] 

The Queen lias been pleased to announce to the 
father of the late Dr Marshall, Her Majesty’s Besident 
Physician, that she has granted lum a yearly pension of 
£160 for life Mr Marshall resides at Crieff, Perthshire. 

The plans foi a Paddington-green Paik which 
Mr Mark H Judgo submitted to the Paddington Vestry in 
1883, are now being considered by the Metropolitan Public 
Garden, Boulevard, &c, Association 

Medical Magistrate —Alex W Macfailnne, M I), 
PECP Edm, has been placed on the Commission of the 
Peace for the county of Ayr, on the recommendation of the 
Lord Lieutenant 

On the recommendation of Mr Gladstone, a grant 
of £100 from tho .Royal Bounty Fund has been made to 
Dr Georgo Gore, F.K S, in recognition of his eminent 
services in original chemical research 

Death under Chloroform —An inquest was hold 
in Salford on tho 29th ult on the body of a boy who died 
m the Salford Hospital while under the influence of chloro¬ 
form, given previous to the removal of a piece of necrosed 
bone from the leg The jury returned a verdict of “Death uj 
misadventure ” 

The "Welsh Libel Case —The action brought by 
Dr Howell of St Clears, medical officer to the Carmarthen 
Board of Guardians, claiming £10,000 from the Board lor 
alleged wrongful dismissal and libel, has been dismissed 
with costs by the District Registrar of the High Court oi 
Justice 

The Ventnor Hospital —The Royal Nations 
Hospital for Consumption and Diseases of the Chest, Ventnor, 
has just received the grant of a Royal Charter of Incorpora¬ 
tion. The petition to the Queen was signed by the Duke ® 
Albany, the then president, a short time before Ins docea 
Lord Rosebery has since consented to act ns his successor 

The Epidemic at Kidderminster —The official 
report of Dr Parsons to the Local Government B°aul uf®' 1 
the enteric fever epidemic at Kidderminster was laid ecio 
the Town Council on the 4th mst The sewers and ho 
drams throughout the town are stated in the report to 
seriously defective, and the question of contamination 
the water-supply is discussed at some length Dr 1 ar ? ^ 
conclusion is that the cause of the epidemic curenot 
be certainly assigned He points out clearly the srepswui 
ought to he taken as to improved water-supplj, amend!a 
m the sewerage, and other matters Tho report or 
engineer estimates the probable cost of the v orks requnr 
£250,000 

Society for Relief of Widows and Orphan 3 
Medical Men —The usual quarterly court of (il ^ : ,v >rS t h e 
the Society was held on Wednesday, Januarj ’.nj-i 
President, Sir James Paget, in the chair A sum of 
was voted to be distributed among tbe sixty-three wi 
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ami eleven qrplians m receipt of ordinary grant*, and the 
three orphans receiving extraordinary relief iroin the Cope¬ 
land Fund. The expenses of the quarter amounted to 
£01 8* The acting treasurer announced a legacy of £100, 
duty free, from Dr Nathaniel Roger* of Exmouth. Two 
new members were elected, tho deaths of four reported and 
the resignation of another accepted Freeh applications for 

C ta were received from three widow*, for themselves and 
children, and, ou the report of the committee of 
visitors, assistance was given to nlL 

The German Hospital. —The report which was 
read at the recent annual general meeting of tho subscribers 
to this Institution stated that the number of in patients 
during 1684 was 1822, of whom 353 were cases of accidents, 
most of them English 45 were admitted into the sani 
tori uni 351 gained admission into the Convalescent Homo 
at Dalaton, and a* many a* 34 w ere sent to the Convalescent 
Hospital at Eastbourne. The number of out-patients last 
year woe as follows —At the Hospital Dispensary (including 
2001 cases of accidents treated as out-patient b, three-fourths 
of them being English) 15,021 at tho Eastern Dispensary 
of the institution, 3094 at the Western 1700 dental cases, 
1003 malting a total (together with 1623 in patient*) of 
24500 

Death op Mil Geo roe J Ford —It is with regret 
that we record the death on the 3rd instant, at the Royal 
College of Surgeons of England, of Mr George Jaques Ford, 
at the age of sixty-five, from Brights disease. Bom on 
Dec. Util 1819 at Balahnm, Cambridgeshire, he entered the 
semce of the College as hgll portor in 1810 where during 
upwards of forty four jears he secured tho esteem, trust 
and indeed friendship of all the officers and servant*. 
Daring hi* illness he was attended by Dr Frederick J 
Goodnart with unceasing care and kindness. The older 
Fellows and Member* of the College will miss a well known 
face on entering the College, and one which *erved as a 
connecting link between tho past and the present By 
his death the College loses on old and trustworthy servant 
The funeral will take place at Raimi-green Cemetery to-day 
(Saturday) at 2230 o dock. 

Hunterian Society —The annual meeting of this 
Society will be held on Wednesday Feb 11th at 7230 pjl 
after which, at 8 p.m., the oration will be delivered in the 
theatre of the Loudon Institution by Dr F Charlewood 
Turner The ann usl dinner will be held at the “ Albion,” 
Aldersguto-street on Friday Feb 13th, at 6-30 par.. Dr 
Robert Fowler President, in the chair The followingis 
tho hit of officer* for the ensuing year —President Lh - 
Bve Smith. Vice-Presidents Dr Major Greenwood Mr 
W dTonlmin, Mr William Clapton, Dr Stephen Mackenxie. 
Treasurer Dr Fotherby Trustee* Dr Potherby and Mr 
De Berdt Hovoll Librarian P L. Burch ell M j£ Orator 
Sir Andrew Clark. Secretaries Mr Charters Symonds and 
Dr Chorlewood Turner Council Dr*. Carrington Robert 
Fowler E. G Gilbert J Dundaa Grant, W Talbot King 
John Millar Messrs. G Kmest Herman, F M. Comer Charles 
Davidson T E.1 endlck, W Ravington, B. G Tathorn. 


Uli&iral ^ipomtouts. 

l* U m aU mtfar tli* cottons * wt t* *ad omOT (a tA« Ofit* Tiik Lucat 
It-for* 0 • dock on TkxrtJay Hominy at Ik* latat. 

Bamau. Mr J J., la* beta appointed PaUio Vn*ly»t for the 

SSSl LF.PJ3.au*. LU.C P-LL. LA-H.DuL, Lu 
wren appointed I*uUlo Vaccinator for the UnneUy DUtrict of the 
OHckRowelt Union. 

Cimarscno^ R. Edmutd, M.DXomL M tt.O P.L. hJi* been appointed 
an Aa*UUnt Pbydcian to Guy * Ho*pttaL 

CAttin, UrO B,bu been appointed PuUtet Analyst for the Parirh of 
Remington 

Oi-CBBE, a P UAn.nr LU 0 PXond. M.1LC-S.. ha* been appointed 
Honorary Surgeon to the Children* Hoapltel Glebe New South 
Wiles 

CAAarwitix, TitOMA* UOULI M tt.CN., LSJLtond. hi* been 
•pointed Medical officer tor tho ArncUffe Dbtrict U tho ScUU 

Easeki, Gjcoxox ItnoDtAXD M.D.Brux LttOJXd. Ltt.0N.EtL, 
ha* been * new luted Honocurr Consulting Pbr»icUn to tho tchuca 
Ho*pit*], vlctorl*. 

hXK)*, Uicorr CL, M.R-CJ3. A LS—LLomL h*» been appohtttd 

_ Uou*oNurctoatoth*DlrmlnKh*jn*ndMklUndEj*IIo*pUaL 

a*00M Uttar TaoMjj. MJLOk, LSJhLomL h** been appointed 
Am ht*nt Medical OBfcer to Ui« Walton Workhooae, Wat Derby 
Unkm. 

Uxaiuju, Mr R. U n h** been ippolntod Public \n*ly»t for Oreenvilch. 


Hicu, Bxjmtlj UDXMd. FB.OP, FJLa„ la, Smn .Intel ,u 
Honorary Phy«id*n to the Royal Maternity Charity 
Joieuox CnuLu Hcncr M R.C.8., L&A-bomL, ha* been *J pointed 
Medical Officer for tho Fourth District of tlst) Baalngstoke Uukni. 
Johxitox 11. 1I.IL0N., LH.0 P III LomL, hu wen *p twin ted 
Junior Aaristant Medical Officer to tho fluwc* Countr hunAu 
Asylum Hayward a-hemth. 

Kcru Arrau*. L.D.S., ha* been appointed Dental Hcnue-Sorceon to 
the DantalHoapItal of London 

Lrta Tuova* Oiom, M.A-Camb. L.E.0 P Lend., 1I.U.CN., ha* 
^^•^^ted^Cllnkftl Assistant to the Hospital for Disease* of the 

MAKsnx-Mouixa Jaha* Airaxu MA, M B.Oxon, MILCH- 
M.H.0 8. LS-A.LoucL, A LM ha* been appointed ArsLUnt 
Phyiiofan for Dbe**o* of \\ omen at the West London Ho*pUaL vice 
Albert Venn, promoted. 

Paaxz*, Lori*. M D-8 Sc.0 Lond-Unly h*a been appointed Medical 
Officer to the Mansion Hoove Council on the Dwelling* of the Poor 
rice B, A. Whl tele ray M.D D Sc- nnigned. 

Powxll, Joica J 09 ., Jd.B.Ixmd. M tt-ON. ha* been appointed Uoum- 
Phyridan to the Queen ■ Uo*pit*L Birmingham 
PmrtofT Javzs Damxb, M.E.0,8. LSHLLond ha* been appointed 
Medical Officer for tho 'Waltham Dhtrict of the Edmonton Union 
SAUXDDr S. 1LD C.M.EL, Af R.O PJxmd ha* been elected Fh\ 
*id*ft to the Birmingham General Iloipltal, vice Dr tturetil, 
waigned. 

SitJXDKKS, w SdKiTnex, M D- Ltt.0 P Ed- JLR C S.. haa l«n 
dhd reappointed Medical Oflicer of Health and Public Anaiyvt for tlw 
City of Londoa. 

Burnt, Mr 0 R— ha* been appointed Deputy Aaalatant Dental 1 lotue- 
Surgeon to the Dental Horpltal of Loudon, 

Btxxlz, tticxtAKU LILO P Ed- ALH.CN- ha» been appointed Medical 
Officer to tho GottAg* Home*. Leicester Union 
Vsaor Ajjjkistr M D Abend- M.D. A OHI- il.ILC.P.Lond. ha* been 
appointed Phj*idan for DlKaaet of Women, at the Wot London 
lfo* pita! rice Allied WilLliIro P ]LC P Loud., MD St Vnd 
raigned. 

Vipoxim3boc*jOL J C LD 8- ha* been appolntod AwUtant Dental 
Houte-Sorcron to the Dental IIo*pit*t of London 
Walixb, B. 5l 0- M.B., M.C Ed. (late Junior Anhtant Medical 
Officer), ha* been appointed Senior Auiitatit Medical Officer to the 
Suraex County Lnnatto Avylom, Heyward *-beath 
WHiiAMaoy Uaukt Major Lalwisi-t LILO P Ed-,LE Q S-KJ- 
ha* been appointed Medical Officer for the Claphum DUtrkrt of the 
Little Union 


damages, au) .States, 

BIRTHS 

Gift aria—O n the 3"tli ulL at Pavilion parade 01J Stdne Brighton, 
the wife of Dounba W Glffard M ILC.H^ of a *ou 
Lakxxx.—O n tbe itth ult. at Groro-park. Kent, £LE. Uie wife of 
F G Larkin LH.OJ’^ M tt.CN.. ol a »on 
O’Duirx —On the nit at Pcahawur, Punjab, India, the wife of 
SuTReon-MaiorT 11 F OTWen Army Medical IVcpjrtmeut, of a*ou 
Paesoxj —On the 2?lh ult^ at WUttwoith-road. South Norwood, the 
wife of II Franklin Par*ou*. MJ) of a daughter 
Room A.—On tbo l»t inat^ at Fliulen Uouae Guildford the wife of 
Henry A. ttoouir MLofawn 


MARRIAGES 

BS3JA>TAL1>—Vi iLAD-rOS.—Ou the CWth ult at New College Chapd 
London, W tlRara B Benlafleld M B LjL, of Edmonton to Mlnam 
Alice daughter of Jo*exR BIRdmou, of Foley-orenue Wall-walk 
llampctead heath „ 

LDKIS— StkwakT —On tbe °0thult at Cawnpore IudL, ChaHe* Pjrde> 
«,-j Lukb Sunreon Bcryml Medical bervky to Lilian, daughter of John 
btewart. K*a-. of Wvoriirb Pertluhlrr Colonel Royal krtDIuj 
(Mwnporc. . 

PoRTAsa—CnAMBtMA—On the 29th ult atbt aeorpy*. Hanoreiv*qiiare 
J Francl* l*orter MH1 to Edith 8^ only child of (1 Charobcta, E*q 
Sparrow—P nxan —On the awh nlL *t Sf Luke • Church, bouthport, 
ujs Robert Lancelot Sparrow M K-C.S.. to Louha, > ouurct dau K hter of 
tlie late Jame* Pilling 8 one 1IUL Rochdale 

DEATHS. 

BxAiTHWArrx.—On tbo 31*t alt-, at Clarendon mad Leeds, WUlLw 
Bmithwalte M.D In hi* Kh year 

Oatjcs-JoY — On the 2*th utt^ at IVnibridge-ganlen*. Rj) wit r 
William Bnlce-Joy M D., foruicrir of L«»oO-Mrvtt, DuUlo, In hi* 

cJuo/I5o Dn- aili, 1M1. .1- hta «Uta( : Cftf 

town Darucrara, BrltUh Oulana. Vleaandvr Gordon Mallwwm 
Cameron M young cat wn of the late Cji*!. John Cainerou wu 

MijrrEfOn\lu» lMhalL%t\hindle J C Martin M U CN- 
McHaT — On the Utah utt at SrAidrburg. Bournemouth, \»nJo 
ElUubrth. rlikat aurrlrlng daughl rof the Uie TUotnai 1 Mc> y 
JIDJ of Ncacartle-unoo-Tyne No raid*. , 

Vipi' i I iv ttch.—O n the 2Ah ult„ alhJ* rr vide ore LaJhrote-firtJ'r'"*^ 
{■Jlinj Arthur MlddledUch, M.D M.H OiL, LSH L-u^L 

Pa^kjTT^Oo the aid ult M at hi* reddenrx Chuham-cumuMai, 8 WL 
' M.U_ M 

.t (MB-. 

Worthington FH.OJLInhlaaAhjr.ir 

NJL—-1 ft* (fit is eUrytdfn U* huertu* f SwcU </ nutlt 
Xiamaja a*a IMalk* 
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HOTES, COiOIENTS, AND ANSWERS TO CORRESPONDENTS 


[Feb 7,16S5 


21t L, Macdona —We should advise our correspondent to put hlsques 
tioas and his views Before the Secretary of the Edinburgh Medical 
Missionary Society Drultts Is a very good book, so are Bryants 
Surgery, Roberts on Medicine, and Bristowe s book 

21r TV A Ellis —We may safely leave S W-s nonsense to the care 

oto It G-and other local champions of vaccination. 

E J L —The cases described by our correspondent are such as bring the 
coroner s office Into contempt 

MEDICAL ETIQUETTE AT THE EAST END 
To the Editor o/TitE Lancet 

SmAbout a fortnight ago I was called at 3 A M to attend a lady 
patient living close to my house The child having been bom suddenly, 
the husband naturally ran for the nearest medical man, as the prac¬ 
titioner engaged to attend lived at a considerable distance I went at 
once, and attended to the patient and child. When leaving the husband 
asked my fee but I declined to accept any, stating that under the 
circumstances of the case I attended for the medical man engaged (who 
was a stranger to me), from whom I expected to hear as soon as he took 
charge of the case. Not having heard from or received any ooknow 
ledgment for my services from, the said medical m a n who has driven 
pact my door on several occasions since then I would feel obliged If you 
would kindly let me know through the medium of your columns, 
should such a case occur again, whether I would be justified in accepting 
a fee for my attendance, or refusing to attend for the same practitioner 

I am Sir, yours truly 

Jan 2Jth, 1835 A SUBSCRIBER 

Our correspondent acted most properly, and on none hat tho very 
highest principles can be be expected to act so again for the practitioner 
In question —Bn L 

Dr Thompson (Rome) —We hope to be able to And room for the paper 
in an early number 
A B —The method Is undignified. 

TINOTUEB OF AOONITOM FEROX 
To the Editor of The Lancet 

StB,—In reference to Dr Culllmore s letter on tho abov o In your last 
Issue (page 235), I shall be glad If you will allow me to make a correction 
as to Its strength. 1 prepared It 1 In 8 of rectified (not proof) spirit, 
tho same strength as the B.P tincture of aconltum napellus, so qa to 
have Its action compared with tho latter —Fours obediently, 

New Cavendish street, W , Feb 3rd, 1835 Wit Mart !ND ALE. 

Erratum —In line 9 of the report of cases under Dr Elder’s core at the 
Womens Hospital, Nottingham, page 202 for “two months later” 
read twelve months later 

Communications, Letters Ac have been received from—Dr Dyce 
Duckworth, London Dr Harkin, Belfast Dr Sleveklng, Loudon 
Mr Blore, Leeds, Dr Herman Weber, London Dr Jas Allan, 
Leeds, Dr Culllmore, Dr H G Sutton SIttingbourno, Dr J N 
Bloom Vienna Mr Minns Thetford, Mr W 0 Lucas Dromahair 
Mr J J Fox, Strathpefler Dr J H Thompson, Borne, Mr A. B 
Marshall, Mr Humphreys Llanfalr Mr Berry,Wigan, Mr Yaclier, 
Birkenhead Mr Vanes, Aston, Mr Abbott, Exeter, Mr Alfred 
Wright, Romford, Dr L W Marshall, Nottingham, Mr Taafe, 
Brighton Dr Cafferata, Louvain Dr Bonavla, Etawah, Mr G 
Abbott, Tunbridge Wells Dr Wahltuch, Manchester Dr Althaus, 
London Dr Freyer Mussoorie, Mr Edgar Flinn, Dr V Sandford 
Hereford Dr Rummo, Naples, Mrs Pratt OordiH, Mr English, 
London Messrs Wilson and Co , London, Mr Blrehall, Liverpool, 
Mr W W Jones Dr Shlpsley, California, Messrs Street and Co , 
London Dr Elder, Nottingham Mr Rodman, Glasgow, Mr Peet, 


London Dr Jay, Messrs Woolley and Co , Manchester, Mr Reeder 
Liverpool, Messrs Brown, Gould, and Co , London, Messrs, Sivorv 
and Moore, London, Messrs Heal and Son, London, Mr Lever 
Stratford upon Avon Mr Hartley, Worcester, Mr Havens, East 
bourne , Mr Fugc, Taunton Messrs Wright and Co , Birmingham, 
Dr Brown,Mansford, Mr Sell, London, Mr Whitty, Mr Rowland] 
Messrs Lloyd, Bullock, and Co , London, Messrs Bralnsby and Son, 
Peterborough Mr Shapeote, Devonport, Messrs. Funk and Co, 
New York, Mrs Bourehler, Sheffield, Dr C Bell Taylor Nottlng' 
ham, Mr J P Glover Quaimdon Mr Malllns, Watton Mr W A 
Ellis, London, Dr Monteath, New Abbey, Mr B W Ptrken 
London, Mr J S Wood, London, Dr Hamilton, Mr Banham, 
Sheffield , Mr Mayo Robson, Leeds, Dr Grally Hewitt, London 
Mr Bpreull, Dundee Surgeon Major K McLeod, London, Dr H 
Crocker London, Mr C E Jennings, London, Dr Suckling Bit 
mIngham, Mr Reginald Harrison Liverpool Mr Alfred Wright, 
Romford Mr A. T Norton, London Mr S Snell, Sheffield, 
Mr Martlndalo, London, Mr Jessett, London , Mr Blackett, 
London Messrs Kegnn Paul and Co, London, Mr Kolctannna, 
London, Mr Shore, Mr E Jones, Limehouso, Mr H Kimpton, 
London Mrs Eahn, Ipswich, Mr Barrow, Nottingham, Mr Niven, 
Portsmouth, Mr Perrygree, Mrs Carless, Liverpool, Dr Althom, 
Uttoxeter, Messrs Davis and Co Newcastle-on Tyne Dr Langley 
London, Messrs W and A K. Johnstone, Edinburgh, Mr Armstrong, 
Manchester Dr Robert Bell, Glasgow, Mr Sawtell, Stroud-green 
Dr Ainslie Hollis, Brighton J R L , T E B , M.D , S B , Tyre, 
Turnlmm green, A B , Medlcus, Preston M D 

Letters each with enclosure, arc also acknowledged from—Dr Eberle 
Messrs Oliver and Boyd, Edinburgh Mr Leslie Mr Hodgkins, 
Oxford, Dr Pavy, London, Mr Godfrey, Northampton, Dr Earle, 
Melhoum, Mr Harris, London, Mr Cornish, Manchester, Mr Ince, 
Famlnghnm, Mr Bird, Mr Jones, Maidstone, Mr Skrimshire, 
Holt, Mr Beaman, Ashton, Mr Unsworth, Liverpool, Mr Msrsh, 
Hindloy, Mr Bury, Wrexham, Dr Purcell, London, Mr Towle, 
Manchester, Mr Harrison, Liverpool, Dr McNamara Mr E K 
Smith, London, Mr Shute, Greenwich, Mr Watton, Yarmouth, 
Mr Bead, Woolwich, Mr Mocgregor, Abcrfoldy, Mr Boss, Storno¬ 
way, Mr Morris, London, Mr Fox, Bristol, Mr Weatherly, Forth 
head Mr Fry, Swindon, Mr Davis, Honlton, Mr OsteR, Carlisle, 
Mr Alcan, Paris, Dr Wood/orde, Dorking, Mr Brockelbank, 
Islington, Dr Drysdale, Loudon Miss Herts Mr Lawson Tait, 
Birmingham, Mr Qreenish, London, Mr Clarke, Mrs Baker, 
Hereford Messrs Isaacs and Co , London, Mr Twyford, Hanley, 
Mr Maytborn, Biggleswade Mr Lennon, Inverness, Mr Preston, 
London Mr Ferguson, Mclsonbyj Dr Larkin, Grove-park, Mr T 
Jackson, London, Mr Teague, Manchester, Mr Taylor Cutting 
ham, Mr Thompson, Mr Flower, Melksham, Mr Brooks Welling 
ton, Mr Hulmo, Birmingham Mr Andrew, Mr Blair Greenock; 
Dr Burgess, Mr Vlpond, Mrs Spencer, Sheffield, Mean Bell 
and Co , Manchester, Dr Williams, Talgarth, Mrs James, St. Johns- 
wood Messrs Wyloys and Co , Coventry, Mr CrassweUer, Clapton, 
Mrs Bow o, Manchester , Mr Hanley, London, Mr Wflliann, 
Enfield, Mr Bowe, Twickenham, T F, Oldham, J S, Hdghlry, 
Medlcus, Manchester, Z Secretary, Manchester Royal Infirmary 
W E A. Nursing Sister AL NewBrorupton, Medlcus, St. Johns 
wood Surgoon Dispenser Pwllheli A 0 Baling Medteu, Lhm 
fair, G Medious Borough, Medlcus, Dublin, Medlcus, Liverpool, 
M.D , Southsca Braxtou Sheffield Surgeon, Manchester E AL 
Kensington Assistant, Bridgend M D , Swanage, A., Sheffield. 

Midland Evening Nazi Trowbridge Chronicle, Dumfries and GaUoaog 
Saturday Standard Dcmerara IMuly Chronicle, Yorkshire Post, A aval 
and Military Gazette Leighton Buzzard Observer Dramatic Bccicvr, she 
Voice, Liverpool Daily Past, §c have been received. 
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OBSTETEICAL SOCIETY OP LONDON, 

On Wednesday February 4th, 1SS5 
By HENRY GERVIS, iLD, ER.OP 


Gentlemen,—O nce again from this chair and for the 
lut time, it devolves upon me to briefly review oar general 
position as a Society, to offer you some account of our work 
during the year which closes to-night and to pay the 
customary tributes to the memories of those of our Fellows 
whom wo have lost 

A» regard* the general position of our Society, I have 
again to speak to you in the full strain of congratulation 
During the past year we have welcomed into our ranks 07 
new Fellows, a considerably larger increase than the average 
of many preceding years anti although against this large 
increase we have to place our losses by death amounting to 
10, and those by reiignation and erasure, reaching 31, our 
numbers now stapd at 722, forming a larger constituency 
than that of any other London Society unless, in the case 
of the Royal Medical and Chirurgical Society its 
subscribing Fellows are included, when its numbers slightly 
exceed ours, the Pathological Society coming next with 034- 
The attendance at our meetings has been everything we 
could wish and on more than one occasion in the summer 
when there were groat attractions elsewhere the loyalty of 
oar Fellows was such that no falling off occurred in the 
numbers present, I may perhaps, in passing be pardoned for 
expressing my gratification—a gratification I am sure, in 
which all present share—at the regularity with which so 
many senior Fellows of the Society including nearly all those 
who have filled the chair attend our meetings. After long 
year* of tplendid work arul service, when temptations to 
eue become somewhat strong still evening after evening 
they have been hore, encouraging us by their presence and 
aimting us by their knowledge and experience. Respecting 
oar finance, you have heard from the report of our treasurer 
the gratifying intimation that after payment of all our lia 
blittle* and tlio investment of nearly £100 we close tho 
year with a balance of £237 and with the amount of £1400 
In consols. The report of our hon. librarian is also highly 
satisfactory A library of 3400 volumes is no small addition 
to the equipment of a Society and tho advantages offered by 
our rooms in Berners-*troot con hardly bo surpassed. In 
comfort and convenience they approach indeed, those 
establishments which recently a great statesman spoke of 
as temples of luxury and ease. As regards our midwifery 
examinations, the report of our chairman will have 
told jou much that is encouraging Our diploma is 
becoming increasingly popular anil, as you lin\e heard, 
no fewer than sixty tnree candidates presented them 
selves during tho past year for examination of whom 
forty nine passed, raising the total number of mid 
in possession of our certificate to 247 Among the 
numerous claims our Society has on the profession—and in 
twenty five years few socioties, if any have established 
greater—not tho least is the impetus given through our 
Midwifery Board to the higher education of mid wives. 

Now as to our woric during tho year that line passed In 
bneflv re via wing it 1 have first to recoil to you the paper 
read by Dr J Williams at our meeting in March on **Cor 
rodlng Ulcer of the Os Uteri," by common consent an 
excessively rare disease, almost unuescribod by systematic 
writers, and which probably has often been mistaken for 
rodent ulcer or some form of epithelioma. The particulars 
°f Dr M ill in mi’* coses, however their clinical features and 
the results of microscopical observation appear to separate 
them distinctly from cancerous affections loss distinctly 
from lupus—a disease, indeed, thought by some speakers to 
^jjJ^bably identical with tho disease du>cribed by Dr 

The early part of our meeting in April was occupied by 
Dr Francis NeugebaueFs exhibition of specimens of vertebra) 
irom cases the lubiect# of spon lyloluthcsL* and by his per- 
°a 5 j 7 ltion hla vieWi * Di Dr Neugebaueris opinion 


the slipping forwards of the v ertebra characteristic of the 
disease, occurs not as a result of any dyscrasia such as 
rickets or osteomalacia, orof any bone disease, inflammatory 
or specific, as agios or ostitis, but by tho woight of the 
. especially when this is increased by unusual stout¬ 
ness or frequent pregnancies, acting in virtue of certain 
surgical predispositions or lesions and, further that the 
deformity is not limited either to the sacxo-lumbar articu¬ 
lation or to any age or either sex. The surgical predisposi¬ 
tions he believes to be mast influential are—(1) a congenital 
arrest of development, produced by defective ossification in 
the vertebral arch, and (2) complete or incomplete fracture 
of the arch with imperfect union. These conditions permit 
a sliding forwards of the anterior part of the last lumbar 
Bat he considers also that the last lumbar vertebra may some¬ 
times not merely partly slide forwards, but be totally displaced 
forwards as a result of fracture of its articulations with the 
sacrum and this ho terms u glissement en masse." In a 
word, both the less and more pronounced forms of spondylo¬ 
listhesis he considers traumatic in origin. 

The «irnn evening we had Mr Dorans suggestive paper 
on the genealogical relatione between prolapse of the vagina 
and intestinal hernia, illustrated by three pedigrees of 
pationts who suffered from prolapse of tho anterior wall of 
the vagina and in whose families a remarkoblo tendency to 
other hemioa existed. The paper as a whole strongly sup¬ 
ported the view now largely held, that not merely prolapso 
of the vagina, butprolapee of the uterus itself is essentially 
a hernia, “with a definite anc, definite boundaries and 
definite contents.® 

Dr Kilner concluded an interesting evening by a valuablo 
communication on the uso of the induced current In par¬ 
turition. He not only usea electricity for strengthen¬ 
ing uterine contractions when feeble and checking post¬ 
partum lire mo rrh age but also very largely for the relief of 
the pain of labour aa an equaliser of the pulse, and as 
a preventive of undue exhaustion. He showed a yen' 
e mail and easily portable coil battery, which ho usod in 
ordinary midwifery cares and if similar result* can be 
obtained by other and leas specially skilled observers, thoro 
can I think be no doubt that In electricity in this form we 
gain an agent which will be a valuable adjuvant in the 

° r i't'tho mS^nilay Dr°Artbur Jfitchall brought before 
the Follow, tho result of ins wulo experience as to the in¬ 
fluence of mental emotion In women ns n cause of idiocy In tho 
oSspring In many cases in which tills was assigned as s 
cause by tho mother Dr llltchell thought tho evldenco 
insufficient but In some lie exprened oolfef that It was 
a true cause especially if the state of mental emotion had 
been a protracted one although, possibly its intluenco on 
the intellect of tho child “Jgto to hjd^t^and^tlTOughUs 


the intellect of the child might w indirect unu . » 

inlluence on the bodilj health of the mother In the dubato 
which followed Dr West thought the voriict must still to 
not proven,* but Dr Fletcher Beach Dr il Dunam, and 
other speakers coincided with Dr llltchell 
was a certain proportion at present unsettled, of cases of 
idiocy m which mental emotion in the mother had been the 

d8 I?^iSira U ^ith Dr JfitchoUs paper I may perhaps, 
be pardoned if I Tenturo to call attention to the fact that in 
the work of this Society wo have strangely overlooked the 
department of the dlsesses of children. And yet at its for 
expected that cliildrut s diseases would occupy 
anromlnent plXiuour proceeding, and In our byo-law, 
and regulation, tbo tint section of the arst chapter states 
that tho Obstetrical Sodotj of London is instituted lor the 
promotion td knowledge in all that relates to obstetrics and 
dlsraioiso^women and children. But in our twenty five 
C^^ork I can recall excluding this evening, psp" °“ 
Ophthalmia heonatorum, scareoh half a doom eommunl- 
vpuukioAMs*** ,Unbare*. Dr Tanner once brougut 

of iXntllo SyphBl. Dr Playfair of 
Pc7t&' n an“^ 

WWtow ItoTmudi 

Diphtheria, a monograph £ Vat dltcase. 

^Rh IbTShta! of »m, specimen. this' ‘ b “ 
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acknowledge—from our able and untiring secretaries. And 
yet further, and lastly, I have to congratulate the Society 
on the acceptance of the office of President by the 
gentleman who succeeds me Dr Potter is known to all 
here as a graduate of a famous university, as the Obstetric 
Physician and Lecturer on Midwifery at one of our London 
schools, and as having been for the three years during w Inch 
he has held office our most admirable treasurer In j lelding 
this seat of honour to lnm I am assured that I shall be 
followed by a gentleman who is an experienced obstetncian 
and gynaecologist, who has an accurate knowledge of the 
affairs of the Society, and who has its interests thoroughly 
at heart In quitting, gentlemen, this chair to-night I shall 
carry with me a hundred pleasant re minis cences, tempered 
only by the sincere regret that my services have been so 
inadequate to the presidency of this great Society 


THE QUESTION OF THE IMPORTANCE OF 
FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS 
Br GRAILY HEWITT, M D , FJi C P, 

TBOFKSSOR or MIDWIFERY -LSD DISEASES OF WOMEX ITOVEHSITY 
COLLEQE OBSTETRIC PHYSIOIAX TO THE HOSPITAL. 

(Concluded from p 24 5) 


Regaeding the objections offered by Dr Herman to my 
conclusions on the mechanism of the production of con¬ 
gestion, I would make some remarks Not long since 
Dr John Williams stated that the utero-sacral ligaments 
may catch and constrict the retroflexed fundus uteri and 
thus cause congestion of the uterus As a matter of fact, I 
may pomt out that in the post-mortem specimen described 
by Dr Williams there was evidence of constriction, but the 
evidence of congestion having beon produced by this con¬ 
striction is wholly presumptive Dr Herman appears to 
assume that congestion does not occur in the cases of retro¬ 
flexion except under such circumstances I have sought for 
evidence of this last occurrence, and do not for a moment 
deny that such an effect may be produced, but careful obser- 
v ation has convinced me that it is by no means a common 
event A constriction of this kind would be capable of 
detection by a careful digital examination. Dr Herman 
uses this as an argument against the possibdity of acute 
congestion of a retroflexed uterus except m the manner 
above mentioned. This generalisation is, I feel certain, 
inaccurate, and does not in the least accord with my own 
clinically observed facts. He states that I have admitted 
the greater liability to congestion in retroflexion than in 
anteflexion cases Quite true. But I also stated that severe 
congestion may occur in coses of anteflexion, and I wish 
here to insist on tho pomt that severe congestion is a ery 
common m cases of anteflexion But to continue the 
argument Dr Herman asks for an explanation of the greater 
congestion (I deny the greater frequency) in retroflexion cases 
My idea is that it is due to the circumstance that the uterus 
may be more bent m tho backward than the forward direc¬ 
tion, as a rule at least, OAvmg to Douglas’s pouch allow¬ 
ing frequently of easy and considerable descent of the 
fundus in that direction, while the bladder offers a certain 
resistance to a great descent of the fundus anteriorly Dr 
Herman gives us the result of his po3t-mortem examination 
as to the anatomy of the utero-sacral ligaments These 
results I do not underv alue, but I consider the information 
as to the shape, size, &c, of the back of the uterus m 
actual cases of retroflexion obtained by examination during 
life also valuable, and possibly even more valuable I have 
tested the matter in this way, and I have faded to find 
confirmatory evidence of compression by the utero-sacral 
ligaments to any marked degree associated xvith acute con¬ 
gestion. Supposing, however, for the sake of argument, 
we admit that tight utero-sacral ligaments may increase 
uterine congestion in retroflexion, the same explanation 
would not be worth much m accounting for the occurrence 
of acute congestion in anteflexion The congestion m 
anteflexion, as also in retroflexion, is, as 1 believe, largely 
connected w ith the shape of the uterus, and the clinical 
facts show that it is a mechanical congestion The marked 
swelling of the posterior lip m retroflexion, the marked^ 


swelling of the autenor lip in cases of anteflexion "m «7" 
easily recognisable proofs of the truth of tins. ’ 

There is a further pomt Admitting the utero-ani 
ligament theory, the flexion still plats an important m 
for if the uterus a\ ere not retroflexed, it could not be M W, 
by those ligaments or compressed in this particular wav i 
all et ents So far as my experience goes, simple mt 
a ersion is unattended with acute congestion of the idem 
Thus the flexion tvould stdl constitute an essential fact' 
and one of great importance in cases of retroflexion Jj 
congestion ' 

Dr Herman finds cases of retroversion attended tnj 
suffering, rdiev ed by pessaries This is also my expeneim 
But I hiiA e never stated that tho uterus must bo lleied a ‘ 
order to give rise to symptoms The “position” of tit 
uterus is, of course, the cause of the symptoms mcmcT 
retroversion, and whether they are due to the pressured 
the organ on the nerves, on the Uoor of the pelvis, or on tin 
rectum, or on the utero-sacral ligaments, or some otha 
cause, may be an open question I Bliould not attempt ti 
apply tho notion of strangulation of the vessels of tit 
uterus to such a case, though in Dr Herman’s remarks It 
imputes to me such an attempt In speaking of Di 
Herman’s use of the utero-sacral ligament theory,!afluik. 
to “ congestion ” of the uterus and the mechanism of sad 
congestion in retroflexion cases, and no reference was audi 
to “ retrov ersion ” 

Although Dr Herman thinks lightly of anteflexion ol the 
uterus, that is not my a lew of the subject I have seen 
numerous cases in which an obstinate acute anteflexion has 
proved a source of the greatest discomfort and suffering 
extending ov er many years, and occasioning an incapacity 
of a anous kinds as great as anything obsen ed in severs 
cases of retroflexion And the opinion formed as to 
these coses has been justified by the efficacy of treatment 
directed to the removal of tho flexion or preventing tie 
habitual exaggeration of such flexion on movement by veil 
arranged support of the fundus by means of a cradle pessary 
Dr Herman’s statement as to his experience of the effects or 
the cradle pessary very widely differs from my own. hnm 
the uterus is hard and rigid, this pessury is, no doubt,mcapaba 
at the moment of its application of unbending the uterw, 
and in such cases the uterus must be straightened otherwise. 
But even repeated straightening of the uterus will have no 
permanent effect unless tlie fundus be supported contmuonxy 
by a pessary such as this, wlnlo in other cases where tie 
uterine tissues are not so rigid the pessary olono will, as *■ 
have found to be the case in my practice during the last ten 
years in very numerous instances, reduce the displacement 
and reliev e the symptoms. I may remark that so recent y 
as four years ago Dr Hermau published cases in wlnea 
had employed the cradle pessary, apparently with gre 
success in some cases of nntev ersion One fails to jnw 
stand why tins instrument should, if so very good foran 
version, be so entirely useless for anteflexion A® 
any difficulty in recognising bond-fids cases of nutetieii , 
there is none The cases are common enough, especial 1 
the middle classes of society, a careful double exnmu 7 ... 
will always give a concluaiv e means of diagnosis, 
flexion of a large uterus, even to tho degree of a 
impaction behind the symphysis, is now and then obse> J 

the body of the uterus being with some difficulty P 
upwards. Anteflexion is by some authorities consi 
normal condition of the uterus But those who 
anteflexion as an abnormality inform us that as the 
becomes filled the uterus rises up, and the uterus » t B 
rising according as the bladder is empty or full 
possibly to some extent true How ore we, then, to rUj 
coses when the fundus is constantly found low dowai 
the symphysis and the uterus much flexed and cop ^ 
being pushed upwards only by exercise of f° ree ^qiy 
cases cannot be considered normal, for in them 
there is no movement of restitution accompanying 
ing condition of the bladder These are the coses co ° 
which more requires to be known, and theircluucai & 
more carefully considered, than has as vet Ty, nU ter<i| 
On the question as to retention of coagula and n0 

due to flexion of the uterus, Dr Herman n . (bat 

sufficient evidence is adducible post mortem to - w th 
the uterine cavity is increased m size in c0 . n J', 11 ! tlltI01 i are 
flexions, and that drawings representing such “v® _ amu u- 
misleading I wopld remark that careful uoum t |, e 
tion of the uterus during life, together with nt [n 
sound, has convinced me that such dilatation is p 
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they depend on. the unbending of the uterus All that can 
ho said is that they are curiously adapted to produce the 
effect which it is urged is so unnecessary Nothing will con¬ 
vince me, at all events, that the straightening of a severely 
flexed nterus is a useless procedure, for the reason that I liav e 
found this procedure, accomplished m a variety of ways 
in different cases, so mi arinbly productive of relief to the 
patient, and so remarkably efficient m removing the congestion 
which so frequently accompanies the fluxion m painful trouble¬ 
some cases. I am not unaware of the occasional difficulty in 
deter minin g the precise therapeutic value of a particular pro¬ 
cedure, and allowances must of course be made and sources of 
errorintlnsrespectguardedagainst Dr Herman t hinks I have 
wrongly attributed benefit derived by my patients to treat¬ 
ment of the flexion of the uterus present in such cases, 
whereas that benefit was due to the general treatment 
pursued. I am not likely, as will be gathered from my 
writings, to undervalue the benefit of careful general treat¬ 
ment It is just possible that I, having seen and watched 
these cases, may be a competent judge on this point Cases 
are not very rare in which there has been a long trial of 
general treatment, most carefully adapted to the patient, 
with entire fadure in procuring relief, while an immediate 
improvement has followed the adoption of local treatment 
There is much to be learnt from the endeavour to relieve the 
suffering attendant on long-standing severe flexion of the 
uterus One of the things I hai e learnt from some experi¬ 
ence of such cases is that these cases cannot be cured with¬ 
out a judicious combination of general and local treatment, 
as I have fully stated on former occasions But the real 
truth as to the flexion factor and its importance becomes 
evident in those cases where good general treatment doing 
its best for the patient, the difficulty in restoring the uterus 
to its normal state is unusually great Then it is seen that the 
improvement is measured by the success of the local treatment, 
and that in proportion as the uterus is restored to its proper 
physical condition, the sufferings of the patient diminish 
Eerkeley-aquare, W_ 


CASE OP 

LARYNGEAL AND PULMONARY TUBER 
CULOSIS, ORIGINATING IN SIMPLE 
CHRONIC LARYNGITIS 
By G HUNTER MACKENZIE, MD, 

Sl/BQEOH FOB THBOAT DISEASES TO THE EVE, BJLB, A ICO TUBOAT 
LTPlBAIABr OF EDEmUJUm 

This case is thought worthy of record for the following 
reasons 1 The priority in origin of the laryngeal as com¬ 
pared with the pulmonary affection 2 The engrafting of 
a tubercular on an initial simple inflammation of the larynx 
3 The presence of the tubercle bacillus m the sputum and 
laryngeal secretion, and its aid in diagnosis and prognosis 
4. Certain toxic effects following the use of iodoform 
The patient, a male aged flfty-flve, was first seen by me 
on March 28th, 1882 He complained of loss of voice, great 
pam in the ears, especially the left ear, inability to swallow 
properly, and cough. His throat affection had lasted for 
about seven years, and was supposed to have been due to a 
cold from sleeping under an open window Hoarseness 
came on at that time, from which he had never been able to 
free himself, and which finall y merged into aphonia. Family 
history was good. The man’s previous history was unevent¬ 
ful, with the exception of a slight cardiac affection of rheu¬ 
matic ongin some twentyvears previously He was tolerably 
healthy in appearance, of the rheumatic diathesis, with no 
indication of constitutional disturbance On laryngoseopic 
examination, the arytenoid cartilages were swollen(not the 
typical pyriform swelling of phthisis), the ventricular bands 
and general mucous membrane of the larynx were irregu¬ 
larly thickened, and the vocal cords could not be seen. 
Some ashy-white secretion coated the central third of each 
a ontncular band. Faucial sensitiveness was unexaggerated. 
The pulmonary symptoms were prolonged expiration, a 
slightly impaired percussion note, and a dry bronchitic 
click at the end of inspiration at the right apex antenorly 
The sputum was purulent, with a slight admixture of 
mucus, and contained tlio bacilli of tubercle in fair abundance 
in every field of the microscope The patient was treated 
by local applications of chloride of zmc and subsequently of 


nitrate of silver to tho larynx, with at first conadenble 
benefit to the laryngeal appearances and symptoms ana to 
his general condition, for from being confined to the house 
he was soon able to go out of doors. The mam indications 
for treatment seemed to be to endeavour to subdue the local 
affection by metallic astringents, but a return of pam m tho 5 
throat, and especially in the ear, compelled an attempt to 
alleviate the local conditions by sedative sprays, inhalations 
and insufflations Sprays and inhalations proving com’ 
pamtively ineffectual, recourse was had to an insufflation of 
morphia, at first alone, but subsequently combined with 
iodoform, these appeared to produce more benefit than sm¬ 
other local application The course of the case tended 
gradually downwards The laryngeal appearances and 
symptoms approximated more and more towards tho tuber¬ 
cular, and signs of excavation at the right apex were 
detected towards the end of August In January crepitant 
rales were abundantly present down the anterior surince of 
the right lung, with cavernous breathing at its apex The 
pain in the throat and ear was occasionally very severe, 
especially on swallowing The patient died on tho 15th of 
February, 1884, of exhaustion from inanition. 

A post-mortem examination of the throat only was per 
mitted. There was considerable destruction of the tissues 
within the larynx. The aiytenoid cartilages had Undergone 
necrosis and dislocation, the mucous membrane in their 
vicinity was swollen and infiltrated, and the ventricular 
bands had disappeared from ulceration The vocal cords 
were intact, except at their arytenoid attachments, where a 
loss of substance to the extent of one-sixth had token place 
The general mucous lining of the larynx was irregularly 
thickened, and at the posterior parts of the ventricles on 
both sides were deep excavating ulcers, leading to the 
necrosed arytenoid cartilages Bacilli of tubercle were 
found m the following situations (1) In a scraping of 
mucus from tho lower port of thyroid and upper part of the 
cricoid cartilages Here they were few, with an oegreg* 
tion of about twenty in one field. There was no subjacent 
ulceration (2) Underneath tho nntenor commissure of the 
vocal cords they were about as numerous as in the Brt 
situation (3) In the secretion filling the laryngeal ulcer) 
leading to the necrosed arytenoid cartilages they were from 
three to four tunes more abundant than in the other situs 
tions Microscopical examination of sections from toe 
region of the ventricular hands foiled to show the present 
of tubercle bacilli in the tissues 

As stated in the introduction, the features in the case 


worthy of notice are as follows — 

1 the priority in origin of the laryngeal over the pulmonary 

affections —Tho history of the case undoubtedly P? mM “f 
wards the larynx as being the part first affected lhe M 
mencement of a sore-throat, with hoarseness, p 0 ” 1 ! 
traced to one particular evening when the pahent, 1navmg 
placed himself in a draught, caught cold. He hod hitue 
enjoyed good health, and had no predisposition to tuberc 
disease He was also assured by a medical practitw 
whom he consulted about two years subsequently, in co 
quence of the persistent hoarseness, that his lun Sj[ . , 
quite normal The whole history and evidence P° 
towards laryngitis, of a slow insidious form, as the stanmh 
point of the disease The examination on my first < 
the patient showed the laryngeal to he much more °e> 
and apparently of longer duration, than the pulmonary 
tion A simple chrome inflammation of the larynx 
undoubtedly the first link m the chain which led to 
disastrous results to the patient , 

2 The engrafting of a tubercular on an w ^ ia \ t> \u prK d 
flammation of the la) ynx —It may reasonably ve 

that, not only at the commencement of tho disease, 
some years subsequently, the condition present to> s 

simple inflammation of tne larynx Tuberculosis ot by 
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tion of the larynx disorganised and weakened tne on,> ’ nt 
rendered it a suitable nidus for the reception and do p 

of the tubercle bacilli, which readily reached it by m 
A progressive chronic inflammation appears to 8UU ove n 
purpose more effectually than an acute mflamma nce 
where the latter leaves unmistakable traces or its j^s 
m the form of permanent laryngeal changes, J ^ 
been under constant observation during the last „ gu ffo- 
m which an acute laryngitis, at one time threats k cturt 3 
cation, ho 3 played considerable havoc with tue 
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and integrity of the larynx, but -without evincing any 
tendency towards tuborculisation. On the other hand, 
several cases, mostly In men, have been noted where, as m 
the present instance, a slow gradually progressive inflam¬ 
mation of the larynx has undoubtedly ushered in tubercular 
disease both of the larynx and lungs. It in impossible to 
state with precision when the simple inflammation merges 
into the tubercular unless careful microscopical examination 
of the sputa be ma d e from time to time with a view to the 
detection of the bscillua of tubercle This is undoubtedly 
the variety of laryngeal tuberculosis in which the laryngeal 
preca?des and leads to the pulmonary dopant ana may 
therefore justly be called primary laryngeal tuberculosis. 

3. The presence qf the tubercle Oa alius tn the sputum and 
laryngeal secretion, and it* value as an aid m diagnosis and 
prognosis .—Of the laryngoscoplc appearances In the cane the 
utmost that could be stated was that they indicated a severe 
form of chronic laryngitis. The client symptoms showed a 
bronchltio condition, with probably slight consolidation at 
right apex. The temperature chart afforded small indication, 
for the average of fifty observations was, morning 98*2°, 
evening OS’S 0 Tho discovery of the bacillus in the sputum 
supplemented in a moet material way the other signs 
and symptoms, and afforded undeniable evidence that the 
case was of a more unfavourable character than was at first 
apparent. From March 28th 1883, till tho date of death 
(I eh. 15th, 1884), the sputum was examined on seventeen 
occasions, at about regular intervals, for the bacillus of 
tubercle with the following results. On each occasion but 
one they were readily detected. In fair abundance In every 
field at first, thelf numbers afterwards seemed slightly to 
dimmish, and in several fields they were not detected. They 
again slightly increased, and on Aug 12th a very few were 
found in the laryngeal secretion on its removal ny a brush 
On Sept 22nd, on testing the mucous and purulent portions 
of the same sputum, they were found from two to three times 
more abundant m the mucous than in the purulent portion. 
On Dec, 16th, after a hxomorrkage to the extent of one or 
two mouthfuls, marked signs of disease at both pulmonary 
apices, especially the right, and infiltration of the base of 
the right lung they were present to the number of from 
fifteen to twenty in the field, rnther isolated but occasion¬ 
ally two lsy in contact in a V shaped arrangement or three 
or four together, but not m contact. On January 16th, 
after steady persistent treatment by iodoform insuffla¬ 
tion and inunction to tho extent of inducing iodoform 
intoxication, the sputum muco-purulent in character con¬ 
tained as many as from forty to fifty in the field, generally not 
m contact. On Jan, 19th, under a continuance of the iodo¬ 
form treatment, thoy could not be detected in the sputum, 
this being the only occasion when such was the case, but 
when, tho examination was repeated five days afterwards 
they -ftero readily detected It was probable, therefore, 
that some error in the preparation of tho sputum Interfered 
with their detection on the 19th On FeV 4th they were 
again found in the laryngeal secretion to the extant of 
fifteen in ono field. The bacillary history of the case may 
therefore be shortly summarised by stating that these 
organ lima assisted materially in the diagnosis, that they 
steadily persisted in the sputum, despite constant treat- 
Bieut by metallic astringents, antiseptic sprays, and iodo¬ 
form insufflations to the larynx, and that tneir presence 
was not accompanied by febrile or other constitutional dis¬ 
turbance. Treatment by Iodoform was pushed as far as was 
coosidared Judicious, but without effecting any reduction 
in tho number of the bacilli although it diminished the 
putrefactive odour of the sputum. It la worthy of par¬ 
ticular notice that on post-mortem examination, not 
only were they found In the secretion of the laryngeal 
ulcerations, but also in the mucus coating tho crico¬ 
thyroid area, without subjacent ulceration. In tho region 
of tha ventricular bands and In the ventricles of the 
tojynx where tho\ were from three to four times more 
abundant than in the crico-thyroid region thdxprosenco was 
*Awciato<l with deep destructive ulceration. This diversity 
umy havo been partly owing to the ventricle* of tho larynx 
affording a more secure nidus to these organisms, but pro¬ 
bably parti} also to the fact that tho inferior regions ot the 
l^ynx and tho trachea are lined by a mucous membrane 
Which is closely applied to the inner surfaces of the tube 
aad whoso deeper layer* (submucosa) contain strong band* 
of clastic longitudinal fibres. Whilst In mv oxpcnence it 
not uncommon to find erosion of the epithelium In tho 
trachea and lower division of the larynx in phtbuis, one 


can never detect the same destruction os in tho neigh¬ 
bourhood of tho ventricular bands ami arytenoid cartilages. 
The cartilaginous framework of the larynx and trachea has 
a resistant power which the softer tissues do not posses*, 
and though, as would appear from the present case, the bacilli 
of tubercle cling to the whole of the respirutoiy tube, it is 
only in the softer tissues of the larynx and in the delicate 
alveoli of the lungs that their presence leads to deep de¬ 
struction of tissue. 

4 Oertam ton a effects folloicxng the use of iodoform .— 
This drug was applied by insufflation and by fnunction over 
the larynx and in the axilla. The difficulty in swallowing 
hindered its administration by the stomach. The formula) 
used were, for insufflation, from one to five gram* of iodoform 
with one-sixth to half a grain of acotato of morphia twice 
daily, and for inunction one part of iodoform to seven parts 
vaseline, also twice daily When the larger doses of iodo¬ 
form were reached, the patient became violent and quarrel¬ 
some, and a condition of excitement closely resembling the 
first stage of alcoholic intoxication was Induced which sub¬ 
sided on the discontinuance of the remedy Considerable 
benefit to tho local symptoms was experienced at the sumo 
time, but though the remedy was pushed as for aa was con¬ 
ducive to safety it was found that no effect was produced 
upon the bacilli of tubercle, which continued stall to be 
found readily In the sputum. Inunction without insuffla¬ 
tion also produced slight excitement and confusion of 
ideas. In a previous communication to a contemporary 1 I 
had already directed attention to the toxic action of the 
drug and though tho views then expressed by mo did not 
find favour with certain continental authorities, 1 further 
experience lias confirmed me as to their correctness. Dr 
Batty Tuke, who saw the caee now under notice with me, 
bos informed me that soon after aeoing my patient he was 
called to another case in which tho free um of iodoform 
preduced the aame symptoms as thoseaboro described which 
disappeared on the discontinuance of the use of tho drug 
M. Maitr© 1 consider* that, taken by man in doses of from flvo to 
six grains, it causes no notable symptoms but my experience 
is that a smaller dose may readily induce toxic symptoms, 
particularly in weakly individuals. 

With regard to the action of this remedy in laryngeal 
tuberculosis, although probably by its auxcathetic action it 
has a boo thing effect on the throat it does not seem to have 
any offect upon the disease. It does not diminish the number 
of bacilli in the laryngeal secretions, nor does it appear to 
promote the healing of the laryngeal ulcers. Little effect 
can however be expected from any remedies In such cases, 
unless use bo made of them at very early periods of the 
disease, for its later stages are characterised by such an 
amount of laryngeal destruction and constitutional de¬ 
terioration as invariably leads to a fatal termination. 

BUlabargU. __ 


A CASE OF LITHOTOMY WHERE THE 
NUCLEUS OF A LARGE PnOSPHATIO 
CALCULUS WAS THE WHALEBONE 
MOUTHPIECE OF A TOBACCO-PIPE 

WITH BEUABES. 


By REGINALD HARRISON FILOS^ 

iUBrtlOJI TO THK UTXJU*OOL MOrAL UriUURT 

Apabt from tho general interest attached to cases of this 
pi ml, which curiously enough, are not vorj uncommon 
there are, in this instance, two point* upon each of v.hldi a 
few remark* may bo made. 

Robert II- aged thirty three, a seaman, was admitted 

on June 23rd 18dl Into the Liverpool Royal Infirmary 
Buffering from symptom* of vesical irritation. The history 
elicited the following points — Eight year* previously the 
patient had gonorrhiao, from which he recoitrcd quickly 
In December lost he had some scalding after micturition 
and on tho 13tb of tho same month he was admitted into 
a hospital in Wales with a fracture of the leg Whilst In 
hospital ho appears to have suffered from \ erica 1 irritation 
and passed two pieces of calculus his symptoms continued 
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Ifig account boots. lie folt altogether better but there wu 
dyruntea pn exertion. He continued to take nourishment 
well the pulse keeping over 30, and varying from that to 
33 or 34. On March utb, while at stool hq fainted and dial in 
two or three minute*. ,The temperature, taken occasionally, 
the lost t}me on February 21st, varied between 90-6° and 
974° It nev er reached 03° The respirations varied from 
18 to 14 It should have been stated that the heart* apex 
was - in tho normal ^position, tho impulse wa* normal, and 
the heart sounds distinct an d without murmur The in 
frequency of the beats wa* owing to prolongation of the 
diastole 

4 utopty —Dr Maxon Dr J W Hunt and myself were 
present. The right pleura contained about one pint of 
serous lluul. Beyond that tho appearance* were almost en¬ 
tirely negative. The valve* and muscular wall* of the heart 
were healthy the coronary .arteries being pervious. The 
arteries generally were remarkably free from atheroma. 
The li\er kidnoys, brain, and medulla oblongata were to all 
appearance normal. 1 

llemarh —Two question* *ugge#t themselves in con¬ 
nexion with this case—1st, what was the cause of the 
gradual slowing of tho pulse 7 2ndJy what wa* the cause of 
the epileptiform seiiure* 7 The latter were evidently caused 
by sudden amentia of the bruin. The absence of the recur¬ 
ring pulse boat vvaa always the first in order of the pheno¬ 
mena of the eeiiures An Intermission of the heart-beat 
when tho pul*o is only sixteen or twenty must cause a tern 
porary deficiency of blood in the cerebral vessels. The 
patient, e\on in health, had very frequently suffered from 
Intermittent pulse, Tho cause of the former is moro obscure. 
Pott mortem examination gavo nothing but negative mdi 
cations, whilo Dr Moxons well known skill and experience 
in tills department is a guarantee that no gross change 
was overlooked. I think there can be little doubt that 
wo must look to the nervous mechanism regulating the 
hearts action as the factor In its causation. Physiology 
teaches* that stimulation of the vagus will produce this 
inhibitory or slowing action. Cxermak. as is well known 
wa* able at will to stop the beating of 111* heart by pressing 
his vagus against a small osseous tumour in hi* neck ana 
thus mechanically stimulating the nerve. In Profeasor 
Foster* Physiology” it is stated that ^stimulation of the 
vagus produces In tue vcntriclo aimplo lengthening of the 
diostolo vyithout change in tho force of the systole.” But 
there Is another way in which this retardation may be 
brought about and that is by the bringing into abeyance the 
action of the intrinsic cardiac ganglia, tho normal inhibitory 
action of the vagus being then unopposed. To quote 
Professor Foster again —“if a ligature bo drawn tlghtl) 
round tlm Junction of the a in us venosua with the a uncle#, 
or if the auriclo* bo separated by an incision carried along 
tho boundary lino between the two a standstill is produced 
clostlv resembling a very prolonged vagus inhibition.” 
Probably then the cau*o of tho gradual slowing of tho pulse 
must be sought either in an irritative lesion of the vagus or 
in a degenerative lesion of the cardiac ganglia. "Nothing at 
preaent is known of changes in these ganglia. Tho pleuritic 
ofhuion no doubt occurred during the last two or three 
weeks of life, when Hading tho patient dressed at tho timo 
of my visits, I did not continue to make careful examina 
tioua of his chest as 1 had done previously at frequent 
intervals. 

■Jya -hind, 5.20 par j Pulse 22 temperature 07° 23nl, 

1 also 21 7 am Pulse 20 llJO A.vr Pulse 22. 

Pul to 20 21th 3bOA.il. Pulsoia 7B0 x.u 
Pulse 2a 10.40 r.M. 1 utio 10 12 pal Pulse 18. 25tb 

o a.m. Pulse 10 2Wb 0 A if Pulse 23 5,40 p if 

J ulsu 25. 27th, 3 am 1 ulso 22. 10B0 bal Pulse 24 

12.45 Pal Pul*, 20 2.15 iai Iulsel0 5pif Pulse 17 

pik 3.15 vat Pul*e 17 10 aai Pulso 13. 11 am 

lubeU 1221) p.m Pulie 15 2.15 pal Pulse 17 29tb 

12B0a.ii Pulse 15 2.15 A.ir Pulse 17 7B0 aai l also 

“P 3 Pal Pul§e 22. JOtht 12B0 aai Pulse 20 
0 10 a il Pulse 24. 2JX) r iL I’ulse 24 9210 pal Pulse 

3 Quite freo from llts all day 31st 8B0 aal Puloe 20 
2.15 l AL} 1 uIk? 20. 0B0 pai Pulse 22. Quite free from 
fits til du> —Feb. 1st 11 a. if l ulso 22 0B0 PAf 1 ulw 

—• Ono flight fit 2nd OBOa.it Pulse 22. 2 tai l ulso 
-3 8B0 i Af Polio 21 Had several slight fits during 

*he evening Jnl 0 15 aal 1 ulse 24 1UB0 pat Polao 

-O, Had severe fits during the afternoon ordered a mixture 
solution of arsenic and aolution of strychnia three times 
a day 4tb,0AAi Pulse 17 8 aal Pulse2L 11 BO aal 


Pulse 2L 1L30 pal Pulse 18. Had several severe fits until 
22)0 aal, then slept an hour 6th 8 A,if Pulse 20 3.30 1‘Af 
Pulse 22. 8.40 palj Pulse 23. Gtb 9B0 aal Pulse 25 
145 pal Pulso 2a 0 PAL Pulse 18. Fit* continued. 
7th, IBO aat 1 ulse 2a 0 aal Pulse 25. 140 PM. 
Pulse 2a 8.30 pal Pulse 25. 8th 3B0 aal Pulse 21 
aat Pulse 24. 11 aal Pulse 2a 5B0 pat Pulse 24 
9th, 11 a.il, 3.15 pal and C PAL Pulse 25 10th, 9 15 AAL 

Pulse 27 11 15 aat Pulse 24. 1B0 pal Pulse -U 

Li pat. Pulse 24. 11th 9 aal Pulse 27 3B0 pal Pulse 

26 10BO pal Pulse 28. 12th, 0 aal Pulse 24 13th, 

1.30 pal Pulse 2a 14th 8B0 aal Pulse 28. 8B0 pal 
Pulse 27 16th 0 40 a.\l Pulse 28. 440 pal Pulse 28. 
10th, a40 aal Pulse 2a 17th, 8B0 aal Pulso 29. 18th, 
9 AAL Pul to 29 5B0 pal Pulse 29 10tb,8B0 AAL I'ulto 

27 3B0 p.jl Pulse 27 temperature 07*4° 20tli, 6B0 p il 

Pulse 30 21st 8B0 aal Pulse 3a 1B0 pai Pulse 30 tem¬ 
perature 97 4° 22nd, OBO aal Pulse30 0 pai.: Pulse 27 

23rd, 11 aal Pulse 3a 3 pal t Pulse 30 94th 8.30 .Lit 
Pulse3a 7 pit. Pulse31 26th 10 aat Pulse30. 7 pal 
Pulse 3L 20th, 8B0 aai Pulse 31. 12 aal Pulse 31 

nicbmoad-roaU, DOilon B. 


ARTIFICIAL circulation as a means 
OF RESUSCITATION AFTER APPARENT 
DEATH 

Br CHAS. EGERT0V JENNIROS, FR.CA.Exo 

XS3LSTUT SUBOCns TO THK CAJtCTtJl HOSPITAL, LSSUTATT-tiUJWEOX 
TO TILS XORTH WIA^T LOSIX1X IIUJPETAL. 


CniumoFQuii Poisonimo 
(Omcluckti froiA jt, £i7 ) 

Ej-penmmlS — July 20th, 2 pr. Ono grain of morphia 
was injected into a terrier weighing 14 33 lb Tho adminis¬ 
tration af chloroform was commenced at 3.31 inn A hen tho 
nnin.nl was aiuosthotised a Ugnturo w passed through tho 
tonguo. It won noticed that lirm traction on this organ dkl 
not satisfactorily withdraw tho oplglottls, wldch can ho 
readily scon in tho dog A ligature of lino silk wan passed 
through tho epiglottis hy means of n small curved noodle to 
that traction could bo made on the epiglottis directly Respi¬ 
ration stopped nt a40 r.u Tho puUo stopped at 3J!1 V u 
The right external jugular vein wus now exposed and the 
cannula inserted Duplotiou showud that tho blood was not- 
nearly of so dork a colour as that drawn in the previous 
eipenmeuts doubtless owing to the access of ah- to ho 
lungs afforded by traction on tho epiglottis, Ulogetbir 
MSl. of aaline fluid (temp. 00° F ) with ten minims of liquor 
ammouuB we re injected Vrtillclsi raspiration was continued, 
sad normal respiration returned at 4-rail the cIrcula on 
being ro-oatahhshed lint in fact sen short y after 1 m saUnu 
injection was commencwh The blotal lost by depletion was 
Brtlv esught In a porceJuindl.b butacenildcrabloquantity 
Karid beneath the dog and some also ran through per¬ 
forated holes on tho table to a shelf bdow Ths experiment 
was therefore earned further than was necessary to restore 
animation, and afterwords when ho quant! y of blocsl lost 
winch was m crass of the tnilue liquid Wcclci, was 
examined. It was dear that aiiffldent had not been lift 
within the teasels to maintain life for more than a .hurt 
period. This experiment was iwrfurnied by Dr BodlMrt 
Lid mtaelf \t t) m it was reiiortod by on. of tho 
laborulorv isjrters that the dog had Ken “desd far wimo 
time pro habit for about Often minutes Tim body was 
nuito \sarm but respiration and circulatun lud Chrtamly 
2cssod Bad tho forelegs were at lit iloif a minim of jifluar 
nmmonue with twenty minims of wator were injected 
dDMtly into the left ventneiu through the chert wall and 

xi’’'“S.u^grwl“dlU"f & ■ m 1 rand 

h&svrs&tt 

S’S juguJaMtln 

;wd™ oi S 3d .hreu drachm* of saline fluid werei .n- 
lecttsL (Transfusion of hloo.1 was stron n ly Indlcst d here 

° r 'h b 'Ki m ^‘“ 1 ,lT, ^Tm'Sh'SutS ^‘r'rthcU 

rtsl^crilLt™ ^?nu m .?uid instead, to watch 
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the result, rather than complicate the experiment further) 
The hind-legs of the animal were bandaged firmly and 
elevated, in order to drne the blood towards the vital 
centres. At 6 30 p m the dog was placed before a stove, and 
half a drachm of brandy with an equal quantity of water, 
and rfo of a grain of atropia were injected subcutaneously 
At 7 p ir the pulse was 96, and six deep inspirations were 
taken per minute The dog died at 10 p m The autopsy 
made the following day showed that the left ventricle w as 
firmly contracted Not much blood was found in the 
vessels, and it was entirely fluid There was a small extra- 
lasation (caused by the point of the syringe) beneath 
the visceral pericardium Death evidently occurred from 
paucity of blood, and a comparison of this experiment with 
Experiment 15 fully justifies the opinion that had trans¬ 
fusion of blood been performed prior to 10 pax on the 
previous evening, life would hai e been saved. 

Experiment 9 —To determine whether the intravenous 
injection of fluid (with simultaneous depletion) performed 
shortly after apparent death excites the heart to pulsation 
by stimulating the organ itself—either the intrinsic ganglia 
of the heart or its muscle fibres—or by stimulating cer¬ 
tain ganglion cells in the medulla. July 30th, 2 30 pm 
One gram of morphia was injected subcutaneously mto a 
dog weighing 11 lb At 3 p ar chloroform was administered, 
the tongue and epiglottis were drawn forwards, and a 
cannula was inserted mto the right external jugular vem 
towards the heart The animal was then destroyed by 
pithing the medulla, and immediately afterwards saline fluid, 
(with naif a minim of liquor ammonite to each ounce) was 
injected mto the vein, simultaneous depletion being prac¬ 
tised, and artificial respiration being maintained Altogether 
about 40 oz of ammomated saline mud (temperature 90° F ) 
were infused, and three minims of liquor ammonite were 
injected by means of the syringe The heart continued to 
beat till most of the blood had been expelled from the 
body Inspection of the heart and vessels showed that they 
were filled with saline fluid tinged with blood The experi¬ 
ment was unsatisfactory in this respect, that after the 
medulla was destroyed observation was not made as to 
whether the heart actually stopped. So that it cannot be 
asserted that the circulation was re-established by the 
infusion and depletion, but it can be said that, by the pro¬ 
cedure, the circulation was well mamtamed It is a physio¬ 
logical fact that after destruction of the medulla the heart’s 
action does not instantly cease But I do not think that 
in this experiment the circulation would have been mam¬ 
tamed so long or so strongly without the saline injection 
There was no violent action of the heart after the injection 
of the ammomated fluid such as has been noted in some of the 
preceding experiments Therefore this experiment indicates 
that, after apparent death, the infusion of a saline ammo- 
mated fluid accompanied by depletion, if it produce re- 
ammation at all, acts m a twofold manner—(1) by directly 
stimulating the heart—-whether its muscle fibres only, its 
intrinsic ganglia, or both, are distinct questions, and (2) by 
stimulating certain ganglion cells m the medulla. 

Experiment 10 —Infusion with depletion for chloroform 
poisoning July 30th, 2 30 P m One gram of morphia was 
injected subcutaneously mto a dog of 16 2 lb weight 
4.10 p ir Chloroform administered. The tongue and epi¬ 
glottis were drawn forwards. Pulse 105 per minute The 
amesthetlc v os given freely with plenty of air 4.24 P M 
The respiration stopped 427 pm The pulse stopped 
4.32 p m Infusion and depletion were commenced, and 
artificial respiration was performed. Altogether nearly 
40 oz of 8alme fluid (with a quarter of a minim of liquor 
nmmomiB to each ounce) were injected. Two minims of 
liquor ammonite were also injected by the syringe, and 
subsequently half a minim of liquor ammonite with a little 
water was injected directly mto the left ventricle No signs 
whatever of reanimation occurred Some of the fluid was 
injected into the left common carotid artery, after the in¬ 
jection mto the jugular vem had failed. 

Autopsy —The v essels and heart were moderately filled 
with blood and fluid The ventricles were dilated 

Observations —(1) The blood m this experiment was very 
thoroughly impregnated with chloroform (2) the infusion 
and depletion were not commenced till five minutes after 
the pulse, and eight minutes after the respiration had 
faded, (3) only half the quantity of liquor ammonim had 
been employ ed m the saline fluid, as compared with that 
used in the other experiments 
Experiment 11 —August 1st, 10 Aar One gram of morphia 


was mjected mto a dog of 1112 lb weight At 1021 ax 
chloroform was administered, and the tongue and epmlottu 
were drawn forwards 10 SO A.M The pulse became inter 
mittent 10 34 A M The pulse stopped entirely, and the 
respiration directly afterwards. After an interval of less 
than a minute the operation was commenced Depletion 
and mjeetion with artificial respiration were performed a 
m the other experiments The pulse returned at 10 43 ax 
— i.e , after a cessation of nine minutes Normal respiration 
recommenced at 10 47 aai At 117 aai the pulse was 52, 
and the respiration was 40 per minute Altogether nine 
ounces of saline fluid, at 100® F (with three-quarters of a 
minim of liquor ammonite to each ounce) had been infused, 
and one minim of liquor ammonim had been mjected by 
the synnge The depletion was considerably less than the 
infusion, for after the experiment the dog weighed 1138 lb, 
and had therefore gamed more than a quarter of a pound in 
weight This animal recovered perfectly 

Experiment 15 —August 1st, 11 40 AH One grain of 
morphia was mjected subcutaneously mto a dog weighing 
7 051b 1158A.M Chloroform was administered Tho tongue 
and epiglottis were drawn forwards 12 3 PAT The pulso be¬ 
come intermittent At 12 6 p.h the pulse and respiration 
stopped , but returned after the performance of artificial re¬ 
spiration Chloroform exhibited again. At 123 p ix thepnlse 
and respiration ceased, and did not return after the renewal 
of artificial respiration Depletion, with mjeetion of saline 
fluid mto the external jugular vem, was made at 122 px 
The pulse returned at 1211P M, and normal respiration thirty 
seconds later At 12 46 pax the pulse was 76 , and the respua 
tion was 60 per minute This animal recovered. Thequan 
tity of saline fluid infused was nine ounces, and contained 
three-quarters of a minim of liquor ammonim to each ounce. 
One minim of liquor ammonite was also mjected by the 
syringe The infusion was in excess of the depletion, fw 
after the experiment the dog weighed 7 35 lb — i.e, it had 
gamed about a third of a pound by the experiment. 

Remarks —The preceding experiments show that if de¬ 
pletion and intravenous injection he performed quickly after 

apparent death (i e , before coagulation of the blood nu 
commenced—-and it commences early in cases of chloroform 
poisoning), pulsation will be restored. Experiment 3 das 
demonstrated, also, that rf chloroform poisoning occur view 
the blood is m a diluted and Jluid condition (and fluidity 
can always be attained by the exhibition of ammonia, 
as proved by Dr Richardson), pulsation may he restorer 
some minutes after apparent death by the operation, x 
only reasonable explanation of these phenomena is tnat t 
“ vital centres” do not necessarily perish with the cessa 
of pulse and respiration, and if the circulation and 
tion can be restored—a thing always possible, prov:idea 
blood be fluid,—the vital centres win often resumeit» 
functions, even after they have been suspended for ® P 6 
of some duration It was resolved to repeat tne . 
experiment, allowing a lengthy 'interval to elapse , M 
apparent death before attempting to restore tho clrcu . f or l 
ana in subsequent experiments to exhibit ammonia 
the administration of chloroform, that the blood inig 
kept fluid after the signs of animation had departed. 

Experiment 13 —Aug 1st, 3 p M Half a groin of mrp 
was injected mto a dog of 9 8 lb weight Chloroform ^ 
administered at 3 49 p m The pulse became intermix , 
3 54 p m , itstopped completely once or twice, but was ^ 

by artificial respiration Finally, the pulso and reap 
ceased at 422 pm The mjeetion and depletionwe „ 
menced at 4.4 30 sec or 4.5 pax In the interim M ft u 

made an ophthalmoscopic examination, and afterwara 

for me the following note —“ La choroxde dtait to 
exsangue Les petits vaisseaux nStiniens n’dtaient p _ . r . 
(xls dtaient vides) Maxs les gros vaisseaux retxmen .. 
maient du sang , seulement Tes colonnes sanguin ^ 

mterrompues a la pdnphdnede lapapille Axtogex ^ 

of saline fluid (containing 22 minims of liquor ammo 1 ^ 

mfused, and two minims of liquor ammonim Abnsof 
by the syringe This was about three minutes a ve m 
life had disappeared The blood which flowed f ^turn 

was partly coagulated, and very dark in colour 
of pulsation occurred n of 

Experiment 14 .—August 4th, 9 4 ,° jb°weigW At 
morphia was mjected mto a dog 01 fiypo- 

9 55 A.M the pulse was 83 per minute J 01 onl£B m a 
dermic injection of three mmimsof liquor am inm&X 
little water 10 6 aai. Pulse 56 per minute 50 per 
Injection of ammonia repeated 10 30 aai 
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minute. 10.30 JuM Chloroform was administered. 1Q4Gaai 
Irregularity of the pulse. 10.47 aal The pulse stopped. 
10.47 30 sec, aal Respiration stopped. 10 40 30 sec. a or 
Injection and depletion commenced artificial respiration 
was performed, with the tongue and epiglottis drawn for¬ 
wards. 1&50 A.ir. Poise returned. 10.53 aal Normal 
respiration returned. At 1U0 Aon the pulse was40 and the 
respiration 14 per minute. Thirteen and a half ounces of 
saline fluid at 96° F (with three-quarters of a minim of 
liquor ammonite to each ounce) were infused. One minim 
«f liquor ammonite was injected by the syringe After the 
•experiment the dog was found to Haro gained about 15 lb, 
-therefore the infusion was in excess of the depletion. The 
-animal recovered. 

Experiment 15 —Aug 4th 11.33 aai One grain of 
morphia was injected subcutaneously into a dog of 27-09 lb. 
weight. 11,37 a, u. Hypodermic injection of six minims of 
liquor ammonia; in water 11 49 AAL Administration of 
chloroform. The epiglottis and tongue were drawn for¬ 
wards, 1133 A AT. Thepulaebecame intermittent. 11.60 aai 
The pulse stopped. 11.68 A.M Tho respiration ceased. 
12,4 ror Injection and depletion, with artificial respire 
4ion. 12.5 20 sec. PAL Pulse returned. (Therefore pulsa¬ 
tion was absent during a period of 9 min 20 sec.) 
12J5 35 see. pal Normal respiration was established. At 
1235 pal the pulse was 30 anti tlio respiration 20 per minute, 
hourly 0 ox. of salino lluid were infused with three- 
quarters of a minim of liquor ammonbo to the ounce (tem- 
'perature 96° F ) Amm onia was not injected by the syringe. 
After the experiment the dog weighed 26771b —Le^ it had 
lost 1321b The exccasivo loss of blood was due to two 
circumstances—first considerably more blood flow od during 
the operation than was intended and secondly, hromorrhago 
occurred from tho jugular rein after the infusion and 
depletion, owing to the slipping of a ligature. From the 
figures which have boon given It will be seen that though 
the dog had recovered from the toxic effect of the chloro¬ 
form yet ita life was Jeopardised by the quantity of blood 
which had been lost. In such a cose as this nothing 
but transfusion of blood would pre\ ont death (of Experi¬ 
ment 8) However there was no immediate danger 
and the operation of trenafuslon was therefore post¬ 
poned till that tlmo had elapsed which in actual prac¬ 
tice, would bo required to obtain a blood gher In the 
■afternoon a largo quantity of blood with a little saline fluid 
—for tho blood or tho animal was already much diluted— 
was transfused into tho left femoral vein. Ether and a 
little chloroform were employed for the receiver and chlo¬ 
roform waa administered to the giver during the operation. 
Ammonia wo* not added to the saline fluid because the 
blood of the receiver was already highly ammoniated, After 
the transfusion saline fluid was infused into tho giver 


Receiver weight 26-771b — 
4 pat Pulse 30 per minute 
shh ering After the trans¬ 
fusion of blood and saline 
fluid the animal weighed 
exactly 2709 lk, which was 
its original weight. 


Giver, weight 3039 lk — 

-3.15 par. Hypodermic in¬ 
jection — morphia, 2 gra. 
atropia,*gr 

l pal Transfusion followed 
by repletion with saline 
fluid, 'Weight after expe¬ 
riment 20-&4Jb therefore 
ios*= 551b 

Luring tho experiment 24 ox. 6drs. of saline fluid (tempera¬ 
ture 85° F ) were employed. Both animals recovered. 

Experiment 1G —August 6th 10 aai A grain and a half 
•of morphia was injocted into a dog of 29 32 lk weight Six 
mining of liquor ammonia? In a little water, were also 
injected subcutaneously 1040 aal Administration of 
-chloroform 1030 A.M The pulse became intermittent 
10250 30 sec. aal The respiration ceased. (Tho tongue and 
epiglottis had foRon back, and wore now both drawn 
forwards. Artificial respiration was performed till 10.68 a.m ) 
The pulse stopped at 10.65 jlai 114 a.m Depletion 
mid injection of salino fluid at 100° F (with three- 
-< mart era of a minim of liquor ammonite to tho ounce) into 
tho right external Jugnlar vein. There being no response 
to tho injection—performed nine minutes after tho cessation 
of the pulse —the cannula was remoi ed, and Inserted into tho 
left carotid artery (towards the heart) in order to inject the 
■coronary arteries. No response, Tho cannula waa then 
removed, and reinserted towards tho cerebrum (1134 A.5L) 
when muscular movements over the face and neck occurred. 
No other signs of animation 

Ecpen merit 17 — Vug 6th, 1143 aal A dog weighing 


FiO 3. 


218 Ik Half a grain of morphia and five minims of liquor 
a mm onite in water were injected subcutaneously 123 pjg 
A dminis tration of chloroform. 12.13 pal Respiration 
stopped. 12.1416 sea pal Dulse stopped. 1232 pal In¬ 
jection of ammoniated saline fluid into tho carotid artery 
towards the cerebrum. Simultaneous depletion from tho 
external Jugular vein Muscular twitchinge oter the face 
occurred. The jaws were closed, the eyelids were opened 
and shut but no other signs of animation were observed 
Remarks ,—All suraeons are aware that death from tho 
a dmini stration of chloroform occurs cither by asphyxia or 
by “paralysis of the heart,* If death take place from 
asphyxia, the asphyxia is almost always an epiphenomcnon 
The tongue falls nock, the laryngeal musculature is paralysed 
the epiglottis drops over tho superior aperture of tho larynx. 
If the tongue be drawn forwards, and artificial respiration bo 
now performed, a little air will enter the lungs, but not a ery 
much for the epiglottis is flaccid, and at each inspiratory move¬ 
ment of the chest is drawn down like a valve. If tho tonguo 
be drawn out of the mouth forcibly with artery forceps, 
as advocated in Holmes's M System oFSurgery* by Sir Joseph 
Lister more air will enter tho larynx, around the tip and 
edges of the epiglottis, but tho access of air to the lungs is 
by no means free. This can 
be readily demonstrated on 
the dead body if a vertical 
section be made of the head 
and neck and the foregoing 
experiments ha\ e conclusively 
proved tho accuracy of th& 
statement. If therefore, life 
be threatened by asphyxia 
during aniestheaia, and any 
impediment be noticed to tho 
entrance of air to the lungs 
during artificial respiration, 
either tracheotomy should be 
performed or tho epiglottis 
should be drawn forwards 
with forceps. On dog* the 
latter object can be oasily 
effected with common artery 
forceps. Owing to the diffe¬ 
rent configuration of the parts 
In mun os contrasted with tho 
dog I have had forceps for 
the epiglottis made, which, 
as will be seen from Fig 3 
follow Sir Spencer Wells a 
forceps with regard to the 
handle and artery forceps in 
respect to the point. Mr 
Marshall has informed me that 
in ono cose he porformod 
tracheotomy with suocesx, for 
asphyxia consequent on antes- 
thesia and tho sudden rush of 
air into tho trachea demon¬ 
strated the necessity for tho 
operation. A similar rush of air Is noticed when the epiglottis 
is drawn forwards under like circumstance#, and tho only 
superiority of tracheotomy over traction on the epiglottis U 
that it is perhaps more speedy and a freer access of sir 
would be gained to the lungs because tbo sectional area of the 
opening mado in the trachea would be greater than that of 
tho rima glottldl*. The argumonU to bo adduced in favour 
of the choico of traction on tho epiglottia are that bv 
dircet experiment the method has been proved successful, 
snd that by it tracheotomy can be avoided. If Uc^th bo 
imminent during chloroform an test fieri a from u paralysis or 
the heart"—true chloroform poisoning—when, sa a rule the 
dreulat ion ceases before tho respiration,-tbo maintenancei or 
an artificial circulation la clearly tho right line of truitment. 

Experiment 6 shows that if this plan bo adopted witbte 
>nnn 40 tec. after apparent death, life con be paved. > ore 
therif ammonia beVxhibltod prior to tha administration of 
chloroform life may bo saved, as shown by Experiment 15, 

If tho injection be made within eight mkutei after eviction 
ofthepulse and six minutes after ceasat ion of the respiration. 
Clearly the pracUcalpointistegiro a fuUdosoof rtlvolatiio 
before commencing the administration of chloroform, m order 
that should an accident occur time may bo gained. Tho 
greatest danger exists when tbo patient from dread of the 
imest hale, struggles and holds the breath for some txcomls or 
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more, till the blood is carbonised, and then takes a few short, temperature and pulse were normal, and the respiration 32. 
deep inspirations. Only too often a small but concentrated In a week the injected fluid returned clear, and m a month 
quantity of the vapour suddenly enters the lungs, and the the tube was finally removed. Now, Dec, 17th, the man is 
pulse and respiration abruptly stop Attention having beenj apparently m perfect health, fatter than befgrc the injury, 
first paid to the access of air to the lungs, the external! and the lung performing its functions. His recovery wul 


first paid to the access of air to the lungs, the external! and the lung performing its functions. His recovery vnJ] 
'jugular vein should be instantly exposed and grasped 1 seem the more remarkable to those acquainted with tlippre- 
'in the lower angle of the wound with: Wells’s forceps, maturely aged and shrivelled appearance of indigent Hindoo?. 
The vem cau now be- opened on the cephalic side of. >Bomtoy 

the forceps, so that artificial respiration can be per-, - -‘- = 

'formed without the risk of admitting air to the vem Thei 


'formed without the risk of admitting air to the vem The: 
experiments embolden me to state that if this method be 
adopted promptly, reammation would almost certainly 
follow the venesection If the circulation be not re-estab- 
< li&hed at once, the only remaining chance of safety would 
lie in the'infusion of saline fluid, with or without the 
cautious use of ammonia Since the dread of amesthesia 
can always be prevented by the subcutaneous injection of 
morphia, it is difficult to understand why that alkaloid is not : 
employed more frequently than 1 it is, in a full dose, before 
the administration of chloroform Atropia mi g ht be most 
'advantageously combined with the morphia, since physio- 1 
logy teaches that atropia prevents inhibition of the heart > 
through the vagus 

“Artificial circulation" having been treated by previous 
writers, I desire particularly to refer the reader to Dr 33 
W Richardson's paper on “Kestonng the Life of Warm.-: 
blooded Animals,’ 1 to a paper by the same author on 
“ Death from Chloroform,” 3 and to Dr Ringer's communica¬ 


tion concerning the “ Effects of Dilution and Concentration 1 
on tlie Action of Poisons ” 3 And since the research which 
forms the basis of the present communication has been 
conducted apart from preconceived ideas, the opinions de¬ 
duced therefrom will be found in some respects to confirm, 
and in others to antagonise, the views of the distinguished 
men who have already worked ut the subject 
Park street, W 
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, HOSPITAL PRACTICE, 

BRITISH AND FOREIGN 

’ Nulla autem est alia pro ccrto noscendl via, nisi quamplurimns »t mor- 
borum et dlssectlonum lilstorlas, turn allonun tiun proprins coltieUs 
habere et Inter so coinparare —AIobqagm De Std ct Caul J 
lib Iv Protcmlum - 

ST MARY’S HOSPITAL 

STRICTURE OP THE HRETHttA CUBED BY EXTERNAL 
URETHROTOMY, ' SUBSEQUENT DEVELOPMENT OP EPI¬ 
THELIOMA OP THE 13LADDER AND GENERAL DISSEMI¬ 
NATION OP THE GROM TH, DEATH, NECROPSY, REMARKS. 

(Under the core pf Mr A J Norton ) 

The patient, a plumber, aged fifty-five, was admitted in 
March, 1884, suffering from impassable stricture of the 
urethra, apparently the result of a blow on the perineum 
received eighteen years before No catheter larger than a 
No 4 could be passed at the end of a mouth, the operation 
of external urethrotomy was then performed, and the patient 
left cured in the early part of June At that tune there 
no evidence of malign nnt disease, though on one occasion 
the unne contained albumen and blood He was readmitted 
on the 37th of October, and to better comprehend the 
sequence of the symptoms the post-mortem record of 
the case is first given Lungs adherent to the diaphragm. 


OP UKH BOMBAY medical araivxcE. and mfi]tratc(1 ° wltU cancer Abdomen Intestines ud- 

. ,, , . , „ hering together, mesentery infiltrated with cancer, pen- 

At the present tune, when pulmonary surgery is attracting ton^ thickened generally with cancer Peritoneal coat 
a good deal of attention, the following case may be interest- of intestines contained nodules of growth, mam growth 


ing as showing how comparatively alight the constitutional 
disturbance may be consequent on a severe injury to the 
lung 

On Sept 7th, 1884, Heera, a low caste Hindoo aged sixty, 
in the habit of eating and drinking anytlung he could get, 
was admitted into the Staff Hospital, Deesa, with a recent 
nfle-shot wound of the chest The rifle, a Snider, had been 
fired 160 yards to his front The entrance was between the 


nearly as large as a cocoa-nut, connected with the 
summit of the bladder, spreading m an irregular nodu¬ 
lated mass around the rectum and lower part of the sigmoid 
flexure, which latter was bent in the growth at two 
acute angles, so as to produce total obstruction The ureter 
and left external dine vessels traversed the growth, but 
were not compressed A section of the growth was soft 
and creamy-Iooking in parts, almost purulent, and in parts 


ZZAZA V . T h9 f entra S C ° “etween 1l8 traver _ ed £ d ftbrohs trine Lymphatic glands behind 
nb3 ' tW ° mch0 ? the n S ht ed fp of th « the bladder m the pelvis and the abdominal glands all 
ra.ZTf’ rr,™!" 1 ” 6 ,',, There was no exit wound, generally affected <5n opening the bladder an epithelioma 

w™ S* h nb3 ? a th °, 8lde were brok ® u not of large sire, perhaps an inch and a half square, occupied 

ZiZZltZv. i T P p and. the spine, apparently the summit, and the mucous membrane of the bladder was 

1C i t b i g knocke , d °, ut There , Zf conslder ' remarkably thick, thrown into coarso folds and quite white 

lut 161 edu *' 80 a llt j tl , e r umwas m colour g ut t > mflltrated mth cancer Ju the urethra 

wZfZ' JZZ If "T flUrl J C0 T there was no sign of the former stricture, but in its place 
twelfth day his temperature was 99 6°, and on examination U 0n J ; . h ^ m L nn at. lie was in a feeble 


On Ins readmission at the above date, he was in 


a feeble- 


the break in thenbs. On opening this, a somewhat flattened blood, 

Snider bullet was extracted-it was lying outside the chest ^noTmo^TSo dCn hud quail- 
cavity— and about a pmt and a half of offensive blood-stained htiMnSSiiLf “ U D C '?' SO m,° rn wn81)liul 0Ter the 
pusletout Forthree weeks the lung cavity was washed out Itosphate crystals T ^i Ann-nas examined 

daily with carbolic solution (1 in 4$), the fluid latterly re" f e “ er ’ Qad ZZw? 

tunfing nearly clear The patient all tins time suffered Horn ^ hZ nf “t Z t rente ^noi able ^ 

no inconvenience, except when being injected the synmze hurt brim °f t!he true pehis, i-jiised about 

the broken ends bi the nbs Air passed freely tWugh the ZZ kS back *> th@ by 

postemr wound when uncovered, and once a slough two ??? m ,from the bone, and was quite h prostata 

inches Wg canre away The morning temperatme was Z ZlZ ^hing important was frondl Thoffi^^ 
always nirmal, the evening temperature rangmg from 99° ZZZ'Z’ a ^ d , as bl .S b 118 Anger coul ucu3 su gr 

to 99 6°, respiration averaged 40, and pulse 96 (fn Oct 11th “Z, be dotected 

his temperature went up to 100, so a drainage-tube ~nf t Zp 0ve If t> ut a. tumour o> mentioned, 

vas msertedW the sixth interspace without making a fresh A be ,lla ° n , 0 ® ec L that tliobowcls 

certainly the pulse was full and steady (71 per mmiuej, _ 
he slept well, but the tongue was thickly coated, tne »P|^ 
tite impaired, he was pale and restless when awake 
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urine was ordered to bo drawn off and the bladder to be 
washed out with a solution of Cond/a iluid dally using a soft 
catheter and it ™ found oil pasting a Iso. 10 catheter that 
there was no return of the former disease, stricture The 
(patient of course, remai n ed in bed, taking milk diet only 
[ and on Nor 9th he stated that he was much more comfortable 
the muons in the b rin e had considerably diminished, and 
there was only a small staining of blood the tongue was 
■clean, and the pulse 72; the bowels comfortably open. 

On Nov 13th the note$ suggest that the patient was 
rapidly improving for the pain was subsiding lie expressed 
himself as greatly relieied. Tongne dean temperature 
normal and oat little blood in the urine. This apparent 
improvement can only be referred to his complete rest m bed 

On the 15th Mr Norton's fourth visit, ha found the patient 
complaining of great pain, aching and lancinating in both 


> enlarged. The bowels were still open normally 
Temperature normal pulse 70 bijt he could not sleep and 
his appetite was failing He liod literally no irritability of 
■the bladder, never requiring to pas* urine oftener than 
whan in a state of health it contained a large quantity of 
blood andmuoug. A catheter was passed, and after drawing 
■off the urine, it was moved a little freely in the bladder 
which bled rapidly Kxamination by rectum disclosed no 
tumour within reach of the finger but there was a gland 
behind the bladder enlarged to the sixe of a cob-nut but 
quite mo\ ablo. It was concluded that there was a tumour 
of the bladder which bled freely when touched and 
which yras tho cause of the condition of the mucous mem¬ 
brane, and it was clear that the tumour was carcinomatous, 
■and that the pelvic mass was secondary growth. From this 
time the disease mode rapid progress the tumour had in¬ 
creased visibly at each examination, twice a week the 
bowels became confined he suffered from tympanites and 
-spasmodic or cramping pains in the upper abdomen, and 
from aching and lancinating pain in the pelvic region the 
pulse was w the blood increased in quantity In the urine, 
■and was of a florid red colour and the patient got no rest 
-at night except uruior the influence of opium. 

On tho 10th the temperature rose to 101° and on Dec. 4th 
ho was Jaundiced, and for a week previously the bowels had 
not been opened except by large enemata. The puleo was 
now 100, the temperature ranging between 100° and 102° 
He was refusing food, and each day becoming sensibly 
weaker the tongue brown and dry and the breath fetid. 
■On Dec. 0th he died. 

Remark* by Mr Norton —At my first visit there was no 
blood in the specimen of urine shown to me, but a very 
great quantity of mucus, and at the visit I recognised the 
presence of the growth at the bmu of the poms. The 
mucus was evidence of severe catarrh and l looked upon this 
•os the result of a former stricture and of a dilated bladder 
tumble to expel all its contents. I therefore made him pass his 
water and then inserted a soft catheter to see 1/ any were 
retained but I found the bladder empty a proof that there 
was no paralysis a v ery common cause of catarrh and one 
the presence or absence of which one should never fall to 
ascertain by tbe method I have mentioned dn every case of 
catarrh of the bladder that comes under notice. The 
tumour in the pelvis I did not like to pass an opinion upon at 
my first visit, I thought it to be malignant, because he com- 
puuued of pain, and manipulation did not cause the pain to 
■arise at the moment of examination and because tho tumour 
was intensely hard and immovably adherent At my third 
■and fourth visits there was blood in quantity in tho urine, 
mid this blood was of a florid colour evidently derived 
from a bleeding surfoce, and not smoky, ms it appears when 
arising from passive congestion or a disoosod condition of 
the kidneys. Now tho blood came in quantity with the last 
four drops of unne. I therefore passed a metal catheter 
to sound tho bladder and found that ha.morrbago was 

F reduced by moving the instrument within tho bladder 
bsd now no hesitation in asserting that tho Weeding 
}vas from a growth in the bladder and that the tumour 
re the pelvis was secondary doposlt or in connexion 
with It I My In connexion with it for this reason, that 
notwithstanding the condition of tho urine there was 
absolutely no Irritability of tbo bladder He passed 
urine only threo or four times a day from which I in¬ 
ferred that tho tumour was not situated near tho neck, 
but. at a distance from that region probably* near tbo 
summit of the bladder and that the tumour was not large 


so as to be compressed when the bladder was empty, other¬ 
wise there would have been pain and irritability of the 
bladder I now examined per rectum, and could not feel 
within the length of my finger any definitely marked 
growth Now if tbe tumour were at the summit of the 
bladder as it turned out to be, it would be closed up to the 
region where the secondary growth or extension of tho 
same, was situated—namely at the brim of tho pelvis, We 
had now clearly diagnosed the case, and as it was malignant 
disease there was no possibility of operative Interference, 
We had, therefore, only to watch the case and treat or 
relievo symptoms. We hod to give the patient rest by 
means of soporifics, and to relieve pain by anodyne injec¬ 
tions into the bladder and later on to overcome the obstruc¬ 
tion in tbe bowels by laxatives and enema ta. 


LEITH HOSPITAL 


COMPOUND DEPRESSED FRACTUnK OP TUB SKULL 
EXUDATION OP CEREBRAL MATTER RECOVERY 

(Under the core of Dr Finlay ) 

Fob the following notes we are indebted to Mr C, Stein — 
The two cases of compound depressed fracture of the 
skull, each of which was complicated by wound of the 
brain and loss of cerebral substance, will be found very 
interesting whilst the result in each proves the wisdom of 
the treatment adopted. In neither case do the symptoms 
appear to have been in anything like proportion to the 
amount of injury sustained. In the case under Mr 
Spofforth s care there were no symptoms beyond those pro¬ 
duced at the time of Injury j and m the case under the care 
of Dr Finlay beyond twitching of the left hand, noticed 
seven days aftor admission, there were no symptoms of im¬ 
portance developed. In neither case was there any paralysis 
noticed and in each the recovery appears to have been 
perfect. 

J 8-a boy eleven years of age, was brought to Leith 

Hospital on October 7th 1684 at 430 PJL, Ills head having 
been crushed between tho edge of the pavement and tho 
wheel of a lorry He was semi-comatose, though struggling 
and screaming and had vomltod freely There was a scalp 
wound one-third of an inch long, situated on inch below 
the right parietal eminence, and the surrounding portion of 
the Bcalp was much bruised and swollen. Lying in tho 
wound was a slight speck of a whitish substance resembling 
brain matter Blood was ooxrag freely from tho wound. 
On oTumlmng the skull f there was found an extensive 
depressed fracture involving a considerable portion of tho 
right aide of the skulk The pupils were equal. A light 
dressing was applied to tho wound, and the boy was put to 
bed, whore cold was applied to his head by means of on ice- 
bag During the night ne re m a in ed more or les unconscious, 
and was exceedingly restless. ,, 

Next mornina (Oct. 8th) Dr Finlay considered it ad¬ 
visable to examine the fracture more thoroughly Dining 
the administration of chloroform the boy struggled con¬ 
siderably and fully a tablcspoonful of brain matter escaped 
from the wound The wound was enlarged upwards and 
downwards and an extensive \ shaped fracture was found 
extending downwards and backwards from the original 
wound The apex of the fragment of bone was depressed to 
the extent of the thickness of tho skull Owing to tho 
great extent of the fracture, Dr Finlay considered any 
operative interference unwarrantable, and accordingly the 
wound was dressed with glycerine of carbolic add and sail 
cylic wool During tho courso of tho day tho patient 
Gradually became more conscious, but towards night ho was 
again very restless and complained ol pain in his head. 
After a hypodermic injection of morphia ho fell asleep. 

The patient continued to improvo steadily and by 
Oct 18th he ceased to complain of pain in his head, was 
ablo to sit up in bod, and took his food well. Tho wound 
was at first dressed every two days, and afterwards at longer 
intervals, end was entirely healed by Oct 27th 
On Nov 7th the patient was allowed to leavo bis ben. 

On the 24th bo was discharged from the hospitok During 
the whole couree of hu illness his temperature only once 
reached 100° K winch occurred on tlie morning ol tho 
fourthday after the accident (Oct Uth) wh»« on tho even¬ 
ing of the same day bis temperature was 0-9j 
On Oct 14th there was perceptible occasionally a slight 
twitching of tbo left hand. , , 

On Dec. 5th the patient came to tho out patient room \ 
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recognised ns not only justifiable, but successful, in com¬ 
bating certain affections of the ladnei There remained 
much to be learnt with respect to the symptoms which 
should guide us as to these proceedings, also as to which of 
these operations is best adapted for particular cases, and as 
to how wo could most safely and certainly find out the 
working power of the second kidney, or even if a second 
kidney existed Two things were required before a surgical 
exploration of the kidney were undertaken. First, sym¬ 
ptoms must exist which are regarded as characteristic of 
renal calculus, and, secondly, these symptoms must have 
shown themselves irremediable by medicinal treatment 
These characteristic symptoms were the peculiar pain of 
renal colic, the presence of blood and pus in the unne not 
possessing constant characters, the absence of morbid con¬ 
ditions of the bladder and prostate, and frequency of 
micturition, Without doubt these symptoms were strongly 
suggestive of calculus, but were not positively characteristic 
of it The absence of all symptoms was not, however, con¬ 
clusive of the absence of calculi He had in his possession 
a list of nineteen cases in winch nephro-hthotomy had been 
done He hod also m his possession a list of sixteen cases 
typically indicative of renal calculus, in winch there was 
complete failure to llnd the stone after surgical explora¬ 
tion. Tlio lumbar incision was almost without danger 
to life, and this was a fortunate circumstance Many 
morbid conditions existed which simulated stone in the 
kidney, and not unfrequently nephro-hthotomy relieved 
such conditions Excessive mobility of the kidney was 
one of these conditions, and the relief of symptoms 
after the performance of a nephro-hthotomy may be readily 
explained by tho fixation of the kidney, resulting from the 
changes which take place in the inflammatory exudation 
caused bv the surgical interference In other cases, as Mr 
Annandalo supposed, the division of some of the nerves in 
the neighbourhood of the kidney caused the cessation of the 
pain Wo have analogous cases of relief of symptoms in 
tho results of neurotomy, neureetomv, and nerve stretchings, 
aiul ui those cases in winch epdeptic seizures have ceased 
after division of the scalp and after trephining healthy 
cranial bona The lumbar incision may rebel o the tension 
of cases of chronic perinephritis, just as happens in cases of 
periostitis after incision, und m cases of ostitis after drilling 
the bone In a fourth set of cases in which intense pain is 
complained of, and a lustory of luematuna is given, the 
wholo of the symptoms may be due to hysteria An 
nbuormally acid urine, or unne highly hthatic, may cause 
all the symptoms of a renal calculus Again, though no 
calculus has been formed, a number of crystalline forms or 
calculous particles may simulate renal calculus Iu a 
certaui number of cases shght and early scrofulous disease 
of tbe kidney has been mistaken for a calculus, and relief 
has followed acupuncture or incision. A calculus may be 
present and yet escape detection, either because of the great 
toughness and thickness of tho renal tissue, or because the 
stone has become displaced from the kidney and impacted m 
some partof the ureter Itis hardly likely thatsuch cases would 
bo relieved by surgical exploration There is a great resem¬ 
blance betw eon tho symptoms of stone and those of acid urine 
tu these cabes the gouty diathesis may exist, and, though 
no actual pain is suffered, testicular tenderness is present 
Tho i aluo of alkaline treatment in such cases is paramount 
I hematuria is looked upon almost as a necessary result of 
calculus. Renal htemorrhage may occur witnout very 
obvious cause, as from congestion or increased blood 
pressure, and if this should occur m rheumatic, hysterical, 
or highly neurotic individuals, tbe symptoms of renal colic 
may be very closely simulated When tbe lumbar or testi¬ 
cular paui is absent, frequency of micturition with pyuria 
and luematuna are insufficient for a correct diagnosis 
Should we examine both kidneys from within the abdomen 
under these circumstances? If there be crystals in the 
unne and the ca»e be in a bad way, and if digital exami¬ 
nation of the vesical ends of the ureters gn es a negutn e 
result, be thought we should. Tbe differential diagnosis of 
early strumous disease from renal calculus was not unfre¬ 
quently one of great difficulty, again, a calculus may be 
present with stnnnous disease We need more accuracy of 
diagnosis as to the site of a calculus when it is present Is 
it in tho calyx, pelvis, or ureter’ and, if in the ureter, at 
what part of its course J He had related a case of vesico- 
urethrotomy for the remoi al of a calculus from the i esical 
i nd of the ureter m the sbnerican Journal <>f Medical 
iyciences for October I8SI The cases recorded b\ Drs 


Agnew and Rawdon were quoted iu illustration of the 
symptoms caused by impaction of a stone within the 
ureter Dr Cullingworth excised a calculus which 
had been impacted in the upper end of the ureter 
The patient died, and the other kidney was found to he 
riddled with abscesses and the ureter blocked. Tho case 
nevertheless, gives promise of good results from intra- 
pentoneal ureterotomy The following propositions were 
given —1 Although lnematuna, associated wnth frequency 
of micturition and a small amount of pus in tho unne, is, m 
the absence of disease in the lower unnary tract, strong on- 
dence in favour of renal calculus, yet that pain either in the 
loin, grom, or testicle of one s'deis also needed to justify tile 
surgeon in exploring the kidney through the lorn. 2 That 
pom alone, when persistent or frequently paroxysmal, 
and giving rise to sickness and sweatings, or subject 
to exacerbations during perfect rest, justifies lumbar 
exploration when there is a history of hmmatum 
without pus, or a trace of pus without a lustory 
of hrematuna, associated with one-sided pain, tho explo¬ 
ration ought to be made if alkaline treatment have 
failed 3 That when tbe above symptoms occur m person 
with acid urrne, or of gouty tendoncy, or who lead sedentary 
or indulgent lives, alkaline treatment ought to have a pro¬ 
longed trial before an exploratory incision is proposed. 
4 That when the urine is alkaline from carbonate of 
ammonia, and not from fixed alkali, tbo alkaline treatment 
should be tned on the ground that unne very acid wheu 
secreted lrntates and inflames the mucous membrane, and 
so causes the alkalinity which is found when the unne is 
discharged from the body 6 That under certain circum¬ 
stances an abdominal exploration in search of calculus in 
one oi other or both kidneys is justifiable t! That if 
strumous, not calculous, kidney cause tho abovo symptoms, 
the lumbar incision may give great relief by affording ant 
to pent-up pus 7 Thatunder tbe circumstances previously 
stated, digital exploration of the bladder in search of calculus 
m the ureter ought to be made, and if a stone is found in 
the vesical orifice it ought to be removed. 8. That removal 
of the calculus impacted in the ureter by lntra-pentoneal 
ureterotomy is feasible, and in certain coses ought to bt 
practised. 9 That exploration of the kidney should not be 
considered complete till incision of its saibstonce has allowed 
of the thorough examination of tho calyces, and that 
nephrectomy ought not to bo entertained until after fret) 
incision of the kidney and digital exploration of the bladder 
have faded to disclose the calculus. 10 That exploration of 
the bladder in the female certainly, and in tho molo generally i 
ought to be made before nephrectomy is resorted to for 
hydronephrxtic and pyonephntic tumours 1L A 6touo m 
one kidney may sometimes excite sympathetic paui and 
irritation in the opposite one, tho pain is then aching, 
not spasmodic, the surgeon should, however, explore 
when pom is severe and frequent 12. Experience suc- 
ests that after lumber exploration the patient should 
e kept on his back, and a well-adjusted compress 
should bo placed on tho abdomen over the front of tin- 
organ explored, us there is, though rarely', a tendency f° r 
the kidney to fall away from tho lorn and delay m tbe com 
pletion of the healing of the wound. Tho next subject dealt 
w ith was os to which of the operations should bo resorted 
to m certain cases, and whether any at all should be jar- 
formed in others Differences of opimon may arise as to 
what has to be done m cases of floating kidneys, wounded 
kidney s, cancer, strumous disease, and cy stic -enlargement' 
and distensions of the kidney Nephrectomy was considers 
to be not justifiable in cases of floating kidney AYithregiui 
to wounded kidneys many circumstances had to be taken 
into consideration, but if the indications of injured kidney, 
or pelvis of kidney, are marked and the gravity of the cum- 
is urgent, on incision should bo made over the kidney at 
ouce, and drainage or nephrectomy performed according m 
circumstances. If primary nephrectomy has not been P Lr " 
formed, and prolonged and profuse suppuratiou occurs, 
secondary nephrectomy should be practised Median urethro¬ 
tomy or lateral prostatotomy should be performed if clots o 
blood accumulate in tbe bladder or are forced into tnc 
urethra, giving rise to obstruction, pain, and distress 
cancer of the kidney nephrectomy is hardly' ever justinae e 
Nephrotomy may give relief to or even check tbo progress 
of strumous diseaso Nephrotomy, followed by onUsept 
irrigation and drainage, was still the operation where larg 
abscesses have formed, and where pennepbnc snppurati 
has occurred Nephrectomy must not be performed W ca 
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of tubercular disease if the system at large is affected. If 
the disease he limited to one kidney and tliure Is danger of 
exhaustion from suppuration* nephrectomy may advan¬ 
tageously be performed after nephrotomy has faded. The 
great cat divergence! of opinion lias prevailed in cases of 
nydrouuphrotio and other cystic tumours of the kidney 
Nephrectomy ought rarely if ever, to bo performed unless 
the tumour is of immense size and nothing but a cyst wall 
remains. Even then puncture or nephrotomy’ should have 
preceded nephrectomy Ilydronophrotio tumours may sub¬ 
side spontaneously a single tapping or a repetition of 
tapping*, may enre some cases nephrectomy has cured othore, 
auasomo have gone on well for a long time after nephrotomy 
with a urinary sinus in the I nin. Mr Morris would say of 
re nal cysts generally that as soon as the tumour has rescued 
a aizo which causes inconvenience by pressure, not to say 
danger from rupture it should be tapped and that if 
it re till it should bo cut down upon, punctured and 
emptied, and then incised, ami the edges of the cyst should 
bo stitched to the edges of the wound. If a list ill a remain 
and prove troublesome, the question of nephrectomy may be 
considered, and the character of tho fluid discharged should 
decide the question. If the kidney structure bo functionally 
sound, and secretes several ounces of urine per diem, the 
remains of the organ should not be sacrificed on tho ground 
that a kidnoy and part of another Is much safer than one 
healthy kidney Frequency of micturition may have some- 
t hing to do with the causation or increase of a hydro nephrotic 
tumour The arrangement of the vesical openings of the 
ureter and of the muscles concerned in these parts, was 
demonstrated by diagrams taken from those given by Sir 
Charles Bell in the third volume of the Royal Medical and 
Chinirgicsl Transactions Tho frequency of micturition 
ehouldbe controlled if possible, and a most powerful method 
of doing tins was median urethrotomy If it be performed, 
the vesical ends of tlio ureters should be digitally examined 
to see whether either of them is blocked by an impacted stone. 
Borne reference was made to methods lor ascertaining tho 
character of the urine secreted by each kidney and special 
mention was made of Tuschmann s instrument. Mr Morris 
considered, however that such plans were probably not 
likely to bo of much value. In ascertaining tho existence 
of a second kidney, instruments for closing tne ureters might 
bo more useful but if allowance bo made for cases of con¬ 
genital malformations of the genito-urinary organs, there is 
an intrinsic improbability against either congenital absenco 
or atrophy of tne kidney Out of 8Q68 autopsies there were 
but two instances of congenital absence, and one of con 
genital atrophy 

Mr A. E. buiuiAxr felt great in tores t m tho subject of the 
surgery of the kidney ana. he said that he had predicted 
that In the surgery of the future the kidney would como 
much more into tho hands of tho surgeon. lie believed that 
lie was tho first in this country to cut down on a kidney 
with a vlow of removing a stono nono was found on 
e x a m i na tion, though the symptoms were most characteristic. 
Another caso was mentioned in which many calculi were 
removed, but the kidney was not oxclscd. The patient died 
of peritonitis, and tho ov idenco at the autopsy fully justified 
his not excising tho kidney 

Mr -Buvant said that lie was chiefly struck by Mr 
Morris* remarks on tho diagnosis of renal calculi. Surgical 
interference must always In the first instance be or an 
exploratory kind. 

l)r Tuscinr.vjr'f thought tho employment of an instru¬ 
ment for closing one ureter was most necessary in detar¬ 
milling tho existence of a second kidney 

Mr Kxowhlkv Tnonxrow asked whether in the cases in 
which no fctono was found there had boon sulllclent explora- 
tiou. With regard to tho good effects of fixing tho kldnov 
Im considered that then tho stone did not move about as it 
did in tho normal kidney and «o tho relief of symptoms 
might be explained. He had found hmmaturfa absent 
iu one caso of stono of the kidney under his care Fre¬ 
quency of micturition was perhaps moro frequently 
associated with scrofulous kidnoy than with calculus 
m tho lddnoy llo asked whether digital exploration 
>f tho bladder wa* ulwnya a safe measure suppression of 
urine had occurred in o case in which ho had rapidly 
dilated the urethra. Ho considered that It could never be 
justifiable to perform nephrectomy for canccrof the kidney 
uo hail advocated tho bringing out of tho ureter and could 
not. agree that to leave the ureti r in its natural site was the 
best method of dealing with it Tht danger from inte>tm d 


obstruction seamed to him to be infinitesimally small Ho 
had now performed Ills operation in eleven cases, with 
success in all, bat in the dx in which he brought out tho 
ureter the recovery was most rapid. 

Mr CnEUHvr Lucas related a case of strumous pyelitis 
in which all the symptoms pointed to calculus, but none 
was found. Exploration in every possible way hod foiled 
to detect a stone later on phthisis developed. More than 
a year ago he had removed a calculus from the kidney m 
winch case there were no abnormal signs in tho kidnoy 
Mention was made of a case where in removing a kidnoy 
from a child the diaphragm was perforated, hut the care¬ 
ful use of antiseptic agents and tho catgut suture seemed 
to be followed oy tho best results, for the patient did 
not suffer from any symptoms referable to tno lung or 
pleura. 

J [ r WALTim Pyk spoke of tho oxtraordi norypo were of resist¬ 
ance of thekidney to thepresenco of foreign bodies initgpelvlh 
Reference was made to the case of a man aged forty-two in 
whom suppuration existed in and about tho kidnoy and in 
which an operation for removal of the kidney was "broached 
though never performed, and tho patient though discharg¬ 
ing much pus, was still in good health lie confessed 
to s certain amount of beliof tliat stones in the kidnoy 
would to a large extent look after themselves. 

itr Henbx Monnia, in reply said that of the nineteon 
coses referred to the kidnev was incised in three or four 
cases. He believed that an Irritable bladder was much 
more frequently associated with scrofulous kidney than 
renal calculi. With regard to palpation of the ureters in 
tho knee-and hand position he thought that tho proportion 
of caeca waa muill in which it could bo of any valm, Uo 
had never seen tho slightest reason to forbid rapid dilata 
tiou of tbe urethra. Median urethrotomy waa not unfro- 
quently performed by him for tho mere relief of frequency 
of mlctuntiou. In resorting to nephrectomy after nephro¬ 
tomy it should be our earnest hope that nephrectomy will 
not be needed. 

Mr J Stahtin showed some cases of Lupus treated by 
caustics. 


YORKSHIRE ASSOCIATION OF MRDIOAL 
OFITOERS OF HEALTH. 

Thk annual meeting of this Yssociation was held at Y ork 
on the 27th ult Mr S W North, l’resideut, in Uie chair 
After the transaction of routine business, 

Tho Pussident delivered an address, in which lie enurao 
rated the advantages caused by the formation of tho Society 
and briefly reviewed the questions of legislation with regard 
to the sale of milk, over-pressure in education, and Icgtsla 
don affecting the care and treatment of Infectious disease* 
in hospitals. ^ 

Dr IlntB (Bradford) read a paper on the Germ Theory oC 
Disease in which he showed the basis of belief for what 
is known as the germ theory traced out the leading 
ovents in its history and showed tho portion m which 
It stands at the present tlmo os a sciujtiflo theory fully 
verified by facts. Having alluded to tho work done by 
Robert Boyle Uenlc Pasteur and Koch Dr Hhno stated 
that it was in surgical practice that the truth of the germ 
theory first bore iu fruits, and to England in the person of 
Sir Joseph Lister was due the glory of having established a 
method of surgical practice which hod not only rendered 
familiar oiwrarions free from danger but had made possible 
operations which a few years ago it would have been con 
slderod criminal to attempt Dr lime said tho bearing 
of that important theory upon public health was of very 
wide extent If they really had ascertained tho specific 
cause of consumption, anthrax, pneumonia, diphtheria, 
tvuhoid fovor and a number of othor of the greatest plagues 
of humanity moro than tho first step had been taken to¬ 
wards successfully combating thowi diseases. But they 
could not hope for rapid progress in this country while they 
wtre hampered by measures which entirely prevented the 
no&sibdtty of scientific research and which, while it rendered 
perfectly legal the killing of rati ami other vermin with the 
wanton retention of marly getting nd of them, rendered it 
a penal crime to inoculate a rat or a ramuo with tho object 
of saving human life- A dlsciunon followed in which lire 
Low and Bn* nc« r and Mr North rook pan and Dr Hlme 
brhil) replied 
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WOLVERHAMPTON DISTRICT MEDICAL SOCIETY 


A meeting was held in tlie Bell Medical Library, 
Wolverhampton, on Feb 6th, the chair being taken by 
E Crockett, Esq 

Dr S A S mith of Bdston read a paper on Puerperal 
Fever After defining his terms, carefully enumerating the 
causes and graphically describing the varieties, he gave 
some interesting and instructive details of two local 
epidemics which occurred m 1873 and 188-1. The discussion 
was maintained by Dr Lycett, Mr Crockett, and Mr Jackson, 
and ad journed till the next meeting 
Mr Vincent Jackson exhibited a girl who was able to 
walk six weeks after he had excised her knee, also an 
ossifying enchrondroma removed from the femur 
Dr Dinglf.y showed two Brains, one with a large 
haemorrhage into the pons Vorolii, and the other with an 
abscess in the temporo-sphenoidal lobe and meningitis from 
otitis in scarlet fever 


iuilt ftotta of §00(10, 


Lectu) es on the Nervous System By T Grainger Stewart, 
M D , F R S E Edinburgh Bell and Bradfute London 
Simplon, Marshall, and Co 1884 

De Grainger Stkwabt’s lectures on the Nervous System, 
in their printed form, constitute a senes of articles ex¬ 
cellent alike in the manner m which they are written and 
m the matter which they contain The qualified practitioner 
will find in them a pleasant means of passing a few hours 
whilst recalling the mam facts in connexion with diseases 
of the nervous system. To the student not yet initiated into 
the mysteries of neurology these lectures will act os a faith¬ 
ful guide, whilst to the advanced student they will serve 
the purpose of helping him to discriminate between the 
mam and subsidiary facts of the diseases of the nervous 
sy stem The first three lectures open naturally enough with 
tho medical anatomy of the nervous system, then follow 
tlireo more lectures dealing with aberrations of the sensory 
functions, the next two treat of the disorders of motion, 
the ninth lecture is takeu up with tho uses of electricity 
in diagnosis, whilst the tenth is concerned with the dis¬ 
orders of v oso-motor and secretory nerves, together with 
tho examples of trophic disorders usually attributed to dis¬ 
turbances of some parts of tho nervous system The altera¬ 
tions in the cerebral and mental functions form the subject 
of tho twelfth lecture Language has a lecture to itself, 
which wo have read with the pleasure of revived memories, 
for Dr Stewart is an acknowledged master, so far as mastery 
is possible, of this most difhcult subject The thirteenth 
lecture seems at first sight not to follow the orderly succes¬ 
sion of the previous lectures, but that does not detract from 
its value it is a brief chapter on the general pathology of 
nervous diseases The general treatment of nerv oils diseases 
is dealt with in the concluding chapter There is no need 
to review tho work at further length, it is a safe guide, and 
contains nothing which the student will hav e to unlearn. 
Tins notice cannot be concluded without reference to the 
numerous and most excellent illustrations. 


Tho Public Health Act, 1S7C Annotated, with an Appendix, 
&c, by IV G Lummy, Q.C Second Edition, edited by 
IV Patohett, Q C, and Alexander Macmoeban, M.A. 
London Shaw and Sons, Fetter-laue. 

The special feature about the second edition of this woik 
consists in the detailed information given in tho notes and 
annotations which are appended to the majority of the 
sections A large number of these notes relate to matters 
tyhicli come more especially within the cognisance of those 
who act 03 legal advisers to sanitary authorities, but on 
looking at those clauses of the Act which relate essentially 
to work with which the medical officer of health is con¬ 


cerned, it is evident that the explanations given will bo very 
useful to all who have to do with tho sanitary administra¬ 
tion of the country The definition of tho term u rnmanco ” 
as determined in the case of the Malton Urban Sanitary 
Authority v the Maltou Farmers’ Manure Company 
from which it may be inferred that it is not necessary to 
prove injury to health when offensiveness to the senses and 
consequent interference with the enjoyment of hfe is proved, 
is entered into, and it is a matter that needs to bo more 
widely understood than it is Useful explanatory comments 
follow sections 4 2 and 44, dealing with tho different pro¬ 
visions as to removal of refuse, nuisances from animals, Ac., 
and the reference to the unfortunate decision in the case of 
Heap v Burnley Sanitary Authority brings the work up to 
the present date in the matter of distance bye-laws aa to 
piggeries In connexion with section 124 it is explained 
that the hospital or place to which patients may be removed 
compulsorily has been construed to apply to tbe infirmary 
or sick wards of a workhouse Possibly this may bo so, bat 
wo feel convinced that the intention of the clause a as no) 
to allow a person to be made a pauper against lus will 
merely in the interests of communities that had failed to 
provide themselves with proper means of isolation, and vru 
know of instances in which an attempt to procure remoial 
to workhouses under this section has failed for the reason 
which we name A somewhat similar point arises in a noto 
to section 131, relating to hospital provision, where it is 
explained that the word “ inhabitants ” does not properly 
apply to paupers. This we think is an unfortunate com 
ment, for although the guardians of the poor have certain 
definite responsibilities in regard to paupers wlintoier the 
nature of the sickness may be from which they are suffenng, 
yet we know nothing that compels them to isolate the sick 
in the interests of the public health, and as a matter of (act 
the number of authorities who receive the inhabitants of 
their districts into sanitary hospitals quite irrespective of 
the question of pauperism is largely on the increase. 
Indeed, as is well explained m another portion of the anna 
tation referred to, special statutory pro\ lsion has beon mado 
for the transfer of hospitals for infectious diseases from the 
guardians to tho sanitary authorities, so that the hitter mil 
undertake all the work of isolation Some of the annotn 
tions extend over sev eral pages, and will he found of 
extreme voluo both for the explanations they gn a and ^ or 
the cases they cite, and on not a few much careful labour 
has evidently been expended. Following the Public Health 
Act, 1876, are a large number of other Acts, either in tbeir 
entirety or m part only, winch are referred to m no 
sections or annotations of the principal Act, and some notes 
are also appended to these latter The index also appear! 
to be well compiled. The volume exceeds a thousand pages 
and this we suppose is an excuse for the entire absence o 
all orders issued by tho Local Government Board under t > e 
Public nenlth Act This absence is, however, a very con 
siderable drawback to the work as a volume of reference or 
officers of health, but it is ouo that may bo remedied m 4 
future edition Regarded as a wholo, the work has excel) 
tional merits , it supplies m ono volume tho statutes re a 
ing to health and local government, it gives explanations 
and quotes casos ou obscure points with an amount of com 
pleteness and detail not heretofore attempted, and thoug 
it may not m every respect be perfect, it is unquestioua 
the best work of its sort which has as yot been publis ic 
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The Jbui nal of Anatomy and Thysioloyy Conduct I 
PrefessoraG M H.umphhy,W TcnNEE.ondJ 3 IcKb>J> 

Yol 19, Part 2 January, 1886 London AlncraiDan _ 
Co —This part contains the following articles —J 
Sutton on Diseases of the Reproductive Organs in 
Birds, and Mammals, with a plate J Duncan Mn 
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on the Oviduct In an Adult Mala Skate, -with a plate 
Dr James Davison on the Inilnencea of soma Conditions on 
the Metamorphosis of the Blow-fly, chiefly dealing with tho 
effects of different coloured lights and different temperatures. 
Dr J diaries on the Sources and the Excretion of Carbonic 
Acid at the Livor He thinks it proceeds from the decom 
position of tho proteids. Dr A. M. Paterson on a Method 
of Maceration. By the method described he finds that to 
make a Jaguar’s skeleton four months ore required, and to 
make tint of a xebra one month David Hepburn on 
Float in g Kidney Thomas Dwight on the Movements of 
the Ulna in Hot at ion of the lorearm—an interesting paper 
in which the author contests Professor Heiberg’s well known 
conclusions. AIci Hill Dissection of a Double Monster 
Professor Turner ou the Relation of the Alveolar I orm of 
Ueft Palate to the Incisor Teeth and the Intermaxillary 
Bones also, on the Dumb bell shaped Bono in the Palate 
of Oraithorhynchua compared with the Pronasal of the Pig 
also, on the Infraorbital Sulcus also an additional note 
on the Oviducts of the Green Shark. Drs, R. T Sutherland, 
R. J Anderson, and J C, Russell ho tea on Dissection. 

A Statistical Chronology of Plagues and Pestilences as 
affecting Human Life, with an Inquiry xnto their Causes 
By Counblius Walfoud Pp. 151 London Harrison 
and Sons. 1884.—This paper was read at the Statistical 
Society in 1383, hut was not published in their Journal on 
account of its length, and being In some other respects not 
suited for it Tho title indeed seems a misnomer for tho 
paper Is rather remarkable for the absence of information in 
a tabular form, and for the want of that precision of state¬ 
ment which is generally understood to characterise statistical 
Investigations. As an instance of tho latter defect, we may 
quote, from tho chronological list of plagues and pestilences 
given In tho Appendix, tho notice of the cholera at Gibraltar 
in 1831 M Gibraltar — Cholera attacked nearly everyone 
on the Rock,” whereas official documents show that in a 
population of about 130,000 only 1680 cnees occurred, with 
411 deaths. The book, however contains much cunous and 
interesting information, especially on u the indirect causes, 
celestial and terrestrial,” of plagues and pestilences, and on 
M plague prevention and remedies," the latter being divided 
Into saintly and secular The compilation of the book must 
have involved a great amount of labour and it wlH doubt¬ 
less prove useful to persons following out inquiries oa to the 
prevalence of various epidemic diseases at different periods. 
The author informs us that this paper is to bo foUowed by 
Others on the Periodicity of 1 lague Visitations, the Spon¬ 
taneous Origin of Disease and on Pestilential Cyclones. 

1 he Classified Directory to the Metropolitan Chanties for 
1&S5 Tenth Annual Edition By W I Howe. London 
Longmans, Green and Co,—This work contains fuU Informa 
tbn of above 1000 metropolitan charitable institutions, all 
the religious, medical educational, reformatory preventive, 
relief and other charities being grouped or classed under 
their respective headings, together with an appendix con 
talnlng a list of similar institutions in England and Wales. 
To thewe Interested in the removal of the troubles of their 
less fortunato fellow-creatures such a book cannot fail to be 
utttful, for with its assistance the benevolent can with ease 
select the most suit able uiatitutiou for their charity, or for 
any person whom they may wish to benefit whether the 
be blind, deaf dumb incurablo sick, aged, an orphan 
homeless, Ac. 

Ar w 1 orl Medico-Legal Journal Pp. 300.—The December 
number of tlds periodical folly sustains the reputation 
obtained by previous issue*. Besides an account of a 
number of miscellaneous subjects of medico-legal interest 
we find some valuable contributions by well known authors, 
home and foreign. Dr T Stevenson of London com¬ 
municates a paper on 1 olsonlng by Canned Foods, in which 


hearguea that there is not sufficient e\ idence to show that the 
toxic symptoms hitherto observed are referable to Ingestion 
of metallic compounds such as of sine and tin An exhaustive 
comment is given by Dr Clark BeU the President of the Aow 
kork Medico-Legal Sooiety, on the Relations of Madness to 
Crime. The author reviews tho English and American Crimi¬ 
nal Law on tho responsibility of the insane in incisive but 
Judicial terms. Quotations are given from tho writings of 
leading a l i enists in England, whilst Sir Fitxjames Stephens 
exhaustive work on the Criminal Law of England is laid 
largely under contribution. The cases of Gouldstone and 
Cole tried at tho Central Criminal Court in this country are 
cited in support of the contention that the existing Acta of 
the Legislature are inconsistent with the present stato of 
medical knowledge. Two cases ore recorded where lunntics 
were brought before the Ecclesiastical Courts in America. 
In one of them a woman was expelled from church fellow¬ 
ship on account of apparent misconduct, but the verdict 
was eventuaUy rescinded on the proof of insanity being 
established. An abridged but trustworthy report is given 
of the debate in tho House of Lords in May 1384 on Lunacy 
Reform in Great Britain. We are glad to see in the list of 
corresponding members the names of many British autho¬ 
rities on forensio medicine and insanity 

The American Journal qf the Medical Sciences Edited 
by J Minis IIayb, M.t) New Senes, Vol 80 Phil 
adelphin Lea Brothers and Co. 1835.—This bulky volume 
contains a large amount of information of a very Per 
vlceable land The original communications are fifteen 
in number The section devoted to reviewa of books and 
pamphlets is very lengthy An admirable quarterly sum¬ 
mary of the Improvements and discoveries in the medical 
sciences constitutes the third division of the journal. Thu 
work thoroughly deserves support from English practl 
doners of medicine. Among the original articles we may 
mention the foUowing ~A Contribution to Jacksonian 
Epilepsy and the Situation of the Leg Centre by Bm 
Osier M.D., F.R.C.P Poliomyelitis Anterior in Adults, 
by Gustavus Eliot, M D Psoriasis, \ erruco. Epithelioma— 
a sequence by J 0. White, M D a case of Unilateral Spasm 
of tho Tongue by E 0 Wendl JLD 

Aatschrft fUr Biologie Edited by W Krone and C 
3 oit Band JO Haft 4. 1384.—Tho memoirs contained in 
this part ore. Max Buhner On the Action of Vcetato of Lead 
on Grape and Mdk Sugar 2. On the Heat becoming Latent 
on Solution of Urea in Water by the same author 3. Pro 
fessor Axel Jiderholm Studies on Mctluomoglobus. 4 Dr 
KMays Histo-physiological Researches on tho Distnbutlou 
of Nervo in Muscle 5 B Kuhno Roply to tho Remarks of 
E. DuBois BeymondonMaltipIo A erve Endings In one Fibre 
0. D Th. Pfeiffer On the Quantitative Estimation of Urea 
by’ the Litrimetnc Method. Dr W Cameron On the Meta 
belie Processes in Fivo Children varying in age from five to 
fifteen years. 

Lectures on 2\urnng Delivered to tbo Probationers of 
the London Hospital Training School for 'Sur*.\ By I v a 
C E. LCckes Matron to tho London HoipUal London 
Kcgon Paul Trench and Co.—Bo heartily commend thew 
lectures to all who are being trained for nurescj Tho tqucxt 
displayed and commended is of tho very beat and the 
systematic treatment of tho chief porta of nursing duty and 
the description of dt-talls are equally good ko part of th i 
book is better than that in which Miss Liickes defines the 
duty and sphere of the nurse as ilistlnguLJiod from those 
of the medical man, and in which she warns nurses agonist 
oB quackery and assumption of medical dutie* 

Vaccinatjo* G bants. —Air Willioni Dobson of 
Leeds (second timo) and Mr O Lowsley of Heading fslxth 
time) have received tho Government grant* for efficient 
vaccination. 
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The co mmuni cation made by Dr Klein at the lost 
meeting of the Royal Society will oxcite widespread interest, 
for it contained in substance the residts of the inquiry 
instituted by the Cholera Commission of vv Inch ho was the 
leading member, and it come in anticipation of the detaded 
report From the preliminary notices that have hitherto 
been published it can readily be imagined that the cluef 
portion of Dr Klein’s work has been directed to tko 
question of the relation of Dr Koch’s now famous “ comma 
bacillus ” to cholera And here at the outset it is well to 
remember that Koch himself has expressed the belief that 
the organism known by that name more strictly belongs 
to the group of spirilla Di Klein sufficiently showed 
that it is incorrect to speak of it as comma-shaped, for 
the curved body, forming a segment of a fully formed 
spirillum, is of uniform diameter throughout Dr Klein, 
however, thought it more allied to the vibnones, and here 
Professor Lankesteu differed from him Professor Lan- 
kesier advanced the opinion that Dr Koch hod adhered to 
the term “ bacillus” because in the first instance in Egypt he 
had discovered in cholera cases a bacdlus like that of glanders 
—a straight, rod-shaped organism, and wholly different from 
the organism which he subsequently declared to be specific 
to cholera. Although, no doubt, it is desirable that nomen¬ 
clature should be accurate, and that it should be based 
strictly upon morphological characters, it is perhaps the 
least important part of the whole subject As to the constancy 
of theso micro-organisms m the choleraic evacuations, 
Dr Klein was in perfect agreement with Dr Koch, and he 
noted the great variations they exhibit in form and size, as 
well as innumber.in different cases An important and almost 
crucial divergence occurs between the statements of the 
German and English Commissioners as to tho abundance of 
the bacilli in the intestinal contents and intestinal wall in 
cases observed very early after death Dr Kooh, it will be 
lemombered, declares that the earlier the examination the 
more likely are these bacilli to be found in a state of purity 
in the nce-vvuter fluid and in the tissue of the mucous mem¬ 
brane, where he figures them os penetrating within and 
around the tubidar glands In acute cases this freedom 
from admixture with other forms of bacterial Life led him to 
a\ er that in such circumstances the lower part of the ileum 
contained almost a pure cultivation of comma bacilli Dr 
Klein and his colleagues cannot confirm this statement, 
and have never observed any bacteria whatever m tho 
mucous membrane and epithelium m cases examined a 
very short time after death They contend, therefore, 
that the multiplication of the comma bacilli with their 
penetration into the mucosa is a post-mortem circumstance, 
and that in this respect no difference is to be noted 
between these organisms and other putrefactive bacteria, 
arid they account for the difference in result of the two 
observations by tho simple fact that Dr Koch’s exami¬ 


nations were made at a much longer interval after death 
than were theirs, 

The absence of micro-organisms in' the blood ami tissues 
’of the choleraic subject was noted by Dr Kocn, and has been 
confirmed by r the English Commission, so that both differ 
from the statement on this point made by the French 
Commission This negativ o fact has been held as opposed 
to Dr Kocn’s doctrine that cholera depends upon a specific 
organism, but Ins view that the uctiou of the baciih is 
lunited to their production of a poisonous substance rapidly 
absorbed from tho intestines into tho blood is adequate to 
explain tho fact Of course, Dr Klein docs not admit this 
explanation, upon the ground that the comma bacilli are so 
v ery sparse m the early observed post-mortem examinations. 
Another and equally important dilfereuco upon a point of 
obsorv ntion is ns to the behaviour of tho micro-organisms 
under cultivation At a recent meeting of the Medical 
Society^ Dr Heron exhibited cultures of the comma bacdlus 
in gelatine, and pointed out how strikingly these differ from 
the cultures of the morphologically similar organisms <hs 
covered by Finexer and Piuon in the evacuations of cases 
of cholera nostras Last summer Dr Lewis drew atten¬ 
tion to the presence of similarly formed 'organisms m 
the buccal secretions, and more recently Dr Dbnekl has 
met with them in cheese Dr Klein has also found 
themindinrrlicea, and Dr Gibbes is said to have found them 
“in astonishing numbers” in tho intestines of cases of 
dysentery and phthisis, whereas Dr Kocn said that although 
he had sought for them in such and other diseases he had 
nov er detected them except in cholera There can he little 
doubt then that numerous nucro-organisms exist havmgthe 
same (or almost tho same) morphological characters— 
spirillar rather than baedlary in type, and unless any more 
distinctive characters than those obtained by microscopical 
examination wero established, the whole utility of the de¬ 
tection of their presence in choleraic stools, to say nothing 
of the alleged specificity of the comma bacillus of cholera, 
would fall to the ground. Dr Klein has nmde cultivation 1 ' 
of the comma bacilli from the mouth, and he exhibited them 
side by side with cultivations of the cholera bacdlus, to 
show that the most critical inspection would foil to discri¬ 
minate between them. In each case the funnel-shaped 
depression at the point of inoculation and the resulting 
limited liquefuction of the gelatine were reproduced with 
equal fidelity Moreover, under altered conditions the 
cholera bacillus can show great variations in its niodo of 
growth, and altogether the “ culture test ” has faded m t he 
hands of Dr Klein to establish any specific quality of the 
bacillus Since returning to London, Dr Klein has ldade 
further observations on this point, and has shown that when 
cultivated in agar-agar jelly the comma bacilli undergo a 
land of longitudmal fission, so as to be converted into circular 
organisms, which eventually divide into two semicircular 
comma bacilli. Dr Dbnbke found m the cheese spirdl ulU 
certain variations in the mode of dev elopment as compared 
with that of the cholera bacillus, but, m the face of these 
observations of Dr Klein, it may b 
tions are not greater than are to he 

bacillus alone So much stress has been laid upon this culture 

test” that it is evident the subject will have to be ogam 
most thorouglily investigated There is another point w 


e asserted that such vana- 

observed with the cholera 
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connexion with tlm growth of the comma bacillus in 
which these authorities am opposed, and, as upon tliia Dr 
Komi has based an explanation of the immunity of healthy 
individuals, it may be referred to. It ia well known that 
some bacteria thrive best in alkaline or neutral media, 
others in acid The comma bacillus requires the former 
and does not grow at all in the presence of acid. But, os Dr 
Kun sf pointed out, an inability to grow in a given medium 
is not the same thing os destruction by it, and ho quoted 
experiments to the effect that after subjection to the action 
of acids the bacillus retained Its power of growth when 
transplanted to appropriate sod. Again, in opposition to 
Dr Koch, Dr Klein has proved that drinking-water con¬ 
taminated with the presence of these bacilli does not cause 
cholera, as shown by his observation of the tanks of Calcutta 
recently published (vulc Thb Lancet, Jan. 31st, p 221) 
The lost point of difference lies in the results of inoculation 
experiments. It is tyell known that Dr Koch declared he 
was unable to communicate the disease to the lower animals 
either- by feeding or inoculation but since the success 
attending the experiments of Nicati and Rnrrecu—via of 
intra-duodenal injection of the culture products,—the com 
mumcahdity has been alleged to be possible and Dr Koch 
himself has repeated such experiments satisfactorily Dr 
Klein and his colleagues modo many such injections in 
animals with nothing but negative results and he explained 
that the only way he could account for this difference was 
that the climate favoured recovery from tho injury done to 
the animal by the operation, on injury to which heattri 
bute* all tho symptoms alleged to bo cbolondc and duo to 
the introduction of the bacilli into tbe intestine 
Such, then, being the conclusions which, the English Com 
missioners hav e brought us, it may bo asked whether they 
liavo been content with tho Iconoclastic labour of dispelling 
the comma bacillus myth? Havetheyanytlnng to replace it — 
any addition to our knowledge ? Well it appears tliat they ( 
too, have discovered a bacillus—straight and much smaller 
than the comma-shaped organism—m the mucous corpuscles 
found in tho intestinal contents of a rapidly fatal case hut 
they failed to detect any speeiiJo cluiracterB hi its cultures, 
or to And it in tho blood or to produce any effect by 
Inoculation, of animals with it It the same time. Dr Klein 
thinks that there is just as much reason for regarding 
this bacillus as the true cholera organism as there is 
in favour of tho comma bacillus. He repudiates tbo 
notion that it should be so considered for in tlio one case 
as In tho other no diameters are exhibited different from 
those presented by ordinary putrefactive bactcna. lie 
Incidentally montioned that Dr Koch was about to proceed 
again to India to continue his researches and we cannot help 
thinking it would be desirable tlrnt, instead of independent 
corn missions from ov ery country there should now be formed 
«n International Scientific Commission to investigate the sub¬ 
ject anew As the question now stands, there are in dispute 
not merely matters of inference but essential matters of 
fact and observation and so great are the interests at stoke, 
am,! so important ia it to arrive at tho truth of tluj rolntlon 
1 *j tween Asiatic oholora and these bacterial organisms, that 
we trust a means will bo prondod for such further impartial 
and exhaustive inquiry \. distinguished Fellow whose 
oxpcriwaco of disease in India is very large, expressed the 


opinion that tho promulgation of Dr Koch a doerriue had 
been most disastrous, and that it was rejqwnsiblo for the 
panic that atteuded the appearance of tho disease in Furupe 
last summer We do not concur in this view for if 
Dr Koch’s discovery hod been substantiated instead of 
creating panic it should have tended to allay It for as ho has 
pointed out, it would strengthen the hands of those who 
know that in the early adoption of sanitary measures lies 
the greatest safety and a sense of security would bo 
felt if the actual cause of the disease could bo known 
and combated* So many of the known facts concerning 
cholera harmonise with the germ doctnno that in spite of the 
check administered to Dr Koch’s position by Dr Klein it 
would not be surprising if research eventually pro v o the news 
of the former to be very near tho truth The value of the work 
of the English Commission may then appear to lie in its 
having done much to clear the way for further research 
which it would be worse than folly now to neglect Some 
talk and write as if tho discordant results arrived at prove 
that It is vain to pursue tho subject further and others 
regard the results of the En glish Commission as having 
dealt a coup da grdca to a too hastily framed conclusion 
but this is not the spirit in which tho subject should K 
approached, and Dr Koch is no more likely to abaudon Iiia 
position at present than ho was to submit to Dr Suvvh 
onslaught upon tho valuo of tho dlscovory of the bacillus 
tuberculosis. It is as uugonerous as it is unscientifio to 
refuse to hear him, or to hastily declare that there Is no 
room for further investigation of tho matter 


Few facts m reference to the sick and their welfare are 
more noticeable thau the development of tho art of nursing 
m recent y ears. Twenty years ago nursing was a luxurv 
vury much monopolised by hospital patients, and even in 
thoir cose tho luxury was somowliat of a coarse character 
There wore, of course good, kind and wlso women in thorn 
days who had quick sympathies with the sick, and whm* 
presence and ministration* In wards were liko those of a 
mother or a good angel but they were uot plentiful, and tin 
work done was often performed unskilfully and untenderly 
It ia not pleasant to recall w hat must hav e been tho sufferings 
of the sick in earlier days in poorer hospitals, especially hi 
Poor law hospitals, when given over for tho night to the 
care of a nurse not considered good enough for day duty 
and who prepared herself for her nocturnal work by copious 
potations of beer The cry for a cup of water or for a 
change of posture by a thirsty or restless patient was often 
unheeded, or only heeded to be rebuked. Vt hen kindness 
was not at fault intelligence was often wanting and super 
stition and ignorance had it all their own way The 
proof that this Is not an exaggeration is to bo found in 
the prejudice which still survives against professional 
nurses There are large numbers of educated people who 
would not consent on any terms to have a “ hospitalnur*? 
It can scarcely be imagined that their objection is to tlw 
mining received in hospitals. It must bo traceable to cx 
periencoof tho old order of nursing or to tho survival of 
some of its bad traditions. The old ordur of nursing is 
not quite extinct. Practitioners of any standing could still 
gn o instances of nones whoso coarse ignorance and unkind* 
ness brought <liicrcdit on the order who put the wrong end 
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of the clinical thermomotor into tho mouth, "who seemed to 
think less of the patient than of themselves, i\ho conceited 
of nursing as a calling requiring a large amount of stimu¬ 
lant, and who disgusted all the other members aud servants 
of a household by the assumption of airs of superiority wluch 
neither their nursing powers nor their general intelligence 
justified. 

It is well worth the attention of all persons interested in 
nursing as a calling and in the welfare of the sick to con¬ 
sider the reasons for the existence of a still great amount of 
prejudice against teamed nurses Some of it is to he 
explained by too hard a view of their f unction m coining 
into a house,and by the absence of sympathy, sometimes sym¬ 
pathy even with the patient, who is treated too mechanically, 
as a mere model requiring dressing or bandaging But a more 
common fault is the w ant of sympathy with friends, and the 
exaction of too much service from sen ants who are pro¬ 
bably already overtaxed It would he unreasonable to 
expect perfection in nurses The aery training they are 
subjected to gives them that little knowledge and that 
familiarity with big words which are apt to spoil simplicity 
and to produce conceit But after all this criticism—and it is 
neither ill-natured nor unjust—truth compels us to say that 
medical men owe very much of their greater success in 
treatment to the greater efficiency of nursing, and that that 
patient who with an acute or prolonged disease refuses the 
help of a good nurse, not only does an injustice to the 
members of his household, but sensibly diminishes the 
chances and the rate of his recov ery, and that for one nurse 
who is selfish or inconsiderate or incompetent there are ten 
who are serviceable and sympathetic, and who add in¬ 
finitely to the comfort of a sick-room and to the good 
chances of a patient. Every now and again one meets with 
a nurse whose art is m every sense a fine art, and in whose 
way of making the bed of a patient, preparing his food, or 
dressing his wounds, there is an element of genius that is 
missing in all the boasted art of men That this is likely to 
be a more and more common experience it is quite reason¬ 
able to hope, seeing the number of capable and refined 
women who give themselves to tins work and to the 
training of others for it, and to the help which earnest and 
distinguished members of our own profession afford in the 
education of nurses Nursing must, in truth, be a flue art, or 
it is nothing It is a calling in which coarseness is almost 
a crime and in which e\ ery duty should he done delicately 
and lovingly The presence of heavy-headed and heavy- 
footed people with hard hands and harsh voices in a sick¬ 
room is the best illustration possible of an ei ror loci 
- -+>- 

Tub officud report 1 which has been prepared for the 
I ocal Government Board by Dr Pxnsovs, on the extensive 
epidemic of enteric fever which took place la 3 t autumn at 
kiddermUlster, has been laid before the Corporation. The 
epidemic is probably the most severe which has been met 
with in this country within recent years, indeed, from the 
15th of August to November I4tli, the period to which the 
report relates, the number of attacks is estimated as having 
been 1200, and. the deaths, which were not specially 
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numerous, amounted to 80 The report is one of very con¬ 
siderable length it deals somewhat exhaustively with 
statistics and with the conditions in the town which might 
give nse to such on epidemic, and it specially points out the 
circumstances which came under suspicion m so far as the 
causation of the disease is concerned During the thirteen 
years previous to 1884 tho average annual “ fever” death- 
rate for Kidderminster was somewhat under that for 
England and IVales as a whole Up to August last ouly 
seven “ fever” deaths were registered during 1884 In the 
first fortnight of that month twenty case3 occurred in 
seventeen households, and then followed tho outburst ot 
disease, for in the ensuing fortnight 110 fresh households 
were attacked, tho new cases being 141 in number From 
that date the disease continued with striking force until 
the result we have already recorded had been brought 
about Originally the outbreak had beeu attributed by the 
borough engineer to the nuisances in connexion with midden 
privies, and no words are too strong in which to condemn the 
filthy arrangements which have prevailed in Kidderminster 
m this matter, but they did not afford an explanation ot 
the outbreak The milk-supply as a vehicle of infection could 
also bo set aside Sewers aud drains hav e largely come under 
suspicion, and grave defects attach to both As regards the 
sewers, catchpits holding putrefying filth are, for some un 
accountable reason, constructed in connexion with tho man¬ 
holes , heated liquids from factories may have afforded a 
state of sewer temperature specially fax ourable to the pro 
pagation of enteric fever contagium, no prov lsion 1ms been 
made to prevent the forcible ascent of air from the mom 
sewer into the branches in the higher lev els, the flushing 
arrangements have been defectn e, and having regard to 
the absence of arrangements for the relief of foul air on the 
entrance of volumes of liquid, the sewers must be regarded 
as of small capacity The house drains are also defectn e, 
disconnexion and througli-v entilation—the only safeguards 
against sewer poisoning —being but rarely carried out 
Again, the question of water-supply as a cause of the 
epidemic came under consideration The possibilities of a 
general contamination of tbe town water at the source, and 
also of local contaminations through reflux of foul matters 
into the terminal branches, are discussed at considerable 
length, and some lithographic plates are added, with a vie^ 
of explaining some of the conditions which are considered 
The sudden and severe character of the outbreak, the 
universal distribution of the fever over the area supplied bj 
the ramification of the Kidder mins ter morns, and a dangerous 
proximity of one of the wells to sewage works receiving 
sewage which contained the excretions of cases of entera 
fever in August last, go strongly to point to wute r 
pollution. There was also a large incidence of fever upon 
water drinkers, and indications of impurity in tbe supP 1 ) 
were noticed at intervals Ch emi cal evidence was indeed 
arrayed against these points, and was adduced in supp 01 ^ 
of the wholesomeness of the supply, but since the chemist 
has faded to detect both cholera and entenc fever stools 
when deliberately added to water, such evidence bos 
little weight But even on tins point Dr DtrPBK, using * 
new teat, showed that though the suspected water wbeu 
judged by the ordinary tests vs as v ery good, yet the lose o 
free oxygen from the fully aerated water on standing tweb e 
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days in a closed bottle was very great a result “strongly 
polnUug to sewage contamination." Vnd when measures 
had been taken to prevent the recurrence of any possible 
soakngo of so wage into the well, a fresh samplo exhibited “ a 
very decided improvement ” in this respect* The case wtis 
however, not ono in which tha precise means of pollution 
could easily bo detected and pointed out. Difficulties arose 
at se\ erul stages of the inquiry, and the defective conditions 
of sewerage and excrement disposal formed additional com¬ 
plications in so far as they tended to facilitate a diffusion of 
the infection* Dr 1 *auson 8, indeed, say a u tho cause of the 
outbreak cannot therefore be with certainty assigned pos¬ 
sibly It has not been one and tho same in till coses * Tho 
conclusion is perhaps safe from a strictly scieutillc point of 
v tew but it is the reverse of a bold one and, Judging from 
the report itself wo should havo been incline^ to conchulo 
that contamination of the water supply was tho cause of 
the outbreak, and that tho spread of the disease was 
materially facilitated, indeed ensured by the sewers, drains 
and privies. In so far as thero are difficulties iu adopting 
tins view, we think thoso difficulties relate to points of 
minor Importance, Ilad it been possible to clear them up 
the result would have been more satisfactory but tho fact 
that some points remain unexplained honlly suffices to 
throw material doubt on tho pollution of the water-supply as 
the prime causo of the epidemic. The report is worth careful 
study and perusal, both from this and other points of view 


DuiiiNa the past ten days tho movement for a Teaching 
University In London lias made considerable progress. The 
proposals wliioh were put forward at the first meeting by 
the provisional committee were withdrawn at tho meeting 
on the 3rd inst^and the following objects of the Vesociation 
were passed without a dissentient — 

M (l) The organisation of university teaching in and for 
London, in the form of a Teaching University with faculties 
of Arts, Science, Medicine and Law s. (2) The association 
of University examination with university teaching and 
direction of both by the Bame authorities. (3) The con¬ 
ferring of a substantive voice in the government of the 
university upon those engaged in the work of university 
teaching and examination, (4) Existing institutions in 
Loudon, of university rank not to be abolished or ignored 
but to be token as the hoses or component parts of the uui- 
voraity and cither partially or completely incorporated with 
tlie minim um of internal change (6) An alliance to l>e 
established between the university anil the professional cor¬ 
porations, the Council of Legal i ducation as representing 
the Inns of Court and the lloyal Colleges of Physicians and 
of Surgeons of London * 

An executive subcommittee was formed with full powers 
to draw up a scheme for the consideration of the members 
at a subsequent meeting With tho first, second, and 
third objects all will agree, and they will present no diffi¬ 
culty but tho negotiations which will be necessary to 
carry out tho last two objects must obviously be very dell 
cate and we doubt very much if they will be successful On 
tho 8 th lost, the special committee of forty members appointed 
by tho Convocation of the University of London to consider 
the proposals published by Ibe Association for promoting 
the establishment of a Teaching University for London met 
at Burlington gardens, and on the ruotion of Lord Justice 


Fn\, soconded by Sir JoflEiu Lmtn unanimously re 
solved— 

M That in the opinion of this committee the objects of the 
Association for promoting a Teaching Umv era tty for London 
would, if earned into effect by this university, add to its 
usefulness and importance. 

A special meeting of Convocation will bo called at tho 
earliest opportunity, and tho committee will ask for full 
powers to take action in the matter either side by aide with 
the Senate aa tho cxccutivo authority, or without Its assist 
once, aa that body may doternnno This action of the com¬ 
mittee almost necessarily compels tho Seuate to take some 
part in thu movement and we fear that this will bo tin 
“rock alicad.” So for as the faculties of Arts and. Science 
are concerned, it may be possible to give degrees iu the same 
institution to candidates with special certificates of attend¬ 
ance on lectures and to those who have liad no collegiate 
training and to have different examiners for tile two classes 
of students—vox. their own teachers in tho onu case and 
external professors in the others but tbo expedient seems to 
us most clumsy and unnecessary The real difficulty is with 
the degrees m Law andMedlcino Ivq action which the Senate 
of the University of London can take will satisfy the legiti¬ 
mate wonts of the Loudon teachers and students without 
seriously lowering the voluo of the present degree and it 
is because we recogniso this that we would urge tlw autho 
ntiesoftho University to go on with its own great work 
as at present and leave tho promoters of a Teaching 
University for Londou to ustabllah a new institution. The 
demands which the University of Londun will bo asked to 
meet may bo seen by the following extract from a report 
wldch has been adopted by the Council of tho Metropolitan 
Counties Branch of the British Medical Association 

That in the first place, the Univeralty of London in. 
requested—(a) To modify its regulations and procedure so 
as to adapt them to the requirements of the medical profes 
won in Lngland (A) to reconsider and modify the two 
preliminary examinations and (c) to admit upon the 
Senate, as members of the Senate a certain proportion of 
representatives of the metropolitan medical schools.” 

It is difficult to suppose that the Umv eralty of London 
will bo inclined to grant such a request and if the 
Teaching University movoment bo not kept apart from the 
existing University and be allowed to make its own con 
ditions It will he of no use to the medical profession 


The Surgery of tho kidney formed tile subject of a dl* 
cusslon at tho Medical Society on Jfomlay last opened by 
an able paper by Mr Menu* Monuia. Vs far os possible 
bo avoided the ground which has been recently traversed 
at the Medical and Chirurgical Society ami without dis¬ 
cussing the relative merits of the lumbar and tho abdominal 
incision for nephrectomy be limited hunaclf cblelly to o 
consideration of the surgical aspects of renal calculus Tin 
ftret part of his paper was devoted to a discussion of the 
diagnosis of this affection, or rather to insisting upon the 
difficulties this problem may pn/>ent Tho raiulMof ex 
ploration of the kidney for stone have brought this fact 
into strong relief for Mr Monnrn was able to refer to a 
long list of coses m which surgeons have cut duvvu upon a 
kidney expecting to find a stone and yet liave found none 
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of the clinical thermometer into the mouth, who seemed to 
thmk less of the patient than of themselves, 11110 concened 
of nursing os a calling requiring a large amount of stimu¬ 
lant, and who disgusted all the other members and servants 
of a household by the assumption of airs of superiority winch 
neither their nursing pois era nor their general intelligence 
justified 

It is well worth the attention of all persons interested m 
nursing as a calling and in the welfare of the sick to con¬ 
sider the reasons for the existence of a still great amount of 
prejudice against trained nurses Some of it is to he 
explained by too hard a view of their functiou in coming 
into a house, and by the absence of sympathy, sometimes sym¬ 
pathy even with the patient, who is treated too mechanically, 
as a mere model requiring dressing or bandaging But a more 
common fault is the want of sympathy with friends, and the 
exaction of too much sen ice from servants who are pro¬ 
bably already overtaxed It would he unreasonable to 
expect perfection in nurses The very training they ore 
subjected to gives them that little knowledge and that 
familiarity with big words which are apt to spoil simplicity 
and to produce conceit But after all this criticism—and it is 
neither ill-natured nor unjust—truth compels us to say that 
medical men owe very much of their greater success in 
treatment to the greater efficiency of nursing, and that that 
patient who with an acute or prolonged disease refuses the 
help of a good nurse, not only does an injustice to the 
members of his household, but sensibly diminishes the 
chances and the rate of his recovery, and that for one nurse 
who is selfish or inconsiderate or incompetent there ore ten 
vvho are serviceable and sympathetic, and who add in¬ 
finitely to the comfort of a sick-room and to the good 
chances of a patient Every now and again one meets with 
a nurse whose art is in every sense a flue art, and in whose 
way of making the bed of a patient, preparing his food, or 
dressing lus wounds, there is an element of genius that is 
missing in all the boasted art of men That this is likely to 
he a more and more common experience it is quite reason¬ 
able to hope, seeing the number of capable and refined 
women who give themselves to this work and to the 
training of others for it, and to the help which earnest and 
distinguished members of our own profession afford in the 
education of nurses. Nursing must, in truth, be a flue art, or 
it is nothing It is a calling in which coarseness is almost 
a crime and in which every duty should be done delicately 
and lovingly The presence of heavy-headed and heavy- 
footed people with hard hands and harsh voices in a sick¬ 
room 13 the best illustration possible of an error loci 


The official report 1 which has been prepared for the 
1 ocal Government Board by Dr Bausons, on the extensive 
epidemic of enteric fever winch took place last autumn at 
Kidderminster, has been laid before the Corporation The 
epidemic is probably the most severe which has been met 
with m this country withiu recent years, indeed, from the 
15th of August to November 14th, the period to which the 
report relates, the number of attacks is estimated as having 
been 1200, and the death s, which were not specially 
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numerous, amounted to 89 The report is one of verj con¬ 
siderable length, it deals somewhat exhaustively with 
statistics and with the conditions m the town which might 
give rise to such on epidemic, and it specially points out the 
circumstances which came under suspicion in so far as the 
causation of the disease is concerned During the thirteen 
years previous to 1884 the av erage annual “ fev er” death- 
rate for Kidderminster was somewhat under that for 
England and "Wales as a whole Up to August last only 
seven “fever” deaths were registered during 1884 In the 
first fortnight of that month twenty cases occurred m 
soventeeu households, and then followed the outburst of 
disease, for in tho ensuing fortnight 110 fresh households 
were attacked, the new coses being 141 in number From 
that dato the disease contmued with striking force until 
the result we have already recorded had been brought 
about Originally the outbreak had been attributed by the 
borough engineer to the nuisances m connexion with midden 
privies, and no words are too strong in which to condemn the 
filthy arrangements which have prevailed in Kidderminster 
in this matter, but they did not afford an explanation of 
the outbreak The milk-supply as a vehicle of infection could 
also be set aside Sewers and drains hav e largely come under 
suspicion, and grave defects attach to both As regards the 
sewers, catchpits holding putrefying filth are, for some un 
accountable reason, constructed m connexion with tho man 
holes, heated liquids from factories may have afforded a 
state of sewer temperature specially favourable to the pro¬ 
pagation of enteric fev er contagium, no provision has been 
made to prevent the forcible ascent of air from the mam 
sewer into the branches 111 the higher lev els, the flushing 
arrangements hav e been defective, and having regard to 
the absence of arrangements for the relief of foul air on the 
entrance of volumes of liquid, the sewers must bo regarded 
as of small capacity The house drains are also defective, 
disconnexion and through-ventilation—the only sufegunnls 
against sewer poisoning—bemg hut rarely carried out 
Again, the question of water-supply as a cause of the 
epidemic came under consideration The possibilities of a 
general contamination of the town water at the source, and 
also of local contaminations through reflux of foul mnttern 
into the terminal branches, are discussed at considerable 
length, and some lithographic plates are added, with a new 
of explaining some of the conditions which are considered 
The sudden and severe character of the outbreak, the 
universal distribution of the fever over the area supplied hj 

the ramification of the Kidderminster mams, and a dangerous 

proximity of one of the wells to sewage works receiving 
sewage which contained the excretions of cases of entenv 
fever in August last, go strongly to point to water 
pollution There was also a large incidence of fever upon 
water drinkers, and indications of impurity in the supplj 
were noticed at intervals Chemical evidence was indeed 
arrayed against these points, and was adduced in support 
of the wholesomeness of the supply, but since the chemist 
has failed to detect both cholera and enteric fever atools 
when deliberately added to water, such evidence has 
little weight But even on. this point Dr Durnu, using a 
new test, showed that though the suspected water when 
judged by the ordinary tests was v ery good, yet the loss 0 
free oxygen from the fully aerated water on standing tw e xe 
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with the Army Medical School ha has been distinguished 
for the ability real, and regularity with which ho has dis¬ 
charged the Important duties entrusted to him, the warm 
interest he has over taken m the candidates and junior 
officers, and the happy method he had of importing know¬ 
ledge and of stimulating the energies of liis pupils, lie now 
retires from his post, under we presume tho age regulations 
Introduced into the sorvlco He has been a most popular 
teacher, and will live long in the memories of the numerous 
officers who havo passed through hut hands for his high 
qualities os a professor a gentleman, and n kind personal 
friend. He is to bo succeeded in Ids chair by on officer of 
the Indian Service Dr David Boyes Smith who held the 
appointment of Principal and Professor of Mediciuo in tho 
Calcutta Medical College for six years, nud is highly spoken 
of aa woll qualified for the nppointmont He has a difficult 
task before h im to fill the place vacated by such a man os 
Professor Maclean and we cannot wish anything better for 
him and for the school than that ho way discharge the duties 
of the appointment aa efficiently as hw predecessor 


THE DWELLINGS OF THE PEOPLE. 

Wb have received the first Annual Deport of the Mansion 
House Council on the Dwellings of the Peoplo Tho work of 
the past year has consisted in a general investigation of the 
sanitary state of the poorer metropolitan districts the for¬ 
mation of volantary local committees for this purpose, the 
study of tlie action of various remedial measures now in use, 
and tho correction of abuses in 2000 cases. As was to bo 
expected, the members of committees have found much that 
is defective in tho hygiene of the Inspected areas. The 
ancienf, evils of broken or leaking drains, of intermittent 
water - supply overcrowding dilapidations unrepaired, 
neglected accumulation of filth jerry building and the 
like, occupy a prominent place in the report Some difficulty 
has been experienced in collecting evidence from the occu¬ 
pants of unhealthy houses from their fear of resentment of 
defaulting landlords, a consequence which is not uncommon, 
and against which tho committees ha\ e as a rule been careful 
to guard their informants. Tho sluggish action of many 
vestries in taking up complaints of existing nuisances is 
much regretted, while the prompt assistance rendered com 
piratively by a few is as freely acknowledged. In a former 
notice of the work and alms of the Council we referred to 
certain amendments of the Sanitary Acta suggested by them. 
Theto are aet forth m connexion with tho above details, and 
include provisions for the more efficient inspection of dis 
tricts, for the correction of self Interested conduct on the 
part of vestrymen, for registration for the treatment of dis 
ease, and for assuring a constant and su ffici ent supply of 
pure water to each tenement. With regard to inspection, 
there is ample ovidanco to show that the number both of 
sanitary inspectors and of medical officers of health should 
be considerably increased, in order that their administration 
may be an effective reality apd not a mere idea. Not the 
least Interesting part of the report Is that which deals with 
various plans for the better construction of the dwellings of 
artisans. The best of these appear to be that designed by 
Mr Booth for the Manchester and Salford Workmens 
Dwellings Company and that by Mr Hoole for a similar 
sssodatlon In Lambeth road. Both have been tried, by the 
test of experience and found to answer their purpose well. 
Ventilation, wanning light and cleanliness are provided for 
\ point of some consequence is that the system of separate 
waterda«*:U has been, adopted on a cheap and sanitary 
principle. Among other plans that of “converted courts," 
and tho scheme of Mr Wynter Blyth which aims at the in 
•titutlon of a healthy type of one-roomed accommodation 
are noteworthy os affording to many of tho now overcrowded 


poor a fairly -wholesome halfway house to more com» nient 
living \\ o have said enough to show that there w need of 
such work as is done by the Council, and that much good 
lias been accomplished by that bod) At the samo time 
much of it is work which requires great tact os well as 
knowledge for its right performance, such as we think 
cannot in fairness ho at all times expected from a voluntary 
agency We would therefore urgo the importance under 
any now system of municipal government of giving to 
sanitary work in its numerous ramifications a far more 
liberal official enre than it now receives 


PROPOSED AMALGAMATION OF SOME OF THE 
DUBLIN HOSPITALS 

Ov Tuesday last a deputation representing those hospitals 
m Dublin which participate in the Government grants 
waited nn tho I xml Lioutuiaut with reference to tho con 
ditiona under which grants are at present given to a con 
aidemble number of Institutions in that city His Excellency 
said that tho grants were made with tho special object of 
assisting tbo sick poor of Dublin, and also for the mainte¬ 
nance of important medical and Hurgicol schools in that 
city Tim governors of tho House of Industry Hospital* 
had applied to tho Government for grants to alter the build 
ings and improvetbelrcharacter it having been proved that 
the sanitary condition of these hospitals was unsatisfactory 
He had consulted ho said some eminent gentlomen in 
Dublin, and there seemed to bo but ono opinion—vix, that if 
they could capitalise the principal sums now given by 
Parliament they might induce soma of the more important 
institutions receiving theso grants to consolidate both their 
buildings and their management and by that means not 
only get rid of the difficulty that now exists as to tbo House 
of Industry Hospitals but do much towards Improving 
the medical instruction which was considered so Important 
when the grants were first made, Sorno members of the depu 
tation having spoken iu favour of thu proposal and others 
against it his Excellency said ho did not expect that the 
subject could bo settled without much consideration tin re 
seemed to be a very considerable difference of opinion but 
the Government would not let the matter drop and perhops 
ho might shortly be able tomakosomo other proposal to tin m 

THE BACILLUS LEPR/E. 

Tub occurrence of a case of leprosy In the FiUabttii 
Hospital has afforded Dr P Gnttmonn tho opportunity of 
studying the characters and distribution of tho bacilli in tin 
diseased tissue, and he recently gavo a demonstration on tin* 
subject at the Berlin Medical Society (Berlin Kim H oc/mu 
irhn/t No G, 18&5) Portions of leprous nodules excised 
from the skin and transferred to alcohol were examined 
He says that the detection of the bacilli is very easy even 
m unstained fresh preparations for they are endow ed with 
a characteristic motility at onoo opium nt when the kprous 
tissue Is teased out In a drop of distilled wator and examined 
with an oil immersion lens (fioO dlam.) and \bbescondenser 
Hansen originally observed thi-so movements ev<n within 
the cells, bnt of course it Is essential that tho preparation 
should be a moist one These living bacilli ore thicker 
than those which have been submitted to shrinking in the 
alcohol and stained preparations in length they vary from 
a quarter to hoi/ or oven three-quarter* of the diameter of 
a red corpuscle They mostly contain ijiorn which may U, 
placed at tho extremities of the bacillus or irregularly dis¬ 
posed in its sub*tonce. Koch discovered tha tho leproiy 
bacillus has tho samo colour reaction tu tho badliui tuber¬ 
culosis-ha-, it has n great affinity for methyl blua in slightly 
alkaline and alcoholic solution retainin 0 this ctain after tho 
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object has been impregnated vi ith other colouring agents— 
eg, vesuvin. Dr Guttmann confirms the statement of 
Baumgnrten that the bacillus lepr£B takes up the colouring 
matter more rapidly than the tubercle bacillus, but the re¬ 
semblance between the two is very close It is thought that 
the constancy with which the former are found lying trans¬ 
versely in the leprous cells, even in the teased-out prepara¬ 
tions, may aid in distinguishing them, but in tubercle the 
bacilli are also to be found within cells, especially the giant 
cells. In the leprous nodule the cells are often thickly 
crowded with bacilli, and after double staining of the 
sections with fuchsia and methyl-blue the bacillary cells 
appear red, those free from bacilli being blue The bacillary 
invasion commences in the upper layers of the coniun, and 
but rarely attacks the Malpighian layer of the epidermis or 
the cells of the cutaneous glands The organism has been 
found in the leprous tissue, in the mucous membranes of 
the month and larynx, in lymphatic glands, in the liver, 
spleen, testicle, and in the cornea and nerves. It has also 
been found in the blood, but it is probable that this observa- 
t ion, unconfirmed by many, is to be explained by the bacilli 
being pressed out of lymphatics into the puncture made for 
the purpose of obtaining the drop of blood for examination. 
There can be no doubt, adds Dr Guttmann, that these 
bacilli are the cause of leprosy, although confirmatory 
evidence has not jet been obtained of the transmission of 
the disease by the inoculation of animals. Leprosj, how¬ 
ever, has never jet been obsen ed in animals 


POISONING BY COKE FUMES 

A Cass', w Inch will probably become historical, has re¬ 
cently been investigated before the district coroner at 
Pendleton It is one which introduces many points of 
interest both to the public and the medical jurist On 
January 10th, James Malone, nged sixty-one, his wife, 
Catherine, aged fifty-one, and their married daughter, 
Uonora Hill, aged thirtj -three, retired to rest at 9 30 p si 
According to the evidence given by Hill, olie awoke at about 
half-past four o’clock on the morning of the lGth and found 
the body of herdead father stretched partly over her With 
difficulty she attracted the attention of her mother, who, 
when told of her husband’s death, replied, “ I know it, I 
am dj ing too , I am suffocated,” and she shortly afterwards 
expired Hill stated that she tried to obtain relief, hut 
t hat for many hours was unable to extricate herself from 
beneath her father’s legs, and in vain called and knocked 
for assistance Between 4 P sr and 6 P it she managed to 
ka\ e the house, and, going to a chandler’s shop, remarked 
that her father and mother were dead Prom the first she 
asserted that the room was full of smoke Dr J S Buzy, 
who made the post-mortem examinations, found some rather 
severe bruises on different parts of the body of James 
Mulone, but the onlj r one having any important bearing on 
the ease was situated on the chest, and beneath this bruise 
the ninth, tenth, and eleventh nbs were fractured Dr 
Burj was of opinion that, from the supposed absence of 
repair of tho broken hones, the injury had been in¬ 
flicted quite recentlj, not more than two days Struck 
with the freedom of the lungs from congestion, and 
vv ith the absence of other usual signs of asphyxial death, he 
could come to no definite conclusion as to how the deceased 
persons lost their lives Dr Bury was undoubtedly actuated 
bj a desire to serve inflexibly the ends of justice. At the 
same time, it is equallj clear that he inclined to the belief 
that there might hav e been foul plnj, for we find him saying 
u propv# of a suggestion of death from asphyxia, “ I should 
like to know why the man vomited.” The positav e evidence 
of mjurj was present in lus mind, and although he freely 
owed that such injury w as in itself inadequate to cause 
ea Atroaj still have seemed an indication of the probability 


of other modes of violence having been resorted to It was 
a pity that he was not called after the witness Hill, for 
then he would have had, to say the least, a very strong 
suggestion as to what had really happened. The woman’s 
account of what transpired, and her description of her 
own sensations, form a striking picture of a com¬ 
paratively rare but deadly form of poisoning Up 
to the tune of adjournment the theory of poisoning by 
charcoal fumes received little credit, unsupported as it was by 
scientific testimony Before the court reassembled, Dr 
Cullingworth was commissioned to conduct a farther 
inquiry, and now a flood of light was let in upon the dark¬ 
ness and confusion The ribs were showm to have beeu 
fractured at least a fortnight, as, although not united, thej 
bore manifest signs of repair Then came the analysis of 
the blood of tho deceased, with its revelation that carbonic 
oxide gas had been absorbed in considerable quantity, and, 
lastly, the stomach presented no trace of liquid or solid 
narcotic poison By this timo no fact remained which was 
inconsistent with the theory of death by misadventure It 
was proved that the refuse of coke had recently been burned 
in the grate, and that the chimney was blocked with pieces 
of wood fixed there by previous residents in the house. So 
far from vomiting being a rare symptom, it is asserted bj 
Taylor and Stevenson to be of usual occurrence after inhala¬ 
tion of carbonic oxide Then, refuse eoLe contains sidpbur 
and unstable products of incomplete combustion, and it 
giv es off sulphurous acid, sulphuretted hydrogen, and light 
and heavy earburetted hydrogen gases in quantity when 
burned in a close room The combined action of these gases 
would explain vvhj, although carbonic oxide was discovered 
in the blood, the skin and organs did not present the 
vermilion-red colour ordinarily found after poisoning bj 
charcoal fumes. Air mixed with from 6 to 6 per cent of car¬ 
bonic oxide gas quickly destroys life, and it is more than libel) 
that before the Malones expired this proportion was approxi¬ 
mated. The predominant symptoms are “headache, pulsation 
in the temples, nausea, loimtmg, prostration, msensibiht) 
and coma” It is a cose of pure narcotic poisoning The 
oxide is believed to net by preventing the arterial blood 
becoming venous, just the reverse of carbonic acid. The 
advanced age of the deceased, their bronchial affections 
and other infirmities, are amply sufficient to explain wb)‘ 
they succumbed whilst their daughter recovered Some 
jears ago four seamen were taken m a state of stupor 
to G uy’a Hospital Thej r had been shut up on board 
ship m a confined place heated with coke, and the cliimnev 
had been closed, circumstances exactly parallel to those 
observed in the “ Pendleton mystery ” now under discussion 
Of these four, tw o died, aged respectively fifteen and fort). 
the other two, aged sev enteen and twenty-one, recovered. 
In one of the fatal cases the lungs were congested, m tho 
other not _ 

THE MEDICAL STAFF OF THE GOVERNOR-GENERAL 
OF INDIA. 

Susgeon A. W D Leahy, I M.S, has been appointed bj 
Lord Duffenn to be surgeon to his Excellency, as a tempo¬ 
rary measure. The permanent incumbent is to bo Surgeon 
Pmlay, at present on the staff of the Governor of Bombay 
The following officers have been appointed honorary sur¬ 
geons to the Governor-General —Surgeon-General Vf 
Cornish, CIJE, Madras Establishment, Deputy Surgeon 
General A. J Payne, M D , Bengal Establishment, Depu ) 
Surgeon-General W J Moore, CIE , Bombay Establish¬ 
ment , Brigade Surgeon G Farrell, Bengal Establishmen , 
Surgeon-Major G C Cliesnaye, Bengal Establishmen , 
Brigade Surgeon E H Roberts, AMD, Surgeon-Msj 
R. Harvey, MJ) , Bengal Establishment, Surgeon-Major 
J Hector, MB, AMD , Surgeon-Major S E Maunsei, 
AAID 
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THE (JRAOUAL. DECREASE OF THE POPULATION- 
RATE OF FRANCE. 

This subject, oa which wo commented lost week con 
tunics to occupy the attention of the AcadtSmie do iTiSdectno. 
M Rochard stated that, if the rate of inercaao of the popu¬ 
lation of France continued to diminish in the same propor¬ 
tion os It had done during the present century there would 
bo no Increase at all at tho beginning of the twentieth 
center} Franco does not compare favourably with other 
nations in respect of the rate of augmentation of the popu 
lation In England the population grows at the rate of 
13 per 1000 every year in Germany the rate Is 10 per 1000 
whilst the Americans havo increased tenfold since the 
beginning of the century At the present time France 
constitutes tho tenth part of the population of Europe, 
whilst two centuries ago It represented a third. If 
this numerical deterioration continue, tho branch people 
will number at the beginning of the next century onl} 
a fifteenth of the European population and will fall 
into tho position of the small States, and bo no longer 
recognisable as one of tho Powers. When tho population of 
a country begins to decrease wo must suppose either that 
there is an excessive mortality or else that tho birth rate 
Is diminished. Now the death rato In France is asserted 
to bo even lower than that of the majority of European 
countries or States consequently the comparative de¬ 
population of France must be duo to decrease In the 
number of births. In that country the number of infants 
iu proportion to adults w loss than in any other European 
nation excepting Ireland, il Lunler accepted JL Rochard s 
principal proposition, that the progressive diminution of 
tho rate of increase of tho population was the outcome of 
a voluntary abatement of fecundity to be obsorvod In all 
classes of society lie averred Hint abortion is verv com 
manly practised in England and America whilst In Franco 
**»m avortemenfc en quelquo sorte primitlf® is also much 
in vogue, for In certain parts the chemists supply what are 
known as M pc&sairos do fond,* wldck ore vaunted as effect!\ e 
preventives of conception. This practice is said to have 
augmented the number of utenno affections. It is assorted 
that in France a relation pertains between tho number of 
stillbirths and tliat of infanticides. Many Infanta declared 
to bo stillborn probably die after birth The number of 
kuown cases of infanticide is certainly not less than 7000 to 
6000 a year and it is probablo that a flf doth of all coses of 
stillbirth are cases of infanticide. M LoFort in his re 
marks on this question said that the number of illegitimate 
blrtlis hod largely Increased, not only In Franco, but in all 
lurope. In London the number of illegitimate children 
amounts to 5 per cent of the total number of children 
born in wedlock. _ 

OYSTINURIA. 1 


MM. Leprae and Guerin had stated whether in those cases 
the amount of urea exerctod was also diminish ed. In 
cyetliiuria, which a considerable amount of unaxidlsed 
sulphur Is discharged aa cyatm, tho urea is nearly Invariably 
d i mi ni shed, pointing to deficient oxidation and as aomo 
disorder of the hepatic function is generally found to 
exist, it has been considered tliat tho seat of the impaired 
metabolism was In the liver In fact, it has been stated 
that a small quantity of tnunn is eliminated by tho kidney 
in health (hence the trace of nuoxidised sulphur originally 
discovered by Ronalds in healthy urine) but that under 
certain conditions this is increased, and cyst in is the result 
The observations of MM Ldplne and GmJrin, however, make 
it probable that we shall havo to extend our hypothesis, and 
to conclude that more increase of taurin does not lead directly 
to cyBtln but to an increase merely of tho unoxidised sul¬ 
phur and that some other condition is required to cause the 
appearance of oystin in tho urine. This condition will 
probably bo found to exist in defect!vo elimination by tlio 
kidneys. In ordinary caao* tho taurin whether in normal 
or excessive quantities, reaches the kidneys and undergoes 
transformation into unoxidised sulphur and urea. If how 
ever tboro is disorder of the kidney function the trans¬ 
formation is only incompletely carried out so that the 
intermediate product cystln is tho result. This supposl 
tion is strengthened by the fact that cyatlnuria is fro 
quently met with in patients whoso kninoys aftor doath 
have boon found to havo undergone extensive diaorgnni 
aation. The therapeutic considerations to bo drawn from 
these remarks are that in cases where wo may bo led 
to suspect tho prosenco of cystln in urino, and fail to 
ilnd it, wo should pursue our inquiries a Httlo further ami 
endeavour to ascertain tho amount of unoxidiaed sulphur 
eliminated by the kidneys. If tills should bo increased ai 
theae observations of Ldprao and Gutfnn show it not infra 
quently to bo onr treatment should obvious!} bo directed to 
promoting general and local oxidation 


MR. JUSTICE HAWKINS ON “INSANITY” 

It is satisfactory to find a representatlvo Judgo like 51 r 
Justice Hawkins ockuovs lodging that the rule laid down in 
connexion with tho MacJSaughton case—namely that to 
constitute insanity in a legal sense, the door of a wrong act 
must cither be ignorant of its wrong!illness or unconscious 
of the act itself—is defective. TUU lias long been a\ blent to 
overyono except Her Majesty* Judges. Tim candour rather 
than the astuteness of Mr Justice Ifawkina is therefore to 
bo commended, on tho score of tbo admlsriou ho raado 
recently in ins charge to tho grand Jury at Shrewsbury \\ « 
do not suppose anything will como of tho admission, but It 
is satisfactory to havo it made. Sooner or later there must 
needs be a completo reversal of the mode of procedure in 


It lias been recently pointed out by Wplno and Guerin | 
(Comptes Raidas) that there exists m tho urino two forms of 
sulphur, apart from that which appears in combination with 
bases as sulphuric acid—-vix, one that is easily oxidised and a 
sulphur tliat is difficult to oxidise. The former urn be 
oxidised by moans of chlorine or bromine whilst the latter 
require* fusion with potassium nitrate and hydrochloric j 
acid The greater portion of that difficult to oxidise is 
apparently derived from tho bile by tbe reabsorption of 
taurocholio acul, but evidently not the wholo of it for 
when a dog with a complete biliary fistula wag fed with 
bread and fat, tho sulphur oxidised with difficulty amounted 
to 30 per cent of the wholo sulphur and with horseUesh to 
!3 per cent Moreover it U shown that sulphur difficult 
to oxidise is present in man} pathological condition* in 
which there is no reason to suppose that bile was re- 
absorbod. It would havo been a matter of Interest if 


reference to tho adjudication of insanity Tho state of tho 
subject must bo determines! on medical grounds, in>Uu l 
of being dec bled as is at present too often tbo ease 
by tho nature of hL conduct tano man wnj iK.rform 
actions which havo all tho qualities of madness im 
pre&*cd upon thorn ami a madman may act with i»cr 
feet reason and purpose. The question of resporndbilUv 
growing out of the allegation of insanity is, in our Jmlg 
ment an issue which needs to bo placed on an entirely now 
footing Mr Baron Huddleston is right in hi* opinion, that 
not every peraou of unsound mind should bo axemed from 
the necessity of acting lawful!} There an. as Hr Ldgar 
Sheppard pointed out year* ago man} com.s in which * 
Tninfmiim of insanity is accompanied by a maximum of vice 
and criminality Tho e who are struggling to have every 
subject of mental disease classed aa irrerporisible are doing 
much to facilitate the commission of crime Tho insane— 
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so-called—are, as a rule, quite cunning enough to perceive 
the adv outages of their assumed “ irresponsibility ” Those 
who haio any practical knowledge of the inmates of asylums 
must bo u ell an are that many presume and encourage each 
other to do wrong on tlio ground that they cannot be legally 
punished We shall be glad when this subject comes to 
be discussed fairly, by competent judges, on a full and clear 
basis, itr Justice Hawkins is of opinion that one attendant 
is not a sufficient custodian for some sixteen or seventeen 
‘dangerous” lunatics We entirely agree with him 


GENERAL GORDON 

It is still, at the moment of our going to press, premature 
to assume the fate of General Gordon Hopeless as the 
chance seems to be, he may havo escaped up the Blue Nila 
on board one of the three steamers he is known to have pos¬ 
sessed, but winch are now missing If Gordon, with Ins 
accustomed acumen, suspected the betrayal of the city by 
the pashas he had trusted, the discovery of their infidelity 
would, of coiuse, relieve even his high sense of honour from 
tile obligation of remaining at his post, and it is possible, if 
not probable, that he put into execution one of the tv. o 
schemes he is known to have formed long ago for retirement 
from Khartoum in the e\ ent of a great emergency We must 
vv ait v, ith v hat patience we can command for the d&nouement 
of one of the most tangled and miserable plots m British 
history Nearly a year ago it would have been easy to do all 
that can bo accomplished to-day at less than one titlio the 
c ost, and vv ith the certnmty of rescuing the man in whose 
fate tins country is mainly interested. Theu Colonel Stewart 
would ha\e been saved, and thousands of wasted lives 
■•pared to tho service of a State which has not too many 
canicat and able defenders It is the popular belief that the 
blunder, us it undoubtedly was, of not pushing on to the 
rescue of Gordon at that time was wholly and simply politi¬ 
cal, and that Mr Gladstone and lus colleugues are personally 
responsible for the mistake and its consequences This is 
not I ho fact It seems to be forgotten that at the moment 
when the question of advancing was in debate the 
Cabinet actuidly summoned Lord Wolseley to their councd 
and conferred with lnm Tins was a most unusual course to 
take It was certainly not the act of men who had a 
dogged determination to pursue a policy of their own It 
was clearly an endeavour to obtain the best available advice 
under tho circumstances Unless it can be shown that 
Mr Gladstone and lus colleagues acted directly in opposition 
to the opinion of the nulitary authority they had consulted 
m determining to allow General Graham to advance, 
it is fair to assume that the policy pursued on that 
occasion and since has not been so fatuous as the 
t lnck-and-thm opponents of Mr Gladstone aud his Govern¬ 
ment describe it We would suggest that common justice 
compels the recollection of this strangely forgotten fact of 
I onl Wolseley’s attendance at the councils, for that fact 
clearly cuts tho ground from under the feet of many a 
curping critic who is now full of reproach for the political, 
while fulsomo m his adulation of the military, chief 


TRAINED NURSES’ ANNUITY FUND 

Tile Trained Nurses Annuity Fuud was founded m 1874 
aud its object, as stated m tho prospectus issued by the 
committee, is to give a good-service pension of AT 5 per 
annum to superannuated or broken-down framed nurses 
who havo served three years m a hospital audat least fifteen 
years as private nurses Considering the wear and tear 
upon ttieir constitution from disturbed lest, vitiated air, and 
I he anxiety inseparable from their vocation, nurses are as a 
i ass extrtmUv badly paid and, os a rule, when they break 


down they are unfitted for other employment The existence 
of such a fnnd as tins, therefore, so far from pauperising, is 
frequently the means of onnbkng respectable women, who 
have worked hard and usefully, to spend the remainder of 
their lives in comfort with their friends or relations, whereas 
without it they would have no resource but the workhouse. 
Eleven annuities have been founded ten paid from the interest 
of invested funds, and one from the annual subscriptions. Tho 
constant applications which the council receive from those 
eligible to sliure in the benefits of the institution havo im¬ 
pelled them to appeal foi further help, in the confident 
assurance that their appeal will not he in vain, but that the 
more the fund is known the larger will become the number 
of its supporters _ 

MEDICAL MISSIONS 

We would fain extend and deepen the interest of tlm 
profession and the public in the support of medical missions 
Imagination and experience alike help us to understand the 
important part winch medicine is likely to play in con¬ 
ciliating the heathen of all countries and disposing them 
favourably towards Christianity From the tune of our 
Saviour downwards men have been lured to Him often m the 
first instance by the desire for physical benefits, notably for 
the cure of disease The blind and the deaf, the halt and 
the maimed flocked to Him, while those who were m tho 
pride of health kept away It is so now in heathen 
countries The “ gifts of healing ” are among the best gifts 
that the church can use in seeking the advantage or tilt 
conversion of tho backward nations The report of the 
Edinburgh Medical Missionary Society for 1884 will satisfy 
doubters as to the advantage of a medical missionary in 
every largo missionary station It seems to us that tho 
great missionary societies have not yet fully reahsed these 
advantages We have lately seen it stated by a good 
authority that the Church Missionary Society, for some 
reason or other, has not made full use of this great ministry 
We feel persuaded that such a criticism will receivo tho 
attention of the authorities of this great society and In. 
taken kindly by them. In the report to which we have nlluded 
it is painful to see that after the formal consent of tho 
Turkish authorities for building a new hospital at Nazareth 
various obstacles have beeu raised winch seem to have little 
other meaning than a desire to exact “backsheesh ” In the 
meantime lithotomies aud other serious cases treated by 
Dr Vartan have to be housed in what is little more than 
a temporary shed Tins is a matter in which our Foreign 
Office might and ought to make its influence felt Wo trust 
that our readers and their children will devote some of their 
missionary subscriptions eithei to the Edinburgh Medical 
Missionary Society, which has had the support of such men 
ns Abercrombie, Alison, and Coldstream, or to other societies 
which employ the best medical servants they can obtain 


A CORONER ON DELIRIUM TREMENS 

A (.ointESPONDEXT writes —The coroner for tho Wist 
Derby Distnct has recently held an inquest on a man who 
died from inflammation of the lungs and delirium tremens 
The man and his friends faded to get medical advice until 
the day he died, when on that day he, along with Ins wife, 
v lsited the local medical man, who saw the danger he was 
in, and adv lsed him to get home as soon as possible The 
poor man died as soon as be reached the house The medical 
man, hav mg seen him only once, and the man dyung under 
the circumstances, decided not to give a certificate of death 
until the coroner had inquired as to the necessity of on 
inquest An inquest w as held, and the coroner, following 
1 the remark of a juryman, did not know why the doctor ha 
i not certified This was after the doctors evidence, but h e 
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added, delirium tremens ia an alcoholic blood poisoning, 
and this was tho reason he had determined to hold an 
inquiry ilo thought In cases of delirium tremens it 'was 
(he duty of tho medical attendant not to certify but com¬ 
municate with the coronor of the district. This ia a now 
reason for an Inquest and if this view be correct, inquests 
must be increased manifold. Inquests have bean under 
stood to bo necessary in cases of sudden death or where 
(here was any suspicion, not in cases of blood poisoning 
by alcohol, unless them was reason to believe some one had 
poisoned tho deceased or the deceased had takcu the 
poisonous fluid with tho intention of destroying life In a 
caeo like this one the reason was manifest. There might 
Juno been neglect on the part of friends in not applying 
for medical aid, or there might havo been injudicious treat- 
mud on his arrival homo __ 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH 

In resuming our notice (seep 312) of the annual and special 
reports of medical officers of health by comment on soma of 
tho*! which ha\o rpochod uj and which relate to the year 
1881 we would point out how great 1 b the advantage which 
attaches to the early preparation and issue of all annual 
reports. Some of them are hardly ever issued before tho 
cloning months, or even weeks, of the years following those 
to w hicli they Telato, and by that time much of the value 
which an early iasuo would ha\e ensured for them has 
become lost, and nearly all interest in tho matters they deal 
with has often passed away An excuse is so me times made 
that tho preparation of statistics for largo and multiple 
districts combined with the delay in printing necessarily 
causes considerable delay IVith regard to this, we would 
point out that the reports for 18&4 on which wo comment on 
to-day aru all printed documents that one of them covers 
«ime fort} pages, deal* with a number of sanitary districts, 
and. contains numerous tables, Ac. which go to show that a 
considerable amount of time and labour must havo been 
do voted to tho compilation of statistical information and also 
that all tho reports were received by us before the expiration 
r f the month of January Tho official instructions to medical 
officers of health specially press upon them tho desirability of 
mikmg their reports as soon as possible after tho expiration 
of tho ponod with which they deal and, as the result of our 
experience as to tho reports forwarded to us, wo ore qaito 
tillable to see that any of them contain matter which justifies 
(heir being delayed beyoml the first three mouths of tho year 

the results of splenectomy in the rabbit 

I'noFUsson Guido Tdooni has experimented on this 
point and remarks that after tho operation of removal of the 
Hplucn In man CnSdu observed enlargement of the thyroid, 
*n observation that led various experimenters alternately to 
den} and affirm the existence of functional relations between 
tho two organs, Tixxoni satisfied himself that no such 
TiWHon existed In the dog, and Ids present series of experi¬ 
ment* vs eru undertaken to determine whether it existed m 
ihu rabbit Tho operation is more difficult to perform in 1 
1 he rabbit than In tho dog Eighteen rabbits were operated 
on and killed at intervals varying from 12 to 240 dayg. At 
the autopsy tho epiploon, the red marrow of the bones, tho | 
thyroid and the thymus wore examined with care histo- 
logically partly whilst quite fresh partly after the uao of 
hardening ugonta. Ho arrived at the following conclu 
dons -—Splenectomy practised on tho rabbit produces no 
appreciable effect on the general health of the animal Thu 
age of tho animal is without Infiuenco ou tho results' 
of tho operation no difference is obaorud in tho condition j 
of the animal after shUttou of the spleen either in its-1 


general condition, its digestion, power of growth or of 
assimilation. It exerdsea no influence on its fecundation or 
power* of reproduction. Tho young produced are perfect!} 
sound and healthy oontrary to that which takas plaoo m 
dogs. Splenectomy in rabbits does not causa any percep¬ 
tible modification in the hmmatapoiatic tissues and organa 
no reproduction of tho spleen takes place in tho groat 
omentum or other folds of the peritoneum. In old onimniy 
no alteration is observable m the marrow of tho bones ft i# 
only in young animals that a somewhat greater number 
than usual of red corpuscle* and of the caryoldnctic figures, 
indicating indirect nuclear fission, is vuriblu. Tho thy mu* 
and thyroid appear to be unaffected by ablation of the 
spleen it does not appear to influence in any way the 
involution and disappearance of the thymus, nor to affect 
any modification of the volume or structure of the thyroid 
From all of this Professor Tixxoni concludes that the question 
of hoematopolesis ought to be studied separately In each 
specie* and that results obtained from experiments con¬ 
ducted on any one species should not be regarded as appli 
cable to all 


| LUCELLE DUDLEY 

I OTKmovan Eoaaa. having survived tho desperate \\ ound* 
he received from the bullets or bullet fired by the woman 
Dudley and that worthy man having magnanimously inti- 
j mated his intention not to prosecute his assailant It is 
probable that no great difficulty will arise m tho liberation 
of the prisoner Looking at the matter from a general and 
pahlic point of view this may bo satisfactory; but tlieru is 
another standpoint, and from that it certainly appears to be 
a matter of some moment that tho future of this excitable 
female should be provided for AVo do not affirm that it 
would be necessary or oven justifiable, to send her back to 
the asylum lifo from which she has been once liberated, 
but seeing that tho story of her lifo is full of tho most 
conclusive evidence of mental disease with both suicidal 
and homicidal tendencies, it is manifest that sho should bo 
protected, and that society should bo protected from her 
morbid impulses. We yield to none in the abhorrence 
of tho victim of Mrs. Dndloys impulse, but wo cannot 
on this account disguise tho fact that she i* neither more nor 
less than a person of unsound mind. It is nothing to tho 
point that her utterance* may bo perfectly coherent aud 
the account the give* of husolf entirely rational. The moat 
dangerous lunatics are those who, while Insane on some one 
point or subject to impulse* of violence do not present and, 
as matter of f*ct do not possess, any morbid feature, except 
that which renders them dangerous to tfumuclvea or tho^ 
about them or as would seem to bo tho cose with Mrs 
Dudloy to both. Tha method in madness i* it* worst 
feature. What Dr Pnchard called u moral Insanity " m 
one of the mo*t mischievous forma of montal dbeaae, and 
unfortunately tho most incurable. Like tho man-catm^ 
tiger a lunatic who has once committed an act of homicide 
ia for over afterwords dangerous. It matters nothing to tlm 
issue that. In tilt* instance tho lunatic was excited to via 
Ienco by the vdlany of her victim. What she did was on act of 

Insanity Had sho been oven a littte le*a insane than alio lias 
shown herself tho bare facta that on more than one occasion 
she had attempted to commit suicide and that *ho had been in 
aa asylum would have deterred fur from regarding herbulf 
o fit instrument of public vengeance. Tho assumption of 
such a character by such a person ia in iUclf coaclurive 
evidence of unsoundnesa of mind. ThU u tho viov. >se are 
compelled to take of the mental condition and deeds of thu 
woman of whom *omo unthinking or l motional folk, are 
trying to make a heroine if not a martyr It Is emi¬ 
nently desirable to put a stop at once to mLtakr* of this 
character Nothing i* l**s likely to tho cam* of 
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peace and safety in civilised society thou turbulent emotion, 
■whether the occasion of it3 outpouring he fear or glad¬ 
ness. If tins woman bo arraigned for her crime, it will 
bo a duty to prove her irresponsibility, by showing that 
she has been aud still is a tit subject for restraint in 
an asylum That is tho simple fact, and there is really 
no more to bo said on the subject than that those 
who are concerned m tho case must do their duty Mrs 
Dudley cannot be hanged, not because tile deed -was not 
worthy of hanging, but because she was a lunatic The evi¬ 
dence of insanity in this case existed anterior to the com¬ 
mission of tho offence she has committed, and the only 
serious question is, why a lunatic with destructive ten¬ 
dencies was let looso from salutary control 9 

A NEW METHOD OF TREATING ACUTE 
INTESTINAL OBSTRUCTION 

Thebe has recently been advocated and successfully 
practised a method of affording relief in cases of intestinal 
obstruction, which may become widely applied. Dr Kussmnul 
was the first to advance tho view that free washing out of the 
btomach might prove efficacious, and already cases of 
marked success following this measure have been published 
In one case, after eight days’ complete obstruction, and m 
tho other, after nmo days, the symptom of frccal vomiting 
being present in each, the washing out of the stomach, and 
consequent evacuation of large quantities of fluid frccal 
matter from the upper part of the small mtestme, resulted 
in complete relief from symptoms The measure is com¬ 
pared by Calm (Berl Klin lVoch , 1881, No 42) to the 
effect produced by laparotomy above the site of an obstruc¬ 
tion , and the good result is explained on the ground 
that tho ovacuation of tho distended bowel affords an 
opportunity for a spontaneous reduction of a herniated 
oi twisted loop Tho relief from tho mordiuato abdo- 
muiul distension is very great, aud, moreover, the dis¬ 
appearance of tlus distension favours palpation for the 
purpose of diagnosis Obviously, not every case of acute 
intestinal obstruction could possibly bo relieved by this 
mothod, but the simplicity of the practice, tho certainty of 
affording temporary relief, and the possibility of a cure 
are reasons for its sedulous adoption prior to proceeding to 
moro serious measures _ 

SMALL-POX IN LONDON AND THE PROVINCES 

Is lus last monthly report Dr Dudfleld states that 
tvv eutj -four cases of small-pox have occurred in Kensing¬ 
ton, nineteen of these being m South Kensington Their 
relation to the area m which the small-pox hospital is 
situated is not stated The epidemic ns a whole show s no 
signs of abatement On Jan. 3rd there were 1013 cases 
under treatment in the hospitals of the Asylums Board, 
ou the 31st the number had risen to 1147, and on 
February 7th it was 1144 Some real difficulties are ex- 
lK.ru.nced ui getting patients removed to private hos¬ 
pitals, such as that at Highgate, and Dr Dudfleld has 
urged upon the managers of theAsjlums Board to under¬ 
take this dutv As jet they do not see their way to extend 
their operations in this direction, but we can baldly doubt 
that in time that Board will become the ambulance authority 
for tho whole of the metropolis Small-pox is also showing 
a tendencj to break out m different parts of tho country 
Thus, near Banburj, one of the headquarters of tho auti- 
vaccinatiou partj, cases are somewhat numerous, round 
about Taunton and Bridgewater the disease is prevalent, 
and several minor outbreaks have occurred So far they 
appear to hav e been successfully met by vaccination, but 
wovVpuld warn vaccination authorities to be on the alert, 
for extension to the provinces is the ordinary sequel to a 
metropolitan prevalence 


THE LATE SIR THOMAS NELSON 

Just before tbo Beaconsfteld Ministry retired, wo took 
occasion to point out that in their distribution of honours 
they had forgotten to recognise tho great and mo 3 t useful 
services of the man to whom, mainly, the people of London 
owed the preservation of Epping Forest and many other 
lasting benefits. The remonstrance w e v entured to address 
to the advisers of the Queen on that occasion was, os wo had 
reason to know, taken m good part, and immediately acted 
upon The omission was repuired, and Mr Nelson, tho 
City Solicitor, to whose earnest endeavours for tho public 
good so much w as due, received the honour of kmghthocd, 
not as a mere routino compliment to the civic position ho 
held, but as,a gracious recognition of Ins personal merits and 
services The gratification w e experienced on that occasion 
is now merged m deep regret for the untimely death of Sir 
Thomas James Nelsou, w ho expired after au attack of sub 
acute gout, from which he appeared to he recovering,on the 
morning of Saturday last By a large circle of personal 
friends, aud bv nil who know the extent to wluch tho 
people of London owe the preservation of Epping Fonnt to 
his enterprise and painatakmg industry Sir Thomas James 
Nelsou will be long and lovingly remembered 

INCREASE OF REMUNERATION OF MEDICAL 
OFFICERS OF PROVIDENT DISPENSARIES. 

We are glad to liotico that at tho Heading Medical 
Dispensary a resolution lias been passed to increase thopav- 
ments of provident mombers of the dispensary, and so to 
gu e moro adequate remuneration to tho medical officers for 
the enormous amount of work they do The attendances m 
1834 have been 112,804, in place of 91,689 in 1883 he arc 
not told what tho medical men are paid for this groat 
labour, hut unless Heading is different from othor places it 
is far below what thoy ought to bo paid The resolution 
passed was as follow s — 

“ To substitute tho following Clause, in lieu of Clauso J m 
Rulo 17 ‘Evorj r member (except as undermentioned) shall 
pay one ponuy per week For families, tho poymout shall 
be twopence per week, which sum shall include a man, hii 
wife, and all his children uuder tw elve j’ears of age, and in 
the cosos of widows and their children tho payment shall 
be three-halfpence per week. Tho wiv cs of members or a 
fnendlj society, with their children under twelve jearsof 
age, shall bo eligible to become members ot a sum of two 
pence per week, but such sum shall also include tlw 
husband if ho elects to become a member Applicants for 
membership after the 23th day of February, 1885, who slml 
exceed the age of fifty at the date of their application, aw 
also any persons who shall be certified by their medics 
attendant to be suffering from chrouio or incurable ailments, 
within oue month from the date of thoir admission as 
members shall paj' oue penny per w eek oxtra, in addition 
to the payments above provided 


SANITARY CONDITION OF MARKET WEIGHTON 

M uiket Weighton is an agricultural town fa Aorkslurv, 
gud has since last September been invaded by an epidemic 
of enteric fever Amongst a comparativefj small popnm 
tion there have been seventy-four cases, and probably main 
others that have not eomo under tbo notice of tho me ic^ 
profession V more insanitary town it w ould probub/j *• 
difficult to find, scarcely a jeur parses that it is no 
scene of some kind of epidemic, the population m c on 
sequently diminishing The town is of great antiquity a 
is placed on a thin layer of sand and gravel, in a _ 
blue clay The wells are shadow, and usually close ® 
cesspools and sewers, the latter being very old, an 
perfeotly constructed of bricks The great drought o 
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year caused the drinking-water to be much more highly 
charged with impuritica than usual. Tlila outbreak of fever 
followed closely on a similar ono at the town of Beverley 
about ten milea distant, a n d from there probably the infec¬ 
tion woa imported* The fever iaof an unusually mild type. 
The Local Government inspector spent nearly a week at 
Market Woighton investigating the cause of this epidemic, 
devising means for limi ting its spread, and for Its prevention 
In the future, the result being that the town will shortly be 
supplied with pure water by a waterworks company and 
that the rural sanitary authority will at once commence a 
new and complete system of drainage for the town. 


OBSTETRICAL SOCIETY 

The annual meeting of this Society took place on 
Wednesday last- The retiring President, Dr Gorvis, delivered 
tho annual address, which will bo found elsewhere. The 
vote of thanks to the retiring President was proposed by 
Dr Groily Hewitt and seconded by Dr Playfair in cor dial 
terms, allusion being specially made to the courtesy and 
Impartiality displayed by Dr Gervia. The Society nambers 
more subscribing members than any other Medical Society 
and Its continued and even increased vitality is marked 
by a largo increase in the total of papers contributed 
as well as by a steady growth in the number of its 
Follows. The list of officers and councillors proposed by 
the Council was carried by the meeting which was a 
full one. 


THE REMOVAL OF STRYCHNINE FROM THE 
ORGANISM. 

Professor Dragbndorff (in a Russian modical journal) 
has lately published the results of experiments bearing upon 
the above subject and carried out at his suggestion and 
under his guidance by P von Rautenfold upon men and 
animals. These results fail to confirm Pluggo s conjecture, 
that strychnine Is oxidised in the organism. It is stated 
that it is removed in an unchanged condition by means of 
the urine, this process taking place within a short time of 
the poison being taken. It is, however considered probable 
that the liver for the most part retains the strychnine, only 
giving it off in small quantities. 


THE FATAL BAYONET WOUND AT WOOLWICH. 

Ax tho inquest held on the liody of the unfortunate 
practical joker who was killed by his comrade In the strict 
Wordee of Ids duty at the Woolwich magaxine, the corporal 
showed, by request of the coroner the exact position of the 
bayonet at the charge, pointing to a mans breast and 
Surgeon Dodd, who mode the post-mortem exnmination 
•tatcd that the weapon had penetrated about six inches, 
piercing the heart and the right lung 


DRUNK AND DYING. 

Ax an inquest held last week by Dr Danford Thom a s on 
the body of Annie Robinson, aged thirty-two it was stated 
by the inspector of police that deceased was admitted into 
the police-station in a state of intoxication, and that he did 
not send for a doctor M as he knew it was a case of drunken¬ 
ness." She was kept at the station in a state of insensi¬ 
bility for twelve hours before being sent to tho infirmary 
^Vhen, however she was admitted to St. Pancras Workhouse, 
•he was found by the medical officer to bo “ in a most hor¬ 
rible condition; and she had a scalp wound, and another on 
her hand. Erysipelas set in, and sho died." It is far too 
t^ndily supposed by the police and others that becauso a 
person is drunk be cannot require medical assistance the 
fact being that, as in this case, a slight wound Is much more 


likely to prove fatal in a drunkard than in a sober subject, 
and therefore specially requires prompt skilled attention 
The Metropolitan Police Regulations provide for such cases 
as follows — 

“ If prisoners are insensible, or appear to bo ill or injured 
in any way, although they do not complain, the divisional 
surgeon ia to bo sent for immediately This course relieves 
the police of responsibility and is to be strictly observed 
The Commissioner desires to impress moat earnestly on tho 
police the heavy responsibilities which they incur by devia¬ 
tion from this regulation, and to warn them that in every 
instance of wilful disobedience and neglect tho officer will 
be visited with the severest punishment." (Prisoners, sec. 34.) 
And again ' In every case where a person is brought 
to a station in a state of insensibility whether supposed 
from drink or any other cause, tho officer on duty at the 
station is to send for medical advice as soon as possible." 
(Drunken Persons, sec. 7 ) 

There would appear therefore to be no excuse for leaving 
a drunken prisoner in the condition in which deceased was 
without sending for a surgeon. Hod this boon done at 
once the fatal result might have been averted. 

Ik response to a letter addressed to him by the committee 
of the Sunday Society respecting the proposed opening on 
Sundays of the Natural History Department of tho British 
Museum, and requesting him to receive a deputation on tho 
subject, Mr Gladstone has replied that, having regard to tho 
demands which the business of his office make upon his 
time and attention, he is unable to accede to the wisluis of 
the committee. _ 

We understand that the Quarterly Journal qf Microscopy 
and Natural Science will In future, be published by Messrs- 
Bailli&re, Tindall, and Cox. This Journal which Is the official 
organ of tho Postal Microscopical Society has been enlarged*, 
but the price will remain as heretofore (1#. C d per quarter) 
Mr Alfred Allen will continue to edit tho publication on 
behalf of the Society_ 

It Is stated that Dr Green, who was appointed Vice- 
President of the Sanitary Board at Alexandria in succession 
to Dr Sandwith, who was compelled to resign his office 
owing to the intrigues of his native superior is likely to 
tender his resignation for the same reason as his predecessor 


It is announced that Mr Thomas Brock, A TLA, has 
finished a marble bust of the lato Sir Erasmus Wilson on a 
commission from Lady Wilson, and that he is also well ad¬ 
vanced with a statue of the late Sir Erasmus which Is to be 
placed outgldo the Sea bathing Infirm a r y at Margate. 


The death is announced, in his sixty third year of 
Surgeon General Thomas 0. O’Leary He entered tho son lea 
in 1847 and served with tho Gath Light Infantry at tho siego 
and fall of Sebastopol, receiving tho Crimean and Turkish 
and the fifth Class of the Order of tho Medjidieh 

Nearly 5000 vaccination defaulters at Leicester are about 
to be prosecuted by order of the Local Government Board 
Tho requisite notices and summonses which will have to bo 
served will amount to 20,000. 

The Maharajah of Cashmere Is said to bo dying of 
nephritis. Visitor* to tba valley occasionally saw him 
when he was in good health, and many bare partaken of 
his Highness’s hospitality_ 

Mu. Bryant will deliver his inaugural adilreu nt tho 
Clinical SociUj to-night (tnday) 
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AVe learn that at the examinations -which began on 
Monday last at the London University for appointments in 
the Military, Naval, and Indian Medical Services, eighty-six 
candidates presented themselves for competition for thirty- 
two -vacancies in the Army Medical Staff, nineteen for five 
appointments in the Indian Service, and sixteen for eight 
in the Roj al Navy _ 

Dit I B Stuaht, for many years Coroner of Calcutta, 
died m that city of Bright's disease on December 14th Dr 
Stuart was a M D of St Andrews, a F.R.C S Edinburgh, and 
a Fellow of the Calcutta University 


IJeitltJi anif |jaor 


LOCAL GOVERNMENT DEPARTMENT 


BEPOET8 OF MEDICAL OFFICERS OF HEALTH 

He) efordshire Combination —Dr Sandford’s annual report 
for 1884, on the combined urban and rural sanitary districts in 
the county of Hereford, is now issued, and it consists in the 
main of a senes of separate reports to the several authonties 
concerned As regards Hereford city, Dr Sandford strongly 
urges the provision of means of isolation, and, writing on 
January 11th, he reminds the authonty that small-pox was 
then prevalent in the distnct He also urges upon them a 
stricter system of inspection as to diseased animals which 
are slaughtered, dressed for the food of man, and then 
brought into the city for sale The general death-rate for 
the city was 18 3 per 1000, and the distnct was exceptionally 
free from any prevalence of dangerous infectious diseases 
Into the Bromyard rural district small-pox was imported 
by hop-pickers. The patient, a woman, had five children 
with her, and under the circumstances a cottage was token 
as a hospital, and to it both she and the children were 
removed, a nurse being hired to wait on them By the aid 
of this isolation, together with vaccination, no spread 
occurred beyond the first case Some of the separate reports 
consist mainly of statistical matter, with a mere enumera¬ 
tion of the current diseases Perhaps it may be taken for 
granted that no sanitary works of improvement are needed 
in these cases, and hence the absence of any reference to the 
subject 

Torquay Urban District —As the result of a house-to- 
houso inspection during 1884 the few cases of real over¬ 
crowding in Torquay have been done away with, and it is 
proposed that at definite periods similar detailed inspec¬ 
tions of special districts shall be undertaken Such sys¬ 
tematic work is of the highest value Mr Karkeek reports 
a great improvement m tho arrangements for the water- 
supply of the town, a new reservoir has been constructed, 
and the prospect of an insufficient supply to meet the 
steadily increasing demands is now put off to a very remote 
date. The death-rate was 15 4 per 1000, but excluding the 
deaths of genuine visitors, it only reached 13 6 per 1000, and 
this in the case of an urban population of some 26,000 The 
only death from enteric fev er occurred in a French sailor, 
who died within twenty-four hours of landing 

Marychurch Urban District —This district is also within 
tho area for which Mr Karkeek acts os medical officer of 
health Although the death-rate has been as low as 13 8 
per 1000, and although the sanitary experience of the past 
tv eh e months has on the whole been exceedingly satisfac¬ 
tory, jet it is pomted out that, owing to the recurring im¬ 
portation of infectious disease 0 , the past year wa 3 one of 
considerable anxiety Fortunatelj the main disease imported 
was small-pox, which is rarely secreted in country dis¬ 
tricts, and one of which vaccination affords a ready 
means of prevention But had it been otherwise the need 
for some isolation arrangements would have been very 
urgent, and the report reminds the authonty that this 
matter has before now been brought under their notice 

Gloucestershire Combined District —Dr Bond has submitted 
lua eleventh annual report,for 1883, to the authorities of the 
?'8ht rural and the five urban districts which form his com- 
uinahon The birth-rate shows a tendency to fall, and is 
now only 28 5 per 1000, the death-rate stands at 175, and 


that for the principal zymotic diseases at 15 per 1000 Dr 
Bond groups scarlatina, diphtheria, and croup under one 
head as scarlatinoid, scarlatina caused 78 deaths m 1883, 
diphtheria and croup causing 23 deaths The dimin ution m 
the latter diseases, whilst the scarlatina has r emain ed very- 
prevalent, is contrary to Dr Bond’s previous experience, 
which has hitherto gone to show that an increase m the 
more diffusive of these two types of disease has always 
brought with it on increase also of the other The deaths 
from fever number 24, which is six below the mean of the 
last ten years One senpus fever outbreak took place w the 
Watermoor distnct of the town of Cirencester, and was con-, 
nected with a stoppage of one* of the town sewers. In 1 
this case some forty attacks took place, eight deaths result¬ 
ing during the year The first cases were mild, and hence a 
considerable number had occurred before they were detected 
and removal to the infectious hospital could be earned 
out The cause was the forcing Dy children of stones 
through a street ventilator, which resulted in a blockage of 
sewer contents and the fouling of wells and houses by soaksge 
of filth and sewer emanations The hospital was eminently 
useful on this occasion, and it is impossible to judge of the 
extension of disease which would have taken place had it 
not existed Unfortunately, Cirencester is the only place in 
the combined distnct where hospital accommodation is 
available As regards sanitary works, progress is being 
made by the borough and rural authonty jointly as to 
sewer extensions into the Gloucester rural district, the 
sewer ventilation of Cirencester is being improved, and an 
excellent water-supply for the town is being provided. 
Considerable efforts have been made to secure combmed 
action between the Gloucester urban and rural districts in 
the matter of hospital provision, according to a plan advo¬ 
cated by Dr Thome Thome, of the Local Government 
Board The difficulty seems to lie with the urban authority, 
who, having a very imperfect wooden structure which has 
been all but useless, propose making some alterations m it 
and resting content This action is entirely opposed to the 
wishes of the majority of the medical profession in the city, 
and any step taken under such circumstances cannot be ex¬ 
pected to produce the result desired-—namely, the prevention 
of the spread of infection by early isolation. 

Sal /01 d —Considerable sanitary progress has during the 
last few years been made in the borough of Salford. Tho 
sewers have beeu materially improved, tho dwellings of 
the poorer classes are steadily becoming better, scaveng¬ 
ing arrangements have been considerably modified, a 
destructor has been erected, the infectious hospital has 
been enlarged, a steam disinfector has been provided, and 
public baths and open parks have been secured. The 
compulsory notification of infectious diseases has also been 

brought into operation, and Dr Tatham takes an opportunity 
of acknowledging the uniform and prompt assistance which 
the medical profession hav e rendered him under the newly 
acquired powers. During the year 1883 as many as Sw 
cases of infectious diseases were admitted into the Wuton 
Hospital, including 14 coses of typhus which occurred in 
September and October Unfortunately, the AYilton Hospital 
is, even now, not all that can be desired from a constructive 
point of view, and smnll-pox cannot be received on too 
premises Cases of this disease are hence sent to alonsajj 
Hospital A permanent stnff of inspectors is constantly 
engaged m endeavouring to prevent tho spread of infection 
directly the cases are heard of, and under Dr Tatham 
superintendence the sanitary defects wluch are discovered are 
remedied and disinf ection is largely earned out Dm 
population of Salford is now 190,455, and the death-rate pe 
1000 during 1883 was 22 6, the lowest rate for eighteen years, 
except that for 1881, which stood at the same fig} 118 ; 1 . 
infantile mortality, though diminishing, is still high, mi 
it is much to be feared that insurances effected m provnien 
societies tend to increase it Like all Dr Tatham s rhporwt 
that for 1883 is very exhaustive and contains matter 
much interest 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 
In twenty-eight of the largest English towns 6312■ 
and 3714 deaths were registered during the week jj 
the 7th inst The annual death-rate in these townA 
bad ranged between 240 and 240 per 1000 in the first 
week? of this year, fell to 218 in the week ending tn 
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Inst During tho first fire woeks of the current quarter 
the death rate m these towns averaged 23-0 per 1000, against 
34 5, the mean rate in the corresponding periods of the fire 
year* 1860-84. The lowest rates in these towns lost week 
were 15-1 m Bir ken head, J.6*2 in Blackburn, Id 0 m Salford, 
and 10 7 in Sheffield. The rates fn tho other towns ranged 
upwards to 27 5 in Norwich, Sihl, in Manchester, 3tN in 
Bristol, and again, the highest, 32*2 in Preston. The death* 
referred to the principal symotic diseases in the twenty- 
eight towns, which hod been 372 and 390 in tho preceding 
two weak*, declined to 356 in the week ending lost Saturday 
these included 104 from whooping-cough, 53 from measles, 
53 from scarlet fe\ er 40 from small-pox, 37 from diphtheria, 
34 from u fever" (principally enteno) and 29 from diarrheao. 
The lowest death rates from these disease* in the aggregate, 
were recorded last week In Oldham and Blackburn, and the 
highest in Cardiff and in Sunderland. 'Whooping-cough 
caused the greatest mortality in Bristol and Preston, measles 
in Cardiff and Sunderland scarlet fever in 8underland and 
Wolverhampton and M fever * in Hull, Cardiff Plymouth, 
and Norwich The 37 deaths from diphtheria in the twenty- 
eight towns included 10 in London, 3 in Birmingham and in 
Liverpool, and 2 in Manchester and in Newcastle-upon 
Tyne. Small pax caused G3 deaths in London and its outer 
ring of suburban districts, 3 in Birmingham, 1 in Liverpool 
and 1 in Cardiff. Tho number of small pox patients in the 
metropolitan asylum hospitals situated in and around 
London, which had been 1009, 1093, and 1140 on the 
preceding three Saturdays, were 1144: at the end of last 
week the admissions further declined to 223 last week, 
from 237 and 253 In the previous two weeks. The 
Higbg&te Small-pox Hospital contained 09 patients on 
Saturday last, 14 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which hod ranged between 609 and 513 
in tho preceding four week*, fell to 421 lost week, and 
wero so man) as 226 below the corrected weekly average. 
Tho causes of 81, or 2*2 per cent., of the deaths in the 
twenty eight towns last week were not certified either 
by a registered medical practitioner or by a coroner All 
the causes of death were duly certified in Brighton, 
Leicester Nottingham, and in three other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Hull, Halifax, and Leeds. _ 

ITRAT/nr OF SCOTCH TOWNS 

The annual rate of mortality in the eight Scotch towns, 
which hod been equal to 28 6 and 302 per 1000 in the pre¬ 
ceding two weeks, declined to 20*0 In the week ending the 
7th lost., but exceeded by 48 the mean rate during the 
Bam© week in tho twenty-eight large English towns. The 
rates In the Scotch towns last week ranged from 14 9 and 
1913 in Perth and Edinburgh, to 33*0 in Dundee and 33 4 in 
PoisJ©) The C40 deaths in the eight towns Included 34 
which wore referred to whooping-cough 24 to measles, 10 
to diarrhoea 0 to scarlet fever 8 to diphtheria, G to u fever” 
(typhus, enteric or simple) and 1 to small pox in all. 92 
deaths resulted from the*© principal zymotic diseases, again*t 
B0 and Ob in the preceding two woeks The deaths attributed 
to scut© diseases qf tho respiratory organs in the eight towns 
numbered 189 _ 

HEALTH or DUBLIN 
The rate of mortality in Dublin, which hod been equal to 
31D. 31-9 and 35*5 per 1000 m the preceding threoWLek*. 
further ro*o to 3GD m the week ending the 7th but. During 
the first five weeks of the current quarter the death rate in 
tho dty averaged 33*2 per 1000 against 23*2 in London and 
228 in Edinburgh during tho sumo period. The 245 death* 
in Dublin lost week showed a further Increase of 5 upon 
tbo numbers returned m recent weeks, and included 18 
which were referred to the principal zymotic diseases, 
Against 23 and 22 In the preceding two weeks Of these 
18 deaths 5 resulted from scarlet fever 5 from measles, 4 
from “ftner* 1 from whooping-cough 1 from dionhuja, 
and not on© from small pox These deaths were ©qua.' 

*n annual rate of 2*7 per 1000 the rate from tho same 
diseases last w eek being ID in London and 27 in Ihiinburch. 
The fatal case* both of measles and of scarlat fo\ or exceeded 
tbo number* returned in recent weeks, wliilo those of “ forex" 
allowed a decline of 5 from tho number in tho previous week. 
Three Inquest cases and 3 deaths from violence were registered 
within taa city and TO. or nearly a third, of tho death* 
were recorded in public institutions. Tho deaths of Infants 


showed a further increase upon recent weekly number*. The 
cansea of 33 or nearly 10 per cent., of tke_deatha registered 
during the week were not certified. 


THE 8EBVICJ.ES. 


THE A£iIY HLOICAL SCHOOL, 

Deputy Burgeon General D B Smith, of the Indian Medical 
Department and of the Calcutta Medical CollegL, has been 
selected for the appointment of .Professor of JfiLtary AfcM.li- 
cine at the Amy Medical School at Netley, in succession to 
Inspector General Afade an , who haa relinquished that 
position 

CHANGE IN THE UNIFORM OF MEDICAL 0F3HCEJDE. 

The scarlet tunic hitherto worn by medical officer* is 
now changed for a Mud on©, ornamented with gold lace and 
braid. The cocked hat ceases to b© worn by officers below 
the rank of brigade Burgeon except when employed at array 
headquarters or on the staff of a governor or general officer. 
It is replaced by a helmet of the horn© pattern, with the 
gilt ball In a leaf cup and a helmet plate In gilt metaL 
Officer* of the Alilitia Afedical 8taff will wear the same 
uniform as those of the Medical Staff, except that tho letter 
AL will be worn below the badge* of rank on the shoulder 
Afedical officers of Alilitia battalions who have not elected 
to serve on the departmental list will oontinuo to wear the 
uniform of their regiments, but with cocked hats, plumes 
belts, and pouches, as for officers of corresponding rank in 
the Afedical Staff. So few of the now uniforms ore as yet 
In use that we have not hoard many comm cuts from the 
wearers. Some object on sentimental grounds to tho change 
from the traditional scarlet of the main part of tlio British 
army Tho patrol jacket which is almost tho same os that 
worn by veterinary officers, bas boon complained of because 
of the lncon\enienc© of the heavy front loops, which are 
likely to get in the way during operations. 

The following surgeons have been appointed to tho 
Medical Staff Corps, and ore now at tlio depdt and training- 
school at Aldowhot undergoing a cour*o of met ruction, 
which is being pushed forward as rapidly as possible, so 
that these officers may bo speedily available for nctlvo ser¬ 
vice —Surgeons J R, Forrest, Af \V Bussell, IV B, do 
Alomrni, R F Zlw merman L F St ace, A. Stables, J F E 
AIcGrntb, B A. C. Smith G E. Afoffett A. AI. Uewion II A. 
Hawes, J B. Aloir IL Crofts, h Af Dobson, A. T J Lilly R. 
Caldwell A. G. Relllj S. B, Duncan J Maher X 1 erry 
IL W James, R. Trei or II. D Inn©*, X Turner and B. 0 W 
Norton. 

Orders were received at IV oolmcb on the 0th hut by tho 
Medical Staff to prepare medical stores for 10,000 men. 

Assistant Commissary-General J 8. Aoung who was 
despatched to Egypt ^ October last os special commissioner 
of the National Society for Aid to the Sick and Wounded 
m War in connexion with the Nile Expeditionary Force, ha* 
been fortunate in acquiring a steam launch which draw* 
only 2ft, Gin. of water and which can steam five to six 
miles an hour against tho stream. Tbo launch will ply on 
the Nile under the superintendence of Air louog ami under 
the medical charge of Air L. F White, > H.CA5L, of St 
Thomas's Hospital. Tho aid to bo rendered will take tho 
form of transporting on the upward journeys comforts for 
the use of patients m hospitals on tho lino of communica¬ 
tions anti on the downward journeys conveying 1m slid* 
for whom there i» e'er) requisite provided on board. 

Deput) Surgeon General R. Wolschy Sanitary Officer 
Aldershot Division, ho* been appointed Principal Afedical 
Officer North British District, Edinburgh. 

War Omen.— Vrmy Afedical Staff Surgcon-AJajor JamcA 
Henry Jeffcoat to be Brigade Surgeon vice John Gcorao 
i aught promoted Surgeon Afajor John Mackenzie At I) 
to be Brigade Surgeon vice William Henry Alnscbamp pro¬ 
moted Surgeon-Major John Davidg© to be Brigade Surgeon 
lice Fitzgerald Edward Scanlan, granted retired pay Sur- 
mxm Major Samuel Archer to bo Brigade Surgeon rnv 
Stewart Varon Litbgow promoted Surgeon Major 1’otnck 
Walter Stafford is granted retired pay with the bonortuy 

rank of Brigade burgeon 

India Oificl.—• The Guccn has approved of tho promotion 
of Surgeon Alsjor Janus Row of the Madras Medical Kslab- 
IMuaont to bo Brigndo Su^eon. , _ „ . 

VDiiinALn —Hep. inspect -General Edward S, Alortlmo* 
ha* been appointed to lla.lar Ho pltah 
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“ CONGENITAL DISLOCATION OF THE HIP ” 
To the Editor of The Lancet 
Sin,—In your issue of Peb 7th Mr Brodhurst takes me 
to task for my criticism of his published opinions on con¬ 
genital dislocation of the hip, which formed part of my 
address m opening the session of the surgical section of the 
Academy of Medicine m Ireland, 

With your permission I will reply to his attack. His first 
assault is on my competence to express an opinion on the 
subject because of my inexperience “These are the cases 
on which Dr Bennett founds his judgment”—namely, the 
recent dissection presented by me to the meeting, and the 
case published by Hutton in 1835 He has overlooked the 
■fact that I exhibited at the meeting, beside my own dissec¬ 
tions (two cases), four examples dissected and preserved by 
Morrison The pathological verity of these specimens is 
vouched by the names of Hutton, Hamson, Adams, and 
It W Smith My own coses agree in every detail with 
them May I ask how often has Mr Brodhurst dissected 
the deformity? I have dissected it twice with before me 
the specimens and experience acquired by my predecessors 
m office, but apparently Mr Brodhurst will not permit me 
the right to form an independent judgment because of lus 
overwhelming knowledge derived from “ forty cases under 
his care ” He says of these cases, “ So for ns I have been 
able to learn, with one exception only, all occurred m pre¬ 
ternatural labours The other was the result of violence 
immediately after birth,” We may put aside “ the other,” 
for it has no right to a place among congenital disloca¬ 
tions, except it be to swell Mr Broahurstrs cases to the 
round number forty “So far as I have been able to 
learn” is poor evidence on which to mako the positive 
assertion “ This dislocation never occurs except with 
preternatural labour, and it occurs especially with presen¬ 
tation of the nates.” In my address I quoted this passage, 
and met it by the statement “The specimen before the 
section was obtained from the body of a child which I have 
positive evidence was delivered six years before her death 
by perfectly natural labour, head foremost ” Mr Brodhurst 
is fond of relying on single facts, he relies on such in his 
rejection of Guerin’s theory In his letter to The Lancet 
he admits the value of this evidence, for ho says “ It is 
said that one fact is worth a hatful of theory ” If tins be 
so, my case, complete in its history and pathology, confirmed 
by a well-attested senes of preparations, is worth the whole 
hatful of his forty cases unverified by dissection But Mr 
Brodhurst would put my case and Hutton’s alike out of 
the category of congenital dislocations, I suppose because 
their facts weigh heavily against his descnption of the 
deformity, and against his reasoning 

In reference to my recent dissection, he must needs twist 
my description of the pathological wasting of the fibres of 
the gluteal muscle into a proof that the muscle had been 
ruptured. Ho says that I “ was struck with the destruction 
of the fibres of the gluteus maximus muscle, indeed, they 
had almost disappeared in places ” He has overlooked the 
word “ almost,” and most curious is his deduction from this 
sentence. “ Now, because there was no arrest of develop¬ 
ment, dislocation must have occurred through violence, and 
the violence must have been such as to rupture the fibres of 
the gluteus maximus.” No one but Mr Brodhurst could 
hav e extracted such a meaning from my words, and certainly 
but few could be guilty of a conclusion so illogical, even sup¬ 
posing his interpretation of the meaning of my words to be 
correct Whoever heard of the fibres of tne gluteus maximus 
being ruptured in a dorsal dislocation of the hip, con¬ 
genital, pathological, or traumatic ? And yet Mr Brodhurst 
does me the favour to attribute such nonsense to me. “ That 
has been left entirely for Dr Bennett, and.I doubt if any¬ 
one will contest the honour of the discovery with him ” 
The discovory exists only in the fertile imagination of 
Mr Brodhurst I suppose he avoids the question of the 
position of the head of the femur as demonstrated by Hutton 
because it does not tally with Ins own published statements, 
la? , T 18 f e3 tho case with a sneer, merely “a hemiplegic 
of thirty-one years” How comes it that every re¬ 


corded dissection reveals facts identical with thoso seen m 
this specimen? Mr Brodhurst ends with this wish 
“ I hope I may persuade Professor Bennett that my facts 
are worth more than his theory ” If anyone will read tho 
report of my address, lie will find that I have avoided formu¬ 
lating any theory I have merely said “Although we 
might not arrive at the whole truth, it is better to know our 
ignorance than blindly to adopt a dogmatic assertion and 
say it is the truth ” ' 

If Mr Brodhurst will honour me with a visit I shall 
show him my facts, and he may build any theory he pleases 
on them, so long as he does not put into my mouth state¬ 
ments so absurd os that the great gluteal muscle is ruptured 
m dorsal dislocation of the femur 

I am, Sir, your obedient servant, 
Fltzwflliam-street Dublin Feb 10th, 1885 EPW H. BENNETT 


DOES COCAINE ACT UPON DEEP-SEATED 
PARTS 1 

To the Editor qf The Lancet 

Sm,—I note m a recent annotation the expression of an 
opinion that cocaine would not act upon deep-aeated parts, 
and you mention the ins as an illustration of your meaning 
As this is a question of great importance to all practitioners, 
especially to ophthalmic surgeons, I trust you will permit 
me to place on record some observations I have made on the 
subject When solutions of atropine, esenne, or cocaine aro 
applied to the surface of the conjunctiva, by a process of 
enaosmosis they, to speak plainly, soak through the cornea 
and become diffused m the aqueous humour, they are thus 
brought into actual contact with the ins, and tho extent of 
their influence upon that membrane depends entirely 
upon the strength of the solution, the frequency of the 
instillation, and the time that has been allowed to elapse 
from the date of the first application I have frequently 
demonstrated tins fact to students and medical practitioners 
by applying the aqueous humour—when it has been 
necessary to tap tho chamber—of an eye thus treated to the 
fellow eye of the same patient, with tho invariable result 
that the specific effect of the drug has been at once induced. 
On a recent occasion I applied tho aqueous humour of a 
patient, who hod been placed under the influence of cocaine 
in order to facilitate paracentesis of the chamber, to the eye 
of another patient from which I was about to extract a 
foreign body Amesthesia was induced, hut we were sur¬ 
prised to find the pupil contracted, a circumstance that was 
only explained by referring to the first patient’s prescrip¬ 
tion, when we found that ho had been u sin g a weak solution 
of eserme ordered elsewhere 

For years past I have been in the habit of operating upon 
a large proportion of my cases of senile cataract without 
any amesthetio First, because of tho danger of chloroform, 
and secondly, because of the excitement, vomiting, and other 
inconveniences attending the administration of ether Now, 
the critical part of the ordinary operation for cataract upon 
a conscious patient is the excision of a portion of ins after 
the preliminary incision has been made, and yon are no 
longer able to control the eyeball or obviate the sometimes 
disastrous result of a sudden squeeze I used to escape the 
peril attending tins stage of the operation by accomplishing 
the incision of the cornea and excision of a portion of ins, 
wo ictu, with the knife as it crossed the antenor chamber, 
hut since the discovery of cocaine I have been able to per¬ 
form the iridectomy more deliberately with scissor “j, rce P^! 
and I may say, when the solution has been of sufficient 
strength and the application frequent, absolutely without 
pain. Take the following two coses as illustrative of t° 
extraordinary results to be obtained from cocaine whe 
applied in the manner described — . 

J S-, aged sixty-seven This man was one of tho ,n 

difficult patients to deal with I ever had to treat He was 
drinker, and used to get terribly excited in his “cups, on 
was so abnormally sensitive that it was impossible to tou 
his eye without an on aesthetic. Chloroform mdureu 

collapse, and ether had the same effect as alcohol 1 h® 68 
acquainted with these facts when extracting for cataI ”_ 
on the right eye six years ago, an operation which was co 
pleted without misadventure, but ended < i LSa6t ^ u r.,t 
because the patient tore off his bandage and 8< l ueez f < L nt 
the contents of the globe in a fit of drunken excitem 
(induced by ether) after his removal from the operating 
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table. lie was nearly blind in the left eye when the right 
was operated on, and gradually got worse, and for years was 
led about blind, obstinately refusing all treatment After I 
had operated upon a few patients with cocaine, I sent for 

3 -and told him that I could remote his cataract without 

pain and without administering either ether or chloroform. 
After some demur he consented to submit and I operated 
upon tho 20th of lost month Iridectomy and ail was 
completed without the slightest misadventure, the patient 
exclaiming 1 never felt you. I never felt you* “Why 
■did yon roll about, thon?" I said. M I don’t know’ he 
replied 44 but I never felt you." 

The other case was that of a very delicate, nervous, and 
feeble woman, aged seventy six, whose right eye had been 
lost by accident eight years ago, and the left had been blind 
from senile cataract for a year Cocaine had been freely 
npplied to the left eye with a view to extraction of cataract, 
and I requested the patient to lie down on the operating 
table. 44 Tou must chloroform me,’’ she sold. “It wont be 
necessary " I replied. “ I ah an t be done I shan t be done 
if you don t give mo the stuff," she said, getting excited. I 
had special reasons—into which I need not enter here—for 
withholding a general an [esthetic in this case, so I said, 
*“ Very well you shall have your own way lie downat 
the same time applying an Orrnsby mask without any 
nniesthetic to her face directing her to breathe deeply 
After a few minutes she said, M T get no forwarder 1 * I 
said, “ Yon will soon foel nothing " and directly afterwards 
■applied the speculum. “I'm not gone l ° she shouted. Yes, 
you are,’ I said. ** see, you don t reel, at the same time fixing 
the eyeball with forceps. She seemed literally struck dumb 
with amazement, made no farther remark and the cataract 
was extracted iridectomy and all being performed without 
tho slightest manifestation of pain. At the conclusion of the 
operation she said, “That is queer stuff I thought one 
went to sleep * I replied, “ I gave you only enough to send 
the eye to sleep, it was not necessary to do more.' “Well,’ 
■she said, os she was led away I felt no pain, that s certain." 

Both those patients recovered excellent sight without 
■subsequent pom or other bad symptom, and tho former 
certainly could not have been operated on but for Dr 
Keller’s splendid discovery I may add that I ha\ e now 
extracted in twenty five cases of aenile cataract, cases in 
which Iridectomy has formed part of the operation, under 
the influence of cocaine, that in each case the operation has 
been completed without misadventure, and tliat all have 
made excellent recoveries. 

I am. Sir your obedient servant, 

Cuahles Bull Taylod M D~ F.1LC.S.E., 

Surgeon to the NottLufrhim ana Mi d l a nd 

February 1865. Bya Infirmary 


ANTISEPTIC SOLUTIONS OF COCAINE, ATROPINE, 
AND OTHER ALKALOIDS. 

To the Editor </ Tub Lajtcbt 
Sm,—It is quite evident that cocaine is destined to be 
used \ery extensively in all parts of the world, and there¬ 
fore some attention should be given to the best means of 
Jreserving the activity of its solution. Already too it has 
been pointed out (Dental Cosmos December 1884) that after 
the Inpso of only two weeks a fungous growth appeared In a 
■solution, which is thought to have destroyed its efficacy 
Such a result might of course be anticipated, knowing as we 
do how quickly such growths appear in vegetable solutions 
if in warm situations or exposed to the atmosphere. 

More than six j ears ago I wished to dlscoi er v, hat would 
■prevent such changes taking place in atropine solutions, and 
I got Messrs. Corbyn and Co. to prepare for me a number of 
■specimens of liq atrop sulpha F lb, each containing so mo 
antiseptic substance—amongst others thymol camphor 
•salicylic add, carbolic acid, chloroform, S:c^— the ultimata 
result being that i found after allowing them to stand 
some months, that tho preparations containing camphor or 
thymol still remained clear, whilst fungus had started to 
grow in the others. Camphor being os a rule more fre¬ 
quently at band, and being otherwise convenient and suit¬ 
able, I decided to employ it I have therefore, during the last 
live } ear*, in niv prescriptions alway# directed that atropine 
or tacrine bo dissolved m camphor water Upon con¬ 
sidering the subject ogam in reference to the preservation 
cocaine I referred to those of ins specimens wuieh still 
exist and 1 found tlrnt the one which had undergone the 


least apparent change is that containing thymol (half a 
grain to one ounce) It is still quite clear colourless, and 
to the naked eye free from growth. On testing ho^eier 
its physiological effects, I flnu it produce* no dilatation of the 
pupil, even after several instillations whereas tho cam¬ 
phorated solution (two grains of camphor to one ounce of 
Uq atrop sulph.). which was mode at the same time 
(1878) although a little turbid, is free from mycelium, and 
acta almost if not quite as quickly ns if recently prepared. 
Having repeated the experiments with these solutions 
several times, and always with the same results, I concludo 
that, although camphor doesnot in small quantities, prevent 
the advent of organisms in atropine solutions for an inde¬ 
finite period, yet it preserves them free for one or two y ears, 
and at the same time it does not interfere with tho 
mydriatic properties of the alkaloid. This fact will be appre¬ 
ciated by both surgeons and chemists and as it is probable 
that camphor will act in the same manner with solutions of 
other alkaloids, I would suggest that until we have more 
definite knowledge, camphor in powder or as spirit of 
camphor bo added to the solutions of cocaine. My experi¬ 
ments with eserrne were commenced two y ear* ago but are 
not yet completed but 1 may state here that, thougn camphor 
doe* not prevent the change of colour which nearly always 
takes place in Its aqueous solutions, yet it Is a good pre¬ 
servative and that, when thymol is added, the csenne soon 
becomes inert. At somo future time I hope to publish some 
observations on the preservation of both eserine and cocaine 
solution*, but aomo months must elapse before those in 
reference to the local anaesthetic can be of any value. 

In 1881 M Kroemer 1 pointed out that during the time ho 
had used carbolisod solutions (1 in 1000) atropine conjuncti¬ 
vitis, which previously had been of frequent occurrence, 
had not been seen in tho cllmo at Basle and my own experi¬ 
ence during the five years I have used atropine with camphor 
folly corroborates his statement. The solution made for mo 
in 1878, however with one part of carbolic odd in 600 did 
not long keep free from aspergillua, and I ha* o no doubt 
carbolic acid is inferior to either camphor or thymol for this 
purpose. Judging from what I have seen, the conjunctivitis in 
these cases is not doe to the “drops” containing too much acid 
as I have failed to produceit with guttmatropimto which three 
or four drops of dilute sulphuric acid had been added, or to any 
impurity of the drug as cases occur where the irritation fol¬ 
lows the use of a few only of the solution* prepared from tho 
same stock and distributed widely Nor is it due I consider to 
the visible forms of vegetable organisms, but rather to bacilli 
or micrococci which gain admission to some of them and 
readily develop owing to t lie absence of any germicide and 
it lfl therefore easy to surmise how camphor or carbolic acid 
is useful and necessary Any coilyriura containing camphor 
causes no extra pain or unpleasant sensation when applied 
to the conjunctiva, and as fungi after a time grow free!) 
even in alum, borax, or rino solutions, camphor or thymol 
may with advantage be added to these. In consequence of 
the aiuonce of such a preparation of otroplnoin ourBharma- 
copoaia, some years ago, v. hen I prescribed gutt. atrop sulph 
vrithdirection for it to bo made with atropine and dlstilJod 
water I found subsequent!) on sovoral occasions that the 
chemist had given liq atrop I *B„ which, containing as it 
did some spirit* of wmc produced considerable smarting 
much to my own and tho patient 1 * annoyonec. Beside a tho 
advantage to surgeon* in having a solution of atronlne 
always active and ready for uso in ophthalmic casts, I might 
point out that even tho otroplna drop* dispensed at has 
pitdl and therefore possibly mado o\ery few day*, should 
contain some pre«rvati\e . , _ 

Since writing the abo\e I have read Mr I enwick a re¬ 
mark* in this week’s Lancet and I think ho w ill find that 
ultimately the fungus will appear oten in his JO mu' cent 
solution of cocaine and that It is only delayed by tbe larger 
proportion of acid which the stronger solution contains. 

1 1 I am Sir yours truly 

TunbrUtfC -Weill Jan. SltU 1AS3. GEOUOE AilVOTT 

COCAINE IN* OI1RONIO 01 STITTS VND 

IRIUTVBLE BLADDER. 

To the Editor cf Toe Lxxcirr 
—Any suggestion on the application of the new local 
anantbetic is or value. After *om« experience of ita efficacy 
in rectal and urethral opera lions, I was induced to try it in 
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those troublesome and. often seemingly intractable cases of 
irritable bladder with spasmodic contraction of the sphincter 
•yesicm. The surgeon is often led to thmk that he is dealing 
with an absolute stricture, so sensitive and contracted is 
this portion of the canal that it hardly yields under an 
antBSthetic I had made some small bougies of gelatine 
about tliree inches long, charged with one quarter of a gram 
of hydrochlorate of cocaine, of about the calibre of the 
normal urethra These were pushed down the urethra to 
the irritable neck of the bladder by an ordinary elastic 
catheter, the result bemg that the patient in the first 
instance almost immediately expressed the opinion that he 
is “going to get control” over his bladder, and, secondly, 
that the surgeon was enabled at once to make a most 
thorough examination without Ins patient suffering any pain 
whatever Of course the treatment must be continued, but 
in these most vexed coses, if the patient at the outset of 
fresh treatment experiences any relief, even for a limited 
time, he is on the high road to further improvement, and no 
doubt eventually to a cure I am, Sir, yours, Ac., 

Wimpole-s treat Feb 18S5 EDWABD B eTLAXI Y 


DEATH DURING ANAESTHESIA. 

To the Editor of The Lancet 
Sib,—I n your issues of Nov 15th, 1884, and Jan 24th of the 
current year two deaths during amesthesia are recorded, the 
anaesthetics employed bemg methylene and ether respectively 
In these cases a point of so much practical importance is raised 
that I venture to draw attention to it A dangerous and 
misleading view, which the amesthetist is apt to fall in with, 
is that which assumes that the danger to the patient and 
the degree of narcosis rise and fall pan passu, that the 
smaller the margin of vitality the less ether Ac. should be 
given I have often seen operations performed upon “ un¬ 
favourable” cases, when the patient never became fully 
under, but came round time after time, the anaesthetist 
fearing to produce complete narcosis But the truth is that 
the two “dangerous” points are the “half-under” and the 
“ half-round” degrees of narcosis, but especially the former 
of these—when, that is, the energy of the respiratory and 
cardiac centres is lowered, whilst reflex susceptibility is not 
j et abolished, but rather intensified, a condition analogous 
to the irritability of exhaustion, when the breathmg is 
irregular and the pulse rapid and feeble To this succeeds, 
after a few inhalations, the quiet regular breathing, and 
fuller, slower pulse of complete narcosis. In the former 
condition (of semi-narcosis) any operative measure takes 
the patient at the greatest disadvantage The deaths that I 
have seen, and some that I have read of, seem to me to have 
indisputably occurred durmg semi-narcosis, and to have 
followed with marked suddenness upon some operative pro¬ 
ceeding I have seen two deaths oceur at the com¬ 
mencement of colotomy (a chdd and an old woman bemg 
tho patients), both such feeble subjects that narcosis was not 
fully established At the first skm incision the child’s pulse 
ceased suddenly, almost as though it had been shot through 
the heart The woman’s case was strikingly similar, she 
had partially come round during a momentary delay in 
commencing, and was sick. As the first incision was made 
m the skin the woman ga\ e a couple of gasps, and the pulse 
and breathmg ceased together In the case you record of 
death under methylene, narcosis was “with difficulty in¬ 
duced”, “ the pulse was good,” but “at the commencement 
of the operation the patient became rapidly cyanosed, and 
the heart’s action suddenly ceased ” What was the cause 
of death ? Not some peculiar susceptibility of the system, 
for the patient had taken methylene on a prev ions occasion 
without difficulty , not his general condition of health, nor 
special cardiac condition, for both were good, evidently not 
the operation (division of the ulnar nerve) I think one must 
concludo that death was due to a fatal inhibitory impulse, 
excited by the incision, acting upon the heart during semi- 
narcosis' In the death during ether, the man “ had par¬ 
tially come round," and the bag was put over bis face 
without any more ether, whilst reduction of the dislocation 
was effected! m a minute or so he was observed to have 
become vorj\pale, aud tho breathing very feeble , all 
attempts to revive him failed Here, apparently, the shock 
of forcible reduction during semi-narcosis, acting upon a 
condition of grea'k vital debility, was the cause of death 
Apologising for occupying so much of your \ aluable space, 

_ . I\am, Sir, yours, Ac., 

Feb sm iss5 \ J Philip Gjloyeb, M B 


RALPH WaALDO EMERSON 

To theEditor of The LAncet 

Sib,— It may interest some of your readers to know that 
Ralph Waldo Emerson (whose biography Dr Oliver Wendell 
Holmes has just written) suffered during the last ten years 
' of lus life from well-marked symptoms of aphasia Accord¬ 
ing to Mr Conway, “There was somethmg strikingm the 
, kind of forgetfulness by which he suffered He remembered 
the realities and uses of things when he could not recall 
their names He would describe what he wanted or thought 
of. When he could not recall a ‘ chair,’ he could speak of 
that winch supports the human frame, aud ‘ the implement 
that cultivates the soil’ must do for a ‘plough/” This 
account of the ailment of the great American essayist is 
interesting from a medical standpoint, showing, os it plainly 
, does, how an activ e brain will overcome apparently insur¬ 
mountable physical difficulties due to localised disease of its 
substance In the present instance I take it that this result 
was effected by utilising circuitous efferent nerve tracts m 
the healthy tissue around the lesion 

I am. Sir, yours truly, 

Brighton, Feb 6th 1885 W AlNSLLK HOLLIS 

MANCHESTER 

(From our own, Correspondent) 

THE XIANCHESTEB. MEDICAL SOCIETY 

This Society has now completed its fiftieth year of 
existence, and at tho meeting held on the 4th mst, Dr 
Walter Whitehead took the chair as President for the 
ensuing year, in succession to Dr Leech, who retires after 
having held that offico for two successive years Both 
financially and numerically it is in a very flourishing condi¬ 
tion , it numbers 240 members, possesses the largest medical 
library in the provinces, and has had £500 bequeathed to it 
during the post year It has lost two of its oldest members. 
Dr Noble and Dr Joseph Stone 

THE BOYAX INEIB1IABY AND THE COBPOBATION 

The dispute already noticed as having arisen between the 
Royal Infirmary and the Corporation, concerning the ex¬ 
cessive charges of the former for cases of fever treated at 
their hospital, lias resulted m the former paying m full the 
charges in dispute, and at the last meeting of the Infirmary 
Board, certain proposals were brought forvv urd and approved 
for submitting to the Health Committee of the Corporation, 
they are, briefly, that the Fever Hospital must he extended 
if the Corporation desire to continue the use of it, that the 
cost of such extension will be £20,000, of which sum the 
infirmary will provide about £S00O, bemg the profit they 
have made by the treatment of the Corporation patients- 
during the past three years, and that they will advance the 
remainder of the money os a loan to the Corporation, the 
latter to pay interest on such loan , that tho infirmary will 
contribute £500 a year towards the maintenance of the 
hospital, the remainder to be found by the Corporation, aud 
that the management of the hospital shall ho retained by 
the authorities of the infirmary These proposals hav o been 
submitted to the Health Committee, aud their decision is 
now aw aited before any further steps ore taken. 

SANITABY MATTEBS 

At the last meeting of the City Council several matters of 
much sanitary interest came up for consideration The 
Riv ers Committee submitted a report upon their inquiries 
and investigation as to the best means of tho disposal of 
sewage, with a view to the nou-pollution of the river by 
sewage matters The three systems of irrigation, inter¬ 
mittent filtration, and precipitation were described and. 
their respectiv e merits pointed out The same committee 
are to make further inquiries and report again prior t-o the 
whole matter bemg gone into Manchester has at present 
m operation over a very large area the pan system of closets 
with w eekly removal, so that the problem here should pre¬ 
sent less difficulties than m towns where off sewage is- 
turned into the sewers The Parks Committee submitted 
a proposal for the purchase of a large open space m 
one of the suburbs, known as the Ardwick 
and the Council sanctioned an expenditure of £20,(JW 
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for the purpose, some £9000 being promised as gifts 
towards tho samo object A resolution also was passed 
that immediate steps be taken to remedy insanitary 
and dilapidated dwellings, especially with a view to the 
demolition of crowded and narrow passages, blind streets, 
and culs-de-aac, and tho providing of open spaces in crowded 
districts and these matters have led to some amount of 
correspondence in the daily newspapers, urging that this 
latter work is much more pressing than the providing an 
additional Inigo space in Anlwick, which already possesses 
a small park or green, and that the £20 000 should be 
devoted to this purposo rather than the former 

SCHOOL UYOIBUE 

The arrangements for holding a conference on Education 
under Healthy Conditions are progressing The date hied is 
April 14th ana following days. At the Last meeting of the 
Executive Committee, Lord Aberdare (who has consented to 
be President) was present, and the programme hied upon 
included over pressure, cheap dinners for poor school child 
ran science teaching in schools, gymnastics and physical 
exercises, health lessons in schools, health requirements in 
tho construction and fitting of schools, and evening schools 

ILLNESS OF FHOFBSSOIt WATSON 

A profound feeling of grief was produced by the sudden 
and serious illness of Professor Wateon on the 4th hurt, the 
Dean of the Medical SchooL He was lecturing as usual on 
that day and at the cbncjuaion of his lecture was seized 
with an apoplectic attack. He was unable to be removed 
home and has had to remain at the College, where he still 
lies In a very critical condition. 


LIVERPOOL 

{From our own Correspondent) 

- f _ 

TUB LTVEEPOOL QYUKASIUU. 

Axcoxo its other public institutions Liverpool possesses 
one of the finest gymnasia, if not the finest, in tho kingdom, 
and seeing how greatly it contributes to the physical well 
being of its members it may be considered parti} a medical 
institution. For years its financial position has been unsatis 
factory, but within the last few days it has been freed from 
debt and there is every reason to hope that it has a long 
and prosperous career before it. It is most interesting to 
observe the effects of the various dumb-bell bar bell, and 
Indian club exercises upon boys and vouths with narrow 
chests and ill-developed muscles, the difference being in the 
course of twelve months moat remarkable. In this large 
cit} where so many young men hare to spend the beat part 
of the day in offices and shops, often in a stooping posture, 
tho gymnasium affords an excellent mode of correcting in 
the evening the ill effects of the work of the day Many laaies 
also havo denied considerable benoflt from attending the 
class provided for them on certain days at special hours, 
and in man} cases, other than those specified, there could 
not be a bettor preacnptlon than twelve months at the 
gy mn asium. 

TUB HO\AL BOUTIHUlt HOSPITAL. 

In 1811 the south end of the town had extended so much 
that hospital accommodation was required, and tho old 
Southern Hospital was built and openexL Being found quite 
inadequate for the demands made upon it, tho present 
hospital was erected about twelve years ago with all the 
mouem improvements of hospital construction. The annual 
meeting was hold on the 0th insL, when it was reported 
that the total number of patients treated during the past 
year was 6303. and the dad} average number of beds 
occupied was 105 the words were frequently quite full In 
the annual report a graceful allusion was mado to the late 
Mr \1 fix\l nWinson who had been connected with the 
hospital since 1657 for ten year* as honorary surgeon, and 
since then as honorary consulting surgeon. 

TUP SBAITEVS DISPEX&AJtV 

At tho annual meeting of the Sailors Home Dr Bernard 
surgeon reported that during the > ear there had been 801 
new cases treated at the Setmon s Dispensary and that tho 
total number of visits mode bv patients during the year was 
2401 


NORTHERN COUNTIES NOTES 
(-Fhun our own Correspondent.) 

nbwgastlb iNFmarABY 

Thb annual meeting of the Newcastle Infirmary was held 
last week, and the proceedings were full of interest. I need 
not refer again to the subject of overcrowding and the 
proposed new building as this has been already dealt with 
in this correspondence The statistics of the past year, as 
the report says, “ show an amount of effort on the part of 
the professional officers of the house which is truly gratifying, 
and indicate an amount of relief given to human suffering 
which must afford much satisfaction to the supporters of 
tills noble institution." The total number or patients 
treated in the infirmary during the year has been 31,714. 
The number of in patients has teen 2570 being an increase 
over that of the previous year of 490. Of the ten patients 
operated on for stone in the bladder all recovered. Twenty- 
nine cases of fracture of the skull had been treated, with 
eighteen recoveries and fifteen cases of concussion of the 
brain, with only one death Ovariotomy has been per¬ 
formed eleven times, with three deaths. Tho report also 
refers to compound fracture of the leg which was so fre¬ 
quently fatal hofore the adoption of tho antiseptic methods, 
but seventeen of these fractures had been treated, with only 
one death IFith regard to the in trod action of wo rking men 
to the committee, now under consideration, one result would, 
it is thought follow this arrangement—namely an increase 
in the contributions made by the working classes to the funds 
for at Sunderland where tne average number of patients la 
less than one-half of tho number received by the Newcastle 
Infirmary but where representatives of the working claszcs 
hold office, the workmens contributions continue to form 
the most important item In the income of the institu¬ 
tion. At this meeting a proposition was brought forward 
that a small charge be mado for every casual case seeking 
medical aid at the infirmary It was pointed out by tho 
houao-surgeon Dr Limont that the casuals included all 
classes of patients, from tramps and persons in the lowest 
position, to persons who were well dressed and well ablo to 
pa} Dr Phllipson stated that the Medical Board were 
opposed to the making of a charge ho thought it would 
not deter man\ of the bettor classes seeking assistance, 
while the sick and suffering poor might often be prevented 
from doing so This opinion of the Medical Board oppearcd 
fatal to the project, for it was dropped. 

IfBWCASTLB DISPENSARY 

This old-established and valuable institution had its 
one hundred and seventh annual meeting last week Tho 
committee a report stated that there had been a decrease of 
957 letter patients duringthe } oar os against the previous 
year and a decrease of 2170 in tho number of casual patients, 
but the number of patients treated during tho year 
reached tho large total of 18,717 The tables compiled by 
Dr Beatiey the resident medical officer show that the per¬ 
centage of deaths was much lower than in 1883, in the pro¬ 
portion of 2-8 against 31 Dr Bcatle/s tables show also 
that there lias been a gradual falling off in thu number of 
ch imin yearly since 1832. Tho casuals pa} a small sum 
before being admitted to treatment but as tho Newcastle 
Infinnary and other chontablo institutions in the cit} see 
patients freo when work is bad, a largo number will 
naturally gravitate to them. It should be explained that at 
ono timo tho pressure of casuals became so great that it 
promised to take up tbo whole timo of tho staff, and tho 
charge was put on as a check, and as such it has proved 
itself to bo an effectual ono It might however become a 
question for the coommlttoe as to whether at n timo like 
tho present it might not bo expedient or oven humane to 
remove tbo small payment for which tbo institution has no 
pressing need seeing tlwt it has an invested capital of about 
£00 000 and a well maintained list of subscribers. 

DKATU OF Dm ADRI V\ DLAIXIE. 

Our papers notice with regret the leath of Dr \dmn 
Blulkk Her Majesty’s Inspector of Vlkall Horks for thu 
district Dr BUiki. although not a member of our profes¬ 
sion was in imatoU connected with it b} his education and 
duties. Ho was a win of tho Iu r Dr BUlkie of Edinburgh, 
and was well known ro the Inivcr ity by fcomc important 
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investigations he conducted there with Professor Crum 
Brown He was a Doctor of Science and Fellow of the 
Chemical Society of London, His loss will he severely felt 
hy many personal friends he made here since his appoint¬ 
ment lost session, he was only twenty-eight years ot age 
Newcastle-on Tyne, Feb 11th 


PARIS 

{From our Faria Correspondent ) 


DEATH OP DB. HATYLEZ 

It is with much regret I have to report the death of 
Dr Mailer, which took place at his residence m Pans, in 
the fifty-eighth year of his age The deceased gentleman 
had an attack of apoplexy on Friday, the 30th ult (this 
being the third attack within a few months), which resulted 
m paralysis, and he remained unconscious to the day of his 
death, on Wednesday, the 4th inst After having completed 
his classical studies he entered the army as an assistant- 
surgeon, which he left in 1851, and in 1858 he took his 
degree as doctor of medicine, the subject of his thesis 
having been on “ Etematocele of the Vestibule of the Ear 
in Wrestlers, Lunatics, and School Children ” Nothing, how¬ 
ever, indicated his inclination towards the specialty 
he afterwards adopted—viz., diseases of the urinary 
organs, a branch in which he excelled, being considered 
one of the most competent authorities on the subject 
The first indication that he gave of lus aptitude for the 
practice of this particular branch was a work he published 
many years ago on the value of the introduction of powdered 
bismuth into the urethra in goqorrhoea, when he at 
the same time founded a dispensary for gratuitous con¬ 
sultations at his own expense, which was well attended 
hy patients, medical students, and even by qualified 
practitioners from all parts of the world His private 
practice was a very lucrative one, and he has left behind 
him a very large fortune. He was never mamed. Notwith¬ 
standing his busy practice, he found time to write, and among 
the works published by him was a memoir on the permanent 
cure of strictures of the urethra with the chemical galvano- 
caustic, for which he was awarded a prize by the Pans 
Academy of Medicine in 18G7 In 1872 he brought out 
a work on the diseases of tho urinary apparatus, and 
in 1883 his formula of diseases of the unnary organs 
appeared. Dr Mailer was a very able practitioner, and was 
much sought after in society, as he was in every sense an 
artist in physique, in taste, and m manners He was a 
Chevalier of the Legion of Honour His funeral took place 
m the midst of a large concourse of friends and grateful 
patients m the church of St. Roch, which, although a build¬ 
ing of the first class in size, could scarcely hold the numbers 
who flocked thither to pay their last respects to the memory 
of the deceased After the funeral service the body was 
remov ed to Valenciennes, his native town, for interment. 

Paris Feb 10th 


MAHOMED MEMORIAL FUND 


The following additional subscriptions have been received 


£ « d 


W A Crosse, Esq 110 

E G Dutton Esq 110 

A Withers Green Esq 110 
E h KllA£gt Esq t lu B 110 
T B Luscombe. Esq 110 

H Kellock McKay Esq 
32nd Pioneers 2 2 0 


£ i d 

Laid!aw Purves, Esq 10 10 0 

John Band, Esq 110 

Mrs Henry Roberts per 
Dr Arcedeckne Duncan 110 
Dr Swain Sc riven 110 

O Caldecott Esq 110 


A meeting of the Committee will beheld very shortly, and 
the treasurer or honorary secretaries will be glad to receive 
the names of any gentlemen still intending to contribute to 
the fund Arthur E Durham, Treasurer 

James P Goodhart, 1 , 

W H A. Jacobson, J 1 


t Secretaries. 


Sanitary Assurance Association — The fourth 
annual meeting of the members of this Association, was held 
on the 9th mst, when the annual report and financial state¬ 
ment for 18S4 was read The report, which was adopted, 
was a most satisfactory one, and pleasure was expressed at 
the steady progress which had been made during the past 
twelve months. 


dDMtirarg. 


COSTANZO MAZZONI 

A g r e at surgeon, a great teacher, and an exemplary 
citizen has been lost to Italy m Costanzo Mazzoru, who died 
in Rome, almost at his patient’s bedside, on Thursday, the 
5th mst It was no secret that he had for a long tune been 
labouring under organic cardiac disease, but his devotion 
to his profession was such that no admonition of unpaired 
power could ever moke him decline or postpone any sum¬ 
mons to the ailing On the morning of Ins death he had 
gone with an assistant to attend a patient in the Palazzo 
Fiano, and m mounting the stairs felt ill, his companion 
advised him to rest a little, but he insisted on going on 
tall he entered his patient’s house. In a moment he was 
seized with the most agonising praecordiol pain, and then the 
heart’s action stopped. He was no more 

He was bom at Ascoli-Piceno m the Marches in 1823, and 
came up with a solid classical training to Rome, where he 
highly distinguished himself os a student of medicine. He 
finally concentrated all Ins energies on surgery, in 
which he graduated, then started on a tour through the 
chief European medical schools, and for some tune 
made Paris his headquarters. On his return to Rome he 
worked assiduously with Ins learned teacher and fnend, 
Antonio Baccelb, with whose still more distinguished son 
Guido he formed the fraternal relations which only ceased 
with his life In private practice he soon rose to eminence,, 
but never lost touch with contemporary science in its mani¬ 
fold developments. His chief recreations were his visits to- 
the great European schools, and his attendance at tho Con¬ 
gresses periodically held at them. On these occasions he- 
never failed to contribute, as well as to carry away, valuable 
knowledge, and from the experience thus acquired ho formed, 
the conception winch he lived to mature, but not to realise,, 
of founding in Rome a model medico] school, while convert¬ 
ing his old hospitals into institutions for the treatment and 
study of special diseases Ho was m frequent communi¬ 
cation with tho men of light and leading among his con¬ 
temporaries, and numbered as lus correspondents many 
surgeons of tho first rank, from Lister to Billroth It is» 
hardly possible to over-estimate what clinical teaching in 
Italy owes to him In Rome especially he continued to train 
from year to year an ever-increasing phalanx of young: 
surgeons who flocked to his prelections and operations from, 
all parts of the Peninsula Not Acquapendente, not 
Scarpa insisted more impressively than he on the impor¬ 
tance of anatomy as tho basis of surgical proficiency, while 
on all his academic deliverances rested the mellow afterglow 
of scholarship, the chastened light and colouring of a mind 
imbued with the best spirit of the antique Virgil and Horace- 
he knew as a humanist of the Renaissance might have known 
them, and he took special pleasure in relieving from time to- 
time the closeness of cluneal work by a lecture on some of 
the great fathers of medicine, from Hippocrates to Galen, 
from Onbasius to Alexander of Tralles 

As Professor of Clinical Surgery in the Roman University 
he issued yearly reports of the chief cases of scientific and. 
practical interest in the wards of the San Giacomo Hos¬ 
pital These volumes are a rich mine of observation and 
suggestion, and form excellent reading not only for the- 
student, but for the practitioner In afl of them an im¬ 
pression of thoroughness is conveyed—the characteristics of a 
mind not only well instructed but well educated, His 
papers read before the Accademia Medica di Roma are- 
marked by the same features, and their speedy publication 
in an accessible form will be the pious duty of his colleagues 
and executors. 

The funeral took place on Saturday, the 7th, and many 
incidents in the life of the deceased combined to mako it 
a singularly impressive demonstration He had served in 
the movement which led up to Italy’s unity—had been 
surgeon, in fact, to the Ganbaldian forces in the brilliant, it 
unsuccessful, expedition of Velletn in 1849, and so the sur¬ 
vivors of the campaigns of independence were conspicuous- 
among the mourners He had found time, though at the' 
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Bead of his profession in Eome and the surrounding pro¬ 
vinces, to gno gratuitous advice daily to the poor—his noose 
in the Via Mario dei Fieri being on these occasions a kind of 
dispensary often of other ala than medical only and so 
the funeral cortege was spoiled by ma n y humble and grate¬ 
ful recipients of his bounty Ada to these Ins colleagues of 
the Senatui of the Itoman University the students of every 
faculty in that seat of learning the leading physicians and 
surgeons of the city, representatives of the various Uni 
■versifies and of the learned and scientific bodies, not only in 
Borne but throughout the Peninsula, and the Ministers of the 
Interior and of Public Instruction on the part of the Gov em¬ 
inent, and some idea may be formed of the solemn procession 
■V, hich moved slowly through the Via Frattina, the Corso the 
Via Condotti, the Piazza dlSpagna, till it reached the Baths 
of Diocletian. There it paused before resuming its progress to 
the cemetery, and among the pall-bearera were Prof. Maurizl, 
Hector of tho University Prof Galas®, President of the 
Faculties of Medkdnc and Surgery Prof. Guido Baccelli, 
President of the Homan Academy of Medicine Signor 
Mercatlll the parliamentary representative of Ascoli the 
Senator Gravina the Senator James Moleschott, Profeasor 
of Physiology in the University and the delegates of the 
Town Council and the Government, Soveral delivered brief 
and touching orations over the surgeon, the savant an d the 
■oitiien lost to Rome and to Italy Then the cortege dis¬ 
persed, all but Ins immediate relative* and friends and his 
Undents, who accompanied Ills body to the Campo Verano, 
where it was laid to rest under wreaths of spring llowers. 

On Sunday, the 8th mat,, the ordinary meeting of the 
Roman Academy of Medicine suspended its programme, the 
President Dr uuido Baccelli, referring in a few well-chosen 
words to the loss it had sustained. The following resolutions 
were thereafter proposed and carried —1st, To hold a con¬ 
ference in the grand hall of the University in honour of 
"their lamented colleague s memory inviting the attendance 
of the urban and provincial autliorlties, the leading citirons. 
the medical faculties of the kingdom, and the medical 
societies, Italian and foreign. 2nd To place a marble bust 
of him in the University at the expense of the Academy of 
Medicine. 3rd. To withhold for one year the nomination 
of hi* successor in the membership of the Academy A com¬ 
mittee—composed of Drs. GalaasC Pasquall Durante, Tassi, 
“Francesco Bcalxl Filippo Scaln, Brunei!!, Bert ini, Lauxenri, 
uind Gaetano Mazxoni—was charged to co-operate in com 
piling a memoir of their late colleague as surgeon and teacher 
man of letters and citizen. 

As we write. Dr Giordanl, of the San Giacomo Hospital 
'the sceno of his colleague a most brilliant operations, sends 
oia tho following noto — M Professor Mazxoni suffered of late 
years from difficulty of breathing accompanied by painful 
•rfpaams along the left arm These symptoms were due to 
long standing atheroma, of the aorta and consequent hyper- 
atrophy with fatty degeneration of the heart. The proxi 
mate cause of death was cardiac paralysis." The body was 
•embalmed by Professors Durante and Postomski, assisted 
by Drs. liononno, Craspl, Braggio and Tricomi. It i* to bo 
hoped that Professor Mazxoni a own method of embalming 
of which he is understood to have preserved the secret and 
the highly successful results of which brought him much 
distinction will not be allowed to die with its author 


FRANCIS GRIERSON M.B C M. 

It is with great regret that we record the death of one 
who although hut a young member of the profession, gave 
•every promise of a distinguished career Ho was one of the 
many victims of overwork. After five years of patient 
study at Edinburgh University Mr Grierson graduated with 
honours in August 1883 and at that time he proposed to 
•devote himself to mental diseases, for which his special 
■aptitude for microscopical work and pathological research 
would have stood him in good stead. All his plans were 
hon over altered by tho symptoms of Incipient consolidation 
showing themselves, and in tho hope of recruiting his over¬ 
taxed strength ho took a voyage to Sydney Shortly after his 
■arrival a \ acancy occurred among tue residents in the Prince 
Ylfred Hospital, for which his love of the profession induced 
him to compote at a time when ho was physically unable, 
lor nino months ho manfully filled his post, and then 
resigned, being compelled to do so by tho advancing nature 
of his complaint. Ho was on the ovo of leaving for tho 


more congenial Cape, when death overtook him on the 
8th ult. In him are realised the words of tho wise man, 
u For honourable age is not that which stondeth in length 
of time, nor that is measured by number of jeans." 


FREDERICK: ANTHONY MILLS. 

Mb Mells, whoso death iu the eighty fifth year of his 
age occurred on the 29th ult., was born at Pulbarn St Mary 
in Norfolk where hia father practised for many y ears. Ho 
received hia early education at the Norfolk Grammar School 
under Valpy and afterwords prosecuted his professional 
studies at Guy’s Hospital. Aftor a short period of study at 
the Paris School of Medicine Mr Mills commenced tho 
practice of his profession in Norwich, where he was speedily 
successful. On Ids retirement ho located himself first at 
Homing and afterwards at Surirngham, where lio died. Two 
years before hisdeath Mr Mills had suffered fromstrangulnted 
hernia, for the relief of which he underwent without ames- 
thetiaation a severe operation, recovenng perfectly Then 
and sincei, however ho suffered from prostatic enlargement 
and cystitis, to which of late was added stono in tho bladder 
and gradually exhausted by these accumulated troubles, ho 
at last succumbed, _ 


BURGEON G a LEWIS MuA.Ca.vtab. 

IYe learn with regret the death, of Surgeon G S Lewis 
Medical Staff which occurred on the Oth inst,, at Davos 
Plats, after a lingering illness- Bom in Tasmania in 1852 
and educated at tho High School, Hobart, Mr G S Lowis 
left home nerver to return in 1808. Ho become attached 
as a student to Guy’s Hospital, and subsequently 

to Gonville and Calus Colleges, Cambridge. During his few 
years of service he was stationed at Gosport Aldershot and 
Gibraltar and finally at Ramie In Tho energy with which 
he devoted himself to Ins onerous duties during the cholera 
epidemic in Egypt probably laid the foundation of the dis¬ 
ease to which he succumbed. His kindness of heart, hU 
generosity and his genuine but unobtrusive cheerfulness 
will Long be remembered by those who knew him best. 


Itdnnd Ikfos. 


Bamsn Medical Sebtice.—T he following ore tho 
imea of tbo aucceaaful aurgeona on probation for Her 
aiestv'e Anny in order of merit and with tho number 
‘ marks obtained by them. In the instances of these 
mtlemon the marks gained at Netley ore not eounted and 
ley retain the places taken by them in the competitive 
•■minn tlnn at London. 


Lend. M*rk». 
•Forrcmt, J IL - 343 

Ilmaell, M. W - =S» 

tDo lloriuni, W H. - 

Zlmmennann, B. r - 
BU«,A.y - " SS 

Sfabie*. A. - - 

M-CruUh, J FB. - 

Smith, E. A. 0. - 

Hawtou. W M. « 2319 

Moth*, a B - 

H>loc«. II A- - 
Mofr J D 
CrofU B. 

Dobton G II - 
II ale, Q E. 


2310 

21 ** 

21*3 

21-0 

3U0 

130 


Johnson O W 
Bmrnun, W E. 
Lilly \ T J M 
Caldwell IL _ 

ndiw c o ~ 

Xhiooan, 0 B- _ 
Maher J 
Penr V. ... 
Cardoio 8 V 
TBeanlan V lo C 
Jamea, II W „ 
Trrror IL 
Jamra. If D 
Turner W 
Vorfor DOW 


Lend. Mario. 

- no 

- Jluo 

„ JHI 

- Ji\ 
JudV 

„ 3*0 
J»* 

- ACW 
j»ii> 

.. 

- iw-> 
i»> 

^ 1 wo 

„ in o 

... 1 wo 


J j.- *— -- ' - 

n»]Qed the Birertot-QrMTai * Prtxe in Pathology 
tOai&rd the Monte Bore M«rial and 1 rUx ot 20 guinea*. 

"Gained the l’arke* Memorial Droose Medal. 

Ixdian Medical Stance.—Tho following u tho 
at of candblatea for commUalona u surffeona in Her 
Afeaty’a InJrnn MeJlcnl Serricc In order of merit burl 
A tie total number of mark. gained by them ot both the 
onflon and Nctley examination. — 

Comb. Me b. 

Le.be J T VT - 

Prdn. D - " l&j 

CUlmdUu Pria ot OX »«b lb. a morid a»U 

edal and the ilonUftw* bwod 1 rise 


CvJtuh. Mirta. 
MuUnLr „ J-MI 

Price, H L. - * <ri 


i * 


4 
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Apothecaries’ H it,t, —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and receiv ed certificates to practise, on the 6th inst,' — 

Cottell George Trew, Guy's Hospital 

Constable, Samuel, St Georges Hospital 

Fernanda, Lawrence J Baptist Paul, Medical College, Calcutta. 

Goulden Henry William Charing cross Hospital 

Hunter, George Holbrey University College 

Price, Arthur Edwin, Guy's Hospital 

The following gentlemen also on the same day passed the 
Primary Professional Examination — 

Walter Loades, Middlesex Hospital John Eugene St George Queely, 
Meath Hospital Dublin, Alfred Hobart Sturdee, King’s College 

At the Sorbonne, where micro-biology has recently 
been raised to the rank of a recognised science, M Duclos, 

, one of the most distinguished of M Pasteur’s pupils, has 
been appointed the first Professor of Bacteriology 

11 The total receipts since the inception of the Hospital 
Saturday movement in Melbourne have amounted, to 
£73,195 By the last collection nearly £8000 was raised, an 
increaso of about £800 over the receipts for the previous 
year 

The; Committee of the Ladies’ Sanitary Association 
have arranged for the delivery of a course of lectures on 
“ Physiology and the Laws of Health,’’ to commence on the 
26th inst, and to he continued every Thursday, with the 
exception of the Easter vacation, until twelve lectures have 
been given 

WoLVERHAM PTON AND STAFFORDSHIRE GENERAL 
Hospital. —The subscription list, of tins Hospital Saturday 
Collection has just closed The amount realised for the 
year 1884 is £2191, being an increase of £41 over the year 
1883, and of £30 over the year 1882 The expenses of 
collection hav e amounted to 2| per cent 

French Hospital and Dispensary— The seven¬ 
teenth annual dinner in aid of the funds of this institution 
was held in Willis’s Rooms on the 7th inst, M Waddmgton, 
the French Ambassador, presiding The report, which was 
read by the secretary, showed that during trie past year the 
receipts had been £2616, and that tho expenditure had 
amounted to £2300 A list of subscriptions and donations 
was afterwards read, showing that over £2000 had been 
received during the evening for the funds of the institution 

The Parisian Sewerage System — The sewerage 
scheme for Pans devised by Dumont contemplates the 
construction of a dram about 100 miles long from the city 
to a covered reservoir below Herblay, and the establishment 
of pumping stations at Eragny and Senfontaine The cost 
of construction is estimated at £2,400,000 For nine months 
in the year almost all the sewage will be utilised for the 
purposes of irrigation, and it is expected that the pumping 
stations will be fully maintained by the sales of the sewage 

A Mortuary for Paddington —The Paddington 
vestry having recently decided to erect a public mortuary 
and coroner’s court, a committee was appointed to select a 
plan. At the lost meeting of the vestry, however, when 
the decision of the committee was brought up for approval, 
it was resolved that only a mortuary, and not a coroner’s 
court, shoidd be provided, one of the grounds assigned being 
that, as the Home Secretary had announced his intention to 
reintroduce his London Government Bill, it was undesirable 
to expend more than was necessary 

Bequest —The late Dr Bholannth Bose, formerly 
Civil Medical Officer of Fandpur, has left to the Calcutta 
Medical College all his scientific! instruments and medals 
and a sum of 1000 rupees The instruments are to be 
placed in the library for the use of students the monej 
is to be invested, and the interest is to be awarded annually 
to the fourth-years student who shall show the greatest 
proficiency m the bedside diagnosis of disease, the prize 
being awarded for medical and surgical diagnosis m alter¬ 
nate years 

The Parkes Museum of Hygiene —At the annual 
meeting of tho members of the Parhes Museum m December 
last, the report of the Council gave indications of a financial 
crisis m the affairs of the museum, nnd the meeting unani¬ 
mously resolved, on the motion of Mr Mark H Judge, 
“ That the report be printed, with a detailed statement of 


the financial position of the museum, and sent to the 
members, and that a special meeting of the members be 
convened within two months to consider the same.” This 
special meeting was held last week. Captain Galton, C B , 
FJt S , presided, and the meeting entered thoroughly mto 
the work of doing the utmost to preserve the institution 
for the benefit of the public To do this at least £1000 will 
be required by the end of February A committee was ap¬ 
pointed to assist the Council in obtaining the necessary 
funds to enable the museum to purchase the lease of the 
present premises in Morgaret-street, and to make the neces¬ 
sary improvements to accommodate the great increase in 
the library, owing to the presentation of 1500 volumes just 
made by the Council of the International Health Exhibition 
The joint committee of members and Council have arranged 
to hold a public meeting at the Mansion Houso to-day 
(Fnday, Feb 13th), at three o’clock. 

Cambridge University —At a congiegation on the 
5th mst, the following were, on the recommendation of 
the General Board of Studies, appointed electors to the 
undermentioned Professorships until February 20th, 1S93 — 
Chemistry Mr G F Cobh Anatomy Prolessor hewton. 
Botany Dr Phear Zoology and Comparative Anatomy 
Mr F Darwin Surgery Dr D Macalister Downing 
Professorship of Medicine Professor Liveing Pathology 
Professor Humphry —The degree of Bachelor of Medicine 
was conferred on John Tates Bostoeh, Pembroke 

Over-pressure in Board Schools —A large numbep 
of answers have been receiv et) by the Gencrpl Association 
of Church School Managers and Teachers, ia response to 
certain inquiries, on tbis subject issued by itheru to th<yr 
various brunches tbrQjighqut ,the country All, with the 
exception of two, state, that pver-pressure exists, and mani¬ 
fests itself in the lll-hpglthior the children , The remedies 
suggested are an lucijeasp of the fixed grant, a relaxation of 
the excessive requir ements of the Code, and a greater liberty 
in the matter of i yjitlidiawing delicate and backward 
children from examination. A latter embodying the above 
proposals has been sent to Mr Mundella 

Manchester Royal Eye Hospital—T he total 
number of patients registered on the books of tlus i insti¬ 
tution during 1884 was 15,427, an increase of 725 on the 
year preceding About £5000 is still needed to mako up 
the amount the Board of Management asked for last year 
for the building and furnishing a new hospital, and a circular 
has been issued to the residents in the neighbouring towns, 
which furnish about three-fourths of the in-door patients, 
the maintenance of whom makes the largest item in the 
expenditure of the institution, calling their attention to tho 
inadequate aid they give m proportion to the benefits they 
receiv e from the charity 

Ventnor Consumption Hospital —At the annual 
meeting of the governors of this institution held this week, 
it was stated that the hospital, winch consists of sixteen, 
houses, has been fully occupied during the past year, ana 
that there were constantly fifty or sixty applicants waiting 
their turns for admission Three more houses have been 
erected during the past year, nnd will shortly be occupied 
The ordinary receipts amounted to £9295, and the expendi¬ 
ture to £9816 The Earl of Rosebery has been ciio-en 
President, in succession to bis late Royal Highness the Duke 
of Albany The meeting was afterwards made special tor 
the purpose of receiving the grant of a Royal Charter ot 
Incorporation, which was submitted and approve!. 

Manchester Medico-Ethical Association —Tho 
annual meeting of this Association was held on Jan 30tn 
The report of the committee,showed continued prosperity* 
with a steady increase of members and fund 0 -yj 
retiring president. Dr Lloyd Roberts gave a very able 
and interesting address, after which the following gentle" 
men were elected office-bearers and members of committee 
for the year 1885 — President F H Walmsley, t-sq 
Vice-Presidents G Bowrrng, Esq , C H Braddou, 31 u * 
C J Cullmgworth, M D , S "Woodcock, 31D Treasure - 
D Lloyd Roberts, MD.PES Edin Secretaries J Bw 11 ; 
bent, Lsq A Wuhltucli, M D Committee IV Armstrong* 
Esq , W H. Barlow, M.D , F IL Collms, M D , A Linn*-- 
Jones, MD , J Foster, Esq , W J. Midlitt, MD , b- u 
Owen, M D , J A. Polanque, Esq , JS M -Pierce, v ' 
S Rams, Esq , A E Sutcliffe, Esq , W Walter, 31 D 
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Hew University Medical School at Sydney— 
AYitli the assistance of the New South Wales Government 
a Medical School is to be established in connexion -with 
Sydney Unh eraity and plans for a suitable building m the 
Gothic stylet have been prepared by the colonial architect. 
The length ivill he o\ or J00 It, with a depth of 115 fL, and 
Trails GO ft high In the mam portion or the ground-floor 
are rooms for lecturers on pathology and medicine, an 
anatomical museum, medical class museum, and pathological, 
histological and private physiological laboratories- The 
right w ing is set apart as a class room for practical 
pathology, with smaller rooms for a matoria medica museum, 
laboratory and lecturer's room- In the left wing are 
provided rooms for chemical physiology, physiological class 
museum, instrument and balance room, experimental 
physiology physiological workshop and a large room for 
the practical histological class. The dissecting room is 
situate on tho upper floor A large theatre of anatomy 
also ana of surgery and museum, each measuring 30 x 44 IL, 
surgical class room, surgical lecturers room, midwifery 
class museum, midwifery lecturer's room, anatomy pro¬ 
fessor’s room, anatomical laboratory demonstrator of ana 
tomy room, small theatre of anatomy and prosec ton 
occupy tho main portion of this floor In the right 
wing there Is a theatre of pathology and materia medica, 
and ono of midwifery and medical jurisprudence each 
30 x 45 ft. In measurement The dissecting room and 
theatre of physiology, measuring 51 x 41 ft each, are in the 
other wing The oasement floor ia sot aside for quarters, 
students’reading room, coffee-room, injecting room, medical 
Jurisprudence lecturer’s room, experimental physiology and 
pathology largo mlnto-tiled corridors 10 ft, wide running 
the V, hole length of the building The estimated cost i* 
,£50000. __ 


Htdural l^pomtments. 

ImlimaUw for Oui column **rt b* m*t miner to Uc OfU* Tax Laxcit 
Uftrt S ocieck** Thtnia* Altnumg mi tk* laUA. 

Armor. Joicr E L P PE GU*. L.R.0 P EA, hu be*n anointed 
Medical Officer for tho Orton DUtrkt of th* Eu> Ward Union, 
vice Durand, deoeawd 

Daiuet W H MJLOS-, L.SJLLond- ha* been appointed a Healdmt 
Clinical AnUUnt to the City of London Ho*pli*l for DUeaae* of 
the Cheat, Victoria park. 

Daomo autxxr. Jomr Richajld, M R-O.S. L-3-A.Lond. A.K.O., ha* 
been arajolnled Police Surgeon to the City and County of 
Wrwca*tfc.upon-Tyne, Tio* Scptimna W Bayne, F R-C-8.Knf 
realgned 

BxxancT, B. G„ M IL, CAT Ed. ha* been appointed Medical Officer of 
Health lor the Fetteradrn DIatrict, rice Walker nalgrad. 

Botlit P IL, M.R.O.S. L.S_A.LoruL, ha* been appointed Surgeon 
to the u. A wfraba, ta k ing troop* to th* Soudan. 

CAJiTXR, Euitaci G 1LR.O.S, Jt L.B aP. ( ha* been appointed Honae- 
Phyaldan to tho Bradford Infirmary rice IL W PhlUIp*, MJL 
realgned. 

Oam an, Ohaxlks B., FI 0„F C.& haa been appointed Public Analyst 
for the Pariah of Kcnalngton. 

Cotuxx, William M.A„ II .B. Can tab. ha* been appointed Honorary 
Pbyaleian to tho BadollHe Infirmary Oxford. 

Etax*. Owxx 1I.IL0 a. L,BA..Lend, ha* been appointed Medical 
Officer for the LUnrait DIatrict and Wocklwxue Llannrtt Union, 
rlo* Hughe*, deceaaed. 

Gallixoxe, Thomas Aurrtx L.B.O.P EJ.. L.IL0.8.EJ.. lia* been 
appointed Medical Officer for the Lymm District of th* Altrincham 
Union, rice Brabaxon- 

Ocuto, J 8.. LR.OS.r., LJCQC.pI., h— bero .ppoioUJ U»i»e- 
Surgeon to tho Doncaater Infirmary rice J G Marabau, 
MJLCantab. MJLOJ3., rerigned. 

HAIL*. William J V„ M.JLOA, LEAXootL, ha* been appointed 
BWideat DUpenaary Surgeon to the Dradioed Infirmary tic* 
Carter promoted, 

Jumas, lloEACt, M.R.OS. A L- 3. A. Lend., haa been appointed 
Hou*e-Surireoa to th* Bridgnorth Infirmary and Dlapanaary vTc* 
ED Khhy MJL, realgned. 

Moan ax Q coxae, L.E.0 P.Lond^ M R.OJL, ha* been appoinUd 
Hooae-Suracon to th* Boyal Alexandra llwpltal for Sick Children 
Brighton, vice Bydlng Muib, UJIXoikL, rerigned. 

MctiUtr Rmjxal» Lawxox lLBJ)ob_ L.U.C-8 I., h** been ap¬ 
pointed Medical Officer for th* North KJ mh a m DIatrict of the 
Milford and Laundltch Union. 

Naan. Joax L.K.Q.0 P I L-It-C-S.I.. ha* been appointed Bcaident 
Surgeon at Steaven* • IIcapital, Dublin, rice Mjie*. 

Noxmax, Coxollt M h.Q CPI PBC8L hu been appointed 
Biakient Medical Superintendent at Monaghan County Lunatic 
Aaylum. 


pAxrxtrx, William M D Loud-, M R-O.P Loud, ha* been appointed 
Medical BegUtrar to the Middhaax Ho*pil*l rice J J Pringle 
M-D 1IJLO P-, realgned, 

PmmM, Hn*r W M.B. C.M EL, A M B.O.8.. ha* been appointed 
Senior Homo-Surgeon to the Bolton Infirmary rlca T G Stonham 
M-D LoocL, realgned. 

Prxcorr Bonocr M R.O.9. haa been appointed Health Officer for Lbo 
Port of Gcaloug Victoria, rice Maokin. daccaaed. 

BaBiXT»ojr. Geo J-, M.B. OAI luu been appointed Honorary Surgeon 
to the Oldham Infirmary Tice Dr McGowan, mlgnod- 

Smith, Hcrar M B.LonJ. S.So.Ort.C*mb. P 0 8 ., ha* bee i ap¬ 
pointed Pubho Anmlrib for 'Woolwich. Al*o lor the liumatead 
DIatrict. 


Stacxt W IT Watmhouie, EEC P Ed, 1LR.0 S haa been 
appolntod Medical Officer for the Eaatem DIatrict and WocUunue 
oi the Fretltfidgo Lynn Union, vice Alexamlrf 
Wxstlakx, Aujxxxor M.B., C.M.KJ. ha* been appointed Uou*e- 
Surgwn and Secretary to the Hartford Qcnaml infirnury vice 


WUXATLT A. W^ M.B^ S^c.0Jhir>. M tt.0.8., L-SA.L*ind. ha* been 
appointed AJ*i*Unt-3urBcon to the Western Ophthalmlu Hospital, 
rice T. W Cannalt Jonea, T.B C-S^<L, promoted. 


Walixamsox A lb ext Vaughax L.B.C P EcL, JYB.C-SJJJ ha* been 
appointed Mcdlcol Officer lor the llowdm DhtricS of the Auckland 
Union. 


$ir%, Utitrrmges, anir 


BIRTHS. 


Cooxx.—On the 30th nit., at Warrhwwquara, St, Leonard *-on-8ca, the 
wife of John Cook*, ll.B.LomL, of a *on. 

Datixs. —On the 3rd InaL, at Aberoam Fach. near Newport Mon. tho 
wife of Franch Joseph Davie*, F.H-C.S., of a *on, 

Dimm ocx.—On the 3rd ln*t,, at Shikarpur Sind, India, the xlfo of 
U p Dlmmook, Indian Medical Service, of a *on. 

Kidd.— On the 4lh InaU, at Brook-*tr*«t Groavenor^quarc, tluj wife of 
Percy Kidd M.D., of a *oa 

Lamm i max —On the 8th huh, at Elleray Tunbridge Well#, the wife of 
Cleland Ummlmau, F.ItC.S Bug., of a daughter 


JlACQorxx—On the 7th lnit-, at Clareudon-crewent. Kdinbunrh tho 
wife of Daniel Macqueeu Deputy Surgeon-General Army Medical 
Department, of a daughter 

SranoxxLL.—On the 10th lo*U at Hlghj^to-road, the wife of F W 
Btrugnell L.B.0.P MJ1C 8 cf* ton. 


MARRIAGES. 

?oBnti—Youxo -On Oie 4th ln*t„ at 11* Ilf* Cottage Klng.kurmr 11 y 
the Eev Jame* Morriaon, Free Church, Coiatorp)diie. aud hr tho 
B*v W B Gray DJI Uberton. Alexander Forte*, M ^ C m, 
Northfleld Llberton. third *on of Alexander Fori** H M * Ornenil 
Brgiater Ht*u*e. to Maggl* Fortune, daughter of John loung, 
merchant, Edinburgh 

PtLxaaTox Low—H dtchduox -On the 11th InaL, at fit Oeore** 
llanover-aqnare by th* Hot W 8male. Vicar of St. 1 hlllp*. Ken 
rington, Hlchard Maraden Pllldngton-Low M-B-. to MarLun* 
NTriheTwidow of J D Hutchlnaou, late MJ* for Halifax, 
q. _Baowx —On iho Wh Inat, at St. Martin a Church, Sallabury 

SSSr L.R.0 p M B-CABug. of 

to Edith Mary *econd daughter of Jaa. Brown, Southrlew 
Saliabury 

5 U mr-Ik)iunr —On the 4th lust, at the Pariah Church of UttU 
k^&Slon^SSunWm. D Smrtb M D^ Staff SuiTwnJl,Y„ to CeclUa, 
dSSCtrrcofS« Bev B 8 DoUor, \Tcarof LlRU SalJnff 
DrPJJBT-Lrut-Oa lb« 10<li lmt Jt IL. M,rUeU rmJ 

nHaoeL Dalaton br thw B*v G C. Maye*. urother-ln-law of lho 
SSkaaUUdbT tb* Her J II M organ "joh n O co r« e Uiddriiy 
L-li-O.P and M B.OE.EA. only aon of Gro. UppW>t of 
KlUabeth, to E»HtH EJlxabeth. youngert daughter of tho lata 
Dr Lyle, of Aahburton, Derouahlre. 


DEATHS. 

lATHWOX— On tho 3rd Inat- at Sanduwn, Ido of Wight, W A. 
iX Darkhon, M.D^ formerly Surgwra iWh Brgluient, agnl *1 
. T <ha 10th Inat^ at 141 Lrdbury-road. Baytaaler 

,IV London, W Thom** Benny Strachan Mvtaos, M.D aged 4A 
Deeply regretted , ln 

VLxabt.—O n the 3rd hut. at Bath, Thom** Connor O Umrjr M.D.. 
Surgeon-General (retired) *«ed tt. 

. _ fin the l«h Ind at 331 Bromntno-rcad. »»•. M*l»l 

b c5lU T ?nly^hlU cf Walter and OcUl* F lllgdcu. . S cxl4y^^ 

rv« Mh nit- WalLair %Taag»patam, India. Margarct 
brlorSh rnllo of Jame* Smith, burgeoO-Maior Her 
ilajcaty * Madnu Anny 

S J) -J /» -/ *■ “ *.'!*/" frMrtm- 

J/anufo «aJ Prmikt 
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METEOROLOGICAL READINGS 

(Taken daily at 8 30 a m by Steward's; Instruments ) 

The Lxsckt Office "February 12th 1835 


Cloudy 

Bright 

*oggy 

Overcoat 

Overcast 


Stekni Jtarg hx % jensmj Mink. 

Monday, February 16 

Royal London Ophthalmic Hospital Moorfields —Operations, 
10 30 A.M each day and at the same hour 
Royal WESTXrssTZR Ophtiialmio Hospital.— Operations, I 30 P ir 
each day, and at the same hour 

Sr Mark s Hospital.— Operations, 2 P if and on Tuesdays at the 
same hour 

Hospital fob 1 Vo hex Soho squab e —Operations 2 p it, and on 
Thursday at the same hour 
Metropolitan Free Hospital.— Operations 3pm 
Royal Orthopedic Hospital.— Operations 3 p ji 
Medical Society of Loydoi. —6 30 p at Dr Finlay: A Casa of Pro¬ 
gressive Ansemla in a man aged forty five —Dr Beevor Cases of 
Paralysis Agitans without Shaking 

Tuesday, February 17 

Guy’s Hospital.— Operations, I 30 p si, and on Pridayat the same hoar 
Ophthalmic Operations on Mondays at 1 30 p jl, and Thursdays at 
3p ji 

St Thomas s Hospital.— Ophthalmic Operations, ipm, and on Fri 
days at 3 P If 

Westminster Hospital.—O perations, 3 pm 
West London Hospital.—O perations 3 30 p jr 

Cancer Hospital Brampton —Operations 2 30 r.M , and on Saturday 
at the same hour 

Eoyal Institution — 3 P si Prof S Colvin. Museums and National 
Education 

Pathological Society of London—8 30 p.m Dr Norman Moore: 
Cases of New Growth In the Intestine —Mr Lane Spondylolisthesis 
and other results of Pressure in connexion with the Spinal Column — 
Mr Sutton Lung Disease In Wild Animals —Dr West: Cases of 
Mediastinal Tumour —Dr Percy Kidd Sudden Death from Infarc¬ 
tion of the Trachea by a Bronchial Gland.—Mr Lockwood Large 
Malignant Growth of Forearm in a Child R year old —Mr Hilton 
Pollard: Renal Cancer associated with Calculi Dr Gulliver 
Syphilitic Ulceration with Cicatricial Constriction of the Trachea 
(card) —Mr Olutton Large Veslco-voginal Calculi (card) — 
Mr Shelld Blood-clot from the Surface of the Brain (card) 

Wednesday, February 18 

National Obthopedio Hospital.—O perations, 10 a.m 
Middlesex Hospital _Operations 1 pm 

St Bartholomew's Hospital.— Operations, 1.30 p m , and on Satnr 
day at the same hour —Ophthalmic Operations on Tuesdays and 
Thursdays at I 30 P M 

Sr Mary’s Hospital. — Operations 1.30 pm Skin Department: 
0 30 a.m on Tuesdays and Fridays 

St Thomas a Hospital.— Operations, 130 pm, and on Saturday at 
the same hour 

London Hospital.— Operations, 2pm, and on Thursday and Saturday 
at the same hour 

Ghbat Northern Central Hospital — Operations 3pm 
Samaritan Free Hospital for Women and Ohildren — Operations 
2 30 p M 

University College Hospital— Operations 3pm and on Saturday- 
at tho same hour Skin Department 1 45 p M , and on Saturday 
at 0 15 A.M 

Hoyal Free Hospital.— Operations 3pm 
Kino s College Hospital— Operations 3 to 4 p m 
Hospitals Association — 3 p.m Dr P Murray Braidwood Hospital 
Ships. 

Thursday, February 19 
St George’s Hospital —Operations 1 p m 
Sr Bartholomew’s Hospital — Surgical Consultations 1.30 p m 
Charino-oross Hospital.— Operations- 3 p ai 

Central London Ophthalmic Hospital _Operations 2 pm and on 

Friday at the samo hour 

North West London Hospital.— Operations 2 J 30 p M 
Boyal Institution —3 pm Prof Dewar: The New Chemistry 
Harveian Society of London — 8 30 p m Mr J H Morgan On the 
Operative Procedures In cases of Cleft Palate and their Effects upon 
tho voice.—Dr O Theodora Williams Cases of Emphysema treated 
by tho Compressed Air Bath 

Friday. February 20 

St George s Hospital —Ophthalmic Operations, 1 30 p m 
Royal South London Ophthalmic Hospital.—O perations. 2 pm. 
King s College Hospital.— Operations 2pm 

Societt of Medical Officers of Health —7 30 p m Mr William 
Weaver: Sewer Ventilation and House Sanitation 
Royal Institution —9 r.M Dr W Huggins Solar Corona. 

_ : Saturday, February 21 

King s College Hospital.— Operations 1pm 
K orAh Free Hospital.— Operations 2pm 

Royal Institution —3 P M Mr G Johnstone Stoney : The Scale on 
whiuh Nature works, to 


Ifates, j%d; Comments, # to 
j Corresgmtimtts, 

It is especially requested that early intelligence of local eient 9 
having a medical mte) est t or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed il Fo the Editor ” 

Lectui es , original articles, and repoi is should be written on 
one side onlu of the paper 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by t/ie names and addresses of 
their writers, not necessarily for publication 

We cannot prescribe, or recommend practitioners 

Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher ” 


tfCBT to be addressed “To the 


Gltcebdte fob Dbtvess of Toxgue asd Tuiest w 
Febrile States 

Subgeoit Majob S K Cotteb, iii ft recent number of the fiidian Mtdx&d 
Gazette, relates the case of a patient suffering from enteric fever who 
■was awakened every ten minutes by the dryness of hli tongue, which 
was parched and covered with sordea. The tongue was painted with 
glycerine frequently, and the result was that at the first trial the 
patient slept almost comfortably waking up about evejy tno hours 
with the tongue feeling dry but not really dry to the touch after 
renewed application of the glycerine he at once slept again In six 
other cases it has been tried and found satisfactory Surgeon ilajor 
Cotter does not attempt to decide whether it acts by increasing 
secretion from the mucous membrane, dissolving the sordes, or making 
an artificial coating But, la whatever way lb acts, its benefit Is- 
vouched for when the tongue Is parched during any disease 
G V A —We do not think any danger need be feared, provided the 
ground be properly kept 

CAFFEINE 

To the Editor of Tub Lavcet 

Sib,—T he use of caffeine In cases of sick headache and other neuroses- 
is not particularly novel—In fact, there is a preparation of it (Bishop s- 
granular effervescent citrate) sold in the shops for such purposes Whit 
Is new and appears to me to have received less attention in this country 
than It deserves is the investigation into its action on the heart, which 
has led Prof F Iteigel (.Berliner Klin IFocA , xxl 10, 1354) to the 
following conclusions:—1 Caffeine is a heart-regulating drug with the 
same mode of action os digitalis 2 In suitable cases it increases the 
power of the heart, slows the pulse and increases arterial blood pressure 
3 It produces a rapid Increase in the excretion of urine. 4 Tho Indica 
tious for its use are the same as those which govern the use of digitalis 
6 Caffeine U most efficacious in frequmtly repeated small doses 3 Its 
action differs from digitalis In that it is much more rapid and entirely 
free from the cumulative action which often complicates tho results of 
digitalis 7 Even in cases where digitalis bus proved of no serv’ce 
caffeine is nevertheless indicated, and Its employment will often bo 
accompanied by favourable results 8 The simultaneous use of narcotic*,, 
especially morphia with caffeine is not to be recommended. 0 Caffeine, 
i especially in the form of the easily soluble double salts got by combining 
it with soda, salts of benzoic ciuunmlc or saiioylic acids Is better home 
than is digitalis I will only add that I have found the combination 
with salicylate of soda an excellent one for exhibition of the drug in 
cases of cardiac debility following rheumatic fever 

I am, Sir, yours ob-diently, 

Feb 0th, 1865 H Eebsox BJMD7 

Y Y Z —There are In existence a large number of institutions for 
benefit of the destitute blind. Perhaps the institute situate at 
No 2, Young street, High street, South Kensington (secretary* 
H. lb Knipe, Esq ) or that in Somera town (secretary, Mrs Stacey 
53 HlUdrop-road Nff), would suit the case mentioned. (See Charities 
Begister, Longmans ) 

AMENORKHCBA 
To Hit Editor of The Lancet 

3m,—In every case of amenorrhoa in which I have used permanganate 
of potash the result has been satisfactory, the number of pilE 
varying A painless flow always ensued. One of the patients had no 
menstruated for a period of four months. In the first instance I con¬ 
sider it prudent to correct the general tone of the system and to s P 
the drug directly the catamenia appear The pills used are nmde 7 
Messrs Elchardson and Co of Leicester those containing one groi 
being quite strong enough to have the desired effect 

I am Sir, your obedient servant, 

Lea ford, Leicester, Feb Utb, 1885 B. BfiKOCf 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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CocA.cn. 

Thi CAimtler ZtiLuA-j remark* that thl* *5*01 produce* In small quin 
titles an excitement of th* nervous centre* while in larger do*o It* 
effect* are of a paralysing character Aschehhrandk attribute* to U 
very salutary properties for strengthening patient* weakened by 
dlarrhcaa. B. von Plelacbl and Freund hare giren particular attention 
to the employment of oocalue In connexion with the cessation of 
administering morphia. It gradually restores a normal oondltlon In 
oa*et of atonio weak nr** of digeitlon and nervoc* stomachic dsrange- 
mont*. 1L Qrawet, In the Compla IUndna giro* varlou* reasons In 
support of hi* theory a* tq the oontlngant employment of cocaine 
preparation* for bringing about a condition of in**njLblllty unacoom 
pan led by ileepor nncontclotuneai 

Aarar should rend Sir Jamo* 61mp*on« book on Hommopothy or the 
article in the current edition of the Enoyelopwdla Britannic* roL ill. 
Hmtt Sajyoon.—l. No —2. Tea. 

AN EASY MHT1I0D OP APPLYING TUB FORCEPS. 

To lit Editor of Teat Lurcrr 

Sra,—Poe the but two year* I have been la the habit of applying the 
upper blade of the midwifery foreep* in a manner which I hare not aeen 
mentioned in any of tho text-book*, and which 1* not, I think, generally 
knowa to practitioner*. All friend* to whom I hare *hown It bar# stttnl 
that the Idea, waj new to them The luual rule laid down in work* on 
midwifery and taught to »tudent* is to bring the patient* hip* well out 
to tha edge of the bed preriou* to applying tha foroeps j and, indoed, it 
Ji frequently Decenary to bare the hip* projecting ovrr the edge before 
tho handle can bs sufflrioutly depressed to effect tin introduction of the 
upper blade with any degree of easu. Now la many coat* patient* 
object to thU. They do not like to more or be lifted, think they arc 
unduly expewod, or are afraid of falling out of bed altogether and 
peril*p* when the aoooocheur think* he ha* hi* patient nloely arranged, 
and Li proceeding to Introduce the blade*, iho will shuffle away from 
him into the middle of the bed and, of oourae, hare to be brought out 
again To otrriate till* Innonvenlenoo I prooeed a* follow* i—The patient 
11 m in the uiual petition In the middle of the bed (if the Uk**) Haring 
Introduced tha lower blade in th* umai manner I make an assistant, or 
the patient hcreeir *eparate tlio leg* a little j then, holding the upper 
blade In my right hand, and bringing the handle well forward between 
th* patient* thigh*, I introduce the blade, with it* ooocarity directed 
forward* and a little downward*, into the posterior port of the vagina, 
then upward* along the curve of tho aacrura until it pum the posterior 
lip of tho o*. By now depressing tho handle and drawing It gantly 
hackuanl* the blade glide* along tlie head into It* proper position, and 
may bs looked. No force U required, no pstn i* cau*ed, and I hare never 
known any harm result, I recently applied the upper blade In thU 
manner with ease In a case of transverse narrowing where a skilful prac¬ 
titioner had previously failed by the ordinary method. 

I am fllr your* faithfully 

Dromahair Ireland, Feb. 9th, 1B43 Wk 0. Luo A*, BA- 1LB. Ac 
Hr Henry Banorih—We do not preacrib*. 

J F Jr—Patient* subjuc* to fit* are, rre beliere ineligible for admission 
to idiot asylum* 

UBDIOAL OBRTIFIOATES. 

To tit Editor of Th* Labort 
80,-1 beg to forward yon a oopy of a letter I have thl* morning 
received from Somerset House In reply to one similar to that which I 
as at jou. It may bo or Interest to other Junior members of the 
profession. I am, Sir yours faithfully 

Chatham Intra Kent, Feb. 10th, 15So I'khct F Moxxr 


General Eegt»ter Office, Somerset House, London. W 0 

9th February 1834. 

M 3i«.—Whh farther reference to your letter of th* 29th ultimo, I am 
directed by the Re rlstrar-General to inform you that he ha* pointed out 
to the registrar (Mr Whitehead) that be roust not make any objection 
to a medical oertifleat* of the cause of death because the certifying medi¬ 
cal practitioner ha* inserted therein the word* a* I am informed in a 
Oa»o whrre he doe* not feel Justified In itaring positively that the death 
took place on the day named in the oertKlcate. I am to add that the 

cau** of th* death in the oaee of F H P-vu entered by the 

registrar In hi* reelit«r book a* certified by P F M- Ac, 

“I am. Sir your obedient aerrant, 

M ffu. Olodc, Secretary 

M Percy P Honey K*q JI.HCJ.E., Ac. 


Medical Praotick ix Quxxxslaxd 
A coantoeosDarr “ Broad Tmy desire* Information In reference to 
th* chapce* of obtaining a praotleo In Queensland, and hint* a* to 
climate Ac. 

“THE LITTLE NEW ZBALANDER." 


Tnx Frxtkotiqx or kxixow Fxvxe. 

G 11 J'—There is nothing new in the Information giren in a morning 
paper cono*ming tho prevention of yellow ferer by vaccination with 
an attenuated virus. All that U known on the subject will be found 
in the Last volume of TiXi Lax c XT pp, 015 and 910. 

/ J Uonifitk,— Tharo doe* not *eem to b* Ui* (lightest ground for 
belle ring that the *uppo»*l injury a fortnight previous to tha fatal 
ocourrenc* had any port In it* causation. In the absence of history of 
stricture, pelvic suppuration, or fracture of the pelvis, w» can only say 
that the probable explanation la that the deceased mot with *omo 
injury by a fall or othor moi* of violence Tho abienc* of bruising of 
the ikJu orer th* abdomen doe* not at all prove that the supposed 
Injury wa* not Inflicted In tho Immediate neighbourhood of the 
bladder It doe* not require much force to rupture th* bladder when 
greatly distended. 

CROWDED OUT - 
7> tAo Editor of Tux Laxcxt 

Sir,—I s there a charitable mad amongst u* t Can adamantine heart* 
be touched by sympathy for roch advertisement* as appear from week to 
week Lnyour ooiumnsf Does It not occur to the governors and teachers 
in hospitals, and to the authoriti** who am responsible for tho admlasiun 
to oar rank* that there U already a plethora of doctor* ami doctor* 
assistant* f A* one who can »peak with authority on thl* subject, harlDg 
iten thirteen year* of the life of an assistant and locum tenms, I believe 
there never have existed *o many highly quail fled men out of employ 
meat as there are at tha pro-sent time. An eminent surgeon write* 
me i— I know many well-educated member* of the profession who 
would be very glad indoed to get an appointment of £160 a year But, 
alas I I do not know of any such appointments to which I can recom 
mend them ” lien hare to be content with £100 a year and And 
their own room* and board, nowaday* j whereas tea yeare ago, I reoiem 
ber well, an unqualified assistant oould secure £120 and rooms. Th* 
gentleman to whom I refer goes on to *aj Would it not be your best 
plan to go to on* of the colonies where there is leu overcrowding than 
there U in thi* country and more scope. taking a passage out u m*dte*J 
officer to on emigrant ship? Thia good hearted and oourteou* gentleman 
Is unaware that at the present time the Bart of Derby lias on hi* book* 
hundred* of doubly qualified men who would indeed bo glad to avail 
tiuunselve* of thl* opportunity And, again, a premium would be 
required for an emigrant *hip of any other kind than a Qovamraent 
one and berths are not *o easy to recurs lu tho oolonie**»th*y used to 
be before they hod their own universities. Capital also Is nsoessxry to 
imld out, even if one managed to pay ono* own passage, No} theory 
appear* to be. Great* nsw universities t keep adding to tho ranks of pro¬ 
fessional men i keep on driving oountrynsea Into tho towni *o that 
the country doctor* con hardly exist { and sot at nought th* fearful 
poverty that already exist* amongst the educated classes. until Cora 
man Ism. dynamite and revolution shake tho vory foundation of all 
civilisation. I am. Sir your* faithfully, 

Jan. 21st 1834. drurATur 

Oascara Saubada. 

ACC ask* if any etnfrirt who ha* had practical ooparlenc* of the 
drug oan inform him where to procure a really trustworthy prepara¬ 
tion of the cascora sagroda, tho remedy to much vaunted and adver¬ 
tised for habitual constipation, as tho drug in his hand* ha* most 
signally fallal, although prescribed In every way a* recommended. 

OASES OF GAEBUNOLE IV KULWVY POUTERS. 

To Utt Editor of Ta* Lajcrt 

Sir,—D uring the part twelve months three case* of carbuncle hare 
fallen under my notice, each of the** occurring In a railway porter 
Th* patient* wsre all young healthy looking, and rohuit men, and had 
not boen subjected to any very hard work previously j they gar* no 
history of gout, nor ha-1 they b*en tippling In tho cas* of one from 
being a day porter he hod reoentiyb*en plaoed upon night duty In each 
instance the carbuncle wa* situated upon th* napo of th* neok. The 
treatment adopted wa* merely tho routine poultice with tonic* and all 
•peedlly recovered. The curious point is that the carbuncle should hare 
appeared In three three men of th* cam* calling living as they had 
boea, mostly In tho open air and luring plenty of exercise with good 
food. Oouhl a strain from carrying heavy weight* bxgi, Ao, In both 
hand* bare been the prim uy oouse? Or perhaps, friottoo from heavy 
trunks held upon tbo hick T Or pcmibly some Irritant from th* hairy 
covering* of three multifarious package* getting into some rilght 
abrasion upon tbsntckf Or can It be that there I* somrthing peculiar 
In a railway porter • work which render* him mar* proa* to such attack* f 
lam Sir your*truly 

Thetford, Feb. 5th, 1A36. AlLAX Mils*, L.K.C P Load., Ac. 

V CASE OP (LBSVRBAN SECTION" 


To Ht Editor if Tms Lxxcxr 

81a,—Will you allow me to thank those among your reader* who *o 
Uladlv responded to toy appeal In your Issue of like. 4th, and to Inform 
them that enough money has now been, raised to plao* " the little New* 
^talsndcr" In the Wanstesd Orphan AjjIuol, where his brother bad 
bean already elected. The grandmother also desire* me to express her 
grateful thank* to jou and to tha many kind friend* who hare rendered 
her sympathy and assistance.—lour obedient servant 

El gin-road, VL, FU) 10th 1534. SrawrORO Fwlcx. 


TotXt EL tor </Tn* Lax err 

[*,—Tho short account seat to Th* Laxcct In stall Ural fond 
n 3 lth, p. 1W) was altered In type *a that tt would «i prer as if I 
m had performed th* opvol km Terh p* you wool J kindly allow m* 
•omet this, I was assisted by my senior Mr H Wright, an 1 after 
ad pi*- 1 * th* primary incisl n down to th* peritoneal oorreing of tho 
rush* cumplctvd the operation j so that U was adiskied iw 
I am SI your* truly 

fosUn House, Halifax, Feb. 6th, 1341. Tu 4 L Dolax M J) 
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Monday, February 10 

Eoyal London Ophthalmic Hospital, Moorftelds.— Operations, 
10 30 a.si each day and at the same hour 
Eotal Westminster Ophthalmic Hospital. —Operations, 1 30 p M 
each day, and at the same hour 

St Mars a Hospital — Operations, 2pm, and on Tuesdays at the 
some hour 

HosPtTAL Foil Women Soho-squarR. —Operations, 2 p jl, and on 
Thursday at the same hour 
Metropolitan Free Hospital.— Operations 3pm 
Eotal Ortho pad io Hospital,— Operations 2pm 
Medical Society op Low!—3,30 pai Dr Finlay, A Case of Pro¬ 
gressive Antcmla in a man aged forty five —Dr Bcevors Oases of 
Paralysis Agitons without Shaking 

Tuesday, February 17 

Gut s Hospital. —Operations, I 30 p M. and on Friday at the same hour 
Ophthalmia Operations on Mondays at 1 30 p it , and Thursdays at 
2 pm 

St Thomas s Hospital —Ophthalmic Operations, 4pm, and on Fri 
days at 2 p M 

Westminster Hospital,—O perations 2 pm 
West London Hospital.—O perations 2 30 pm 

Cancer Hospital, Brompton —Operations, 2..10 pail, and on Saturday 
at the same hour 

Botal Institution —3 p m Prof S Colvin Museums and National 
Education 

Pathological Society op London — 8 30 p m Dr Norman Moore 
Cases of New Growth in the Intestine.—Mr Lane, Spondylolisthesis 
and other results of Pressure in connexion with the Spinal Column — 
Mr Sutton Lung Disease in Wild Animals —Dr West i Oases of 
Mediastinal Tumour —Dr Percy Kidd Sudden Death from lufaro 
tton of the Trachea by a Bronchial Gland —Mr Lockwood i Large 
Malignant Growth of Forearm in a Chiidayeor old.—Mr Biltou 
Pollard Henal Cancer associated with Calculi Dr GuUivar 
Syphliltlo Ulceration with Cicatricial Constriction of tho Trachea 
(card) — Mr Oluttom Large Vesico-vaginal Calculi (card) — 
Mr Sheild Blood-clot from the Surface of the Brain (card) 

Wednesday, February 18 

National Orthop.edio Hospital.— Operations 10 a.m 
Middlesex Hospital. —Operations 1pm 

St Bartholomew's Hospital.— Operations 1.30 P M , and on Satur 
day at the same hour —Ophthalmia Operations on Tuesdays and 
Thursdays at I 30 p M 

St Mart’s Hospital —Operations 1210 pm Skin Department: 
9210 AM on Tuesdays and Fridays 

St Thomass Hospital. —Operations, 130 pm, and on Saturday at 
the same hour 

London Hospital. —Operations 2pm, and on Thursday and Saturday 
at the somo hour 

Great Northern Central Hospital.— Operations 3pm 
Samaritan Free Hospital for Women and Children —Operations, 
2JIPM 

University College Hospital —Operations 2pm and on Saturday 
at tho same hour Skin Department: 1 15 r M , and on Saturday 
at 9 16 A M J 

Eoyal Free Hospital.— Operations 2 p it 
King s College Hospital.— Operations 3 to 4 p n 
Hospitals Association — 3 p m Dr P Murray Braldwood Hospital 
Ships. 

Thursday, February 19 
St George's Hospital —Operacions 1 pm 
St Bartholomew’s Hospital.—S urgical Consultations, 1230 p m 
Ohablng-cross Hospital.—O perations 2 pm 

Central London Ophthalmic Hospital. —Operations, 3 p. M , and on 
Friday at the same hour 

North-West London Hospital.— Operations 2210 p M 
Eoyal Institu tion —3 pm Prof Dewar The New Chemistry 
Hah veils Society op London —3 30 pm Mr J H Morgan: On the 
Operative Procedures In cases of Cleft Palate and their Effects upon 
tho Voice—Dr O Theodore Williams Coses of Emphysema treated 
by the Compressed Air Bath 

Friday. February 20 

St Georges Hospital —Ophthalmic Operations, 1210 p m 
Eoyal South London Ophthalmic Hospital. —Operations, 2pil 
King s College Hospital.— Operations 3 pm 

Socren or Medical Officers op Health —7 30 p it Mr William 
Weaver: Sewer Ventilation and Homo Sanitation 
Eotal Lnsthution —9 p m. Dr W Huggins Solar Corona. 

Saturday, February 21 
Kings College Hospital.— Operations 1pm 
Eoyax. Free Hospital.— Operations 3 pm. 

Eoyal Institution—3 p m Mr G Johnstone Stoneyi The Seale on 
which Nature worlu, Ac 


|tot£Sy j%rt Comments, # to 
farcspt&enk 

It w especially requested that early intelligence of local events 
havmg a medical intei est, or which it is desirable to briny 
under the notice of the profession , may be salt direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed u To the Editor ” 

Lectures, original articles , and i eports should be written on 
one side only of the paper 

Letters, whethe y intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their write) s, not necessai ily for publication 
We cannot prescribe, or j ecommendpractitioners 
Local payers containing repoi ts or news-paragraphs should 
be marked 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “To the 
Publisher ” _ 

Glycerine foe Duress or Toxgu-e axd Thirst u 
Febrile States 

Surgeoit Major S K Cotter, In a recent number of the Indian Medical 
Gazette, relates the case of a patient suffering from enteric fever who 
was awakeped every ten minutes by the dryness of his tongue, which 
was parched and covered with sordea The tongue was painted with 
glycerine frequently and the result was that at the first trial the 
patient slept almost comfortably, waking up about every two hour* 
with the tongue feeling dry, but not really dry to the touch after 
renewed application of the glycerino lie at once slept again In six 
other cases it has been tried and found satisfactory Surgeon Major 
Cotter does not attempt to decide whether it acts by Increasing 
secretion from the mucous membrane, dissolving the sorties, or making 
am. artificial coating But in whatever way it acts, its benefit is- 
vouched for when the tongue is parched during any disease. 

G V A —We do not think any danger need be feared, provided the 
ground be properly kept 

CAFFEINE 

To the Editor of The Laxcet 

SiB,^-The use of caffeine in. cases of sick headache and other neuroses- 
is not particularly novel—in fact there is a preparation of it (Bishops 
granular effervescent citrate) sold In the shops for such purposes Whit 
is new and appears to me to have received less attention In this country 
than it deserves is the investigation Into its action ou the heart, which 
has led Prof F Belgel ( Berliner Him JVocA. xxl , 19 1834) to the 
following conclusions —1 Caffeine is a heart-regulating drug with the 
same mode of action as digitalis 2 In suitable coses it increases the 
power of the heart, slows the pulse and Increases arterial blood pressure 
3 It produces a rapid Increase In the excretion of urine. 4 The indlca 
tions for Its use are the same as those which govern fcbo use of digitalis 
5 Caffeine is most efficacious in frequently rep ated small doses, 6 ij 3 
action differs from digitalis in that it ia much more rapid and entirely 
free from the cumulative action which often complicates tho results o 
digitalis 7 Even in cases where digitalis has proved of no servos 
caffeine is nevertheless indicated, and its employment will 
accompanied by favourable results 8 The simultaneous use of narcotk*»- 
especially morphia, with caffeine is not to be recommended. 0 Cam yu 1 &r 
especially in the form of the easily soluble double salts got bycorobunog 
it with soda, salts of benzoic cinnamic, or salicylic acids is better borne 
than is digitalis I will only odd that I have found the combination 
with salicylate of soda an excellent one for exhibition of the 
cases of cardiac debility following rheumatic fever 

I am Sir, yours obediently, 

Feb 9tli, 1886 K. Nelsov Hard? 

X Y Z —There are in existence a large number of Institutions for the- 
benefit of the destitute blind. Perhaps the institute situ-it 
No 2, Young street. High street South Kensington 
H IL Knipe. Esq ) or that in Somers town (secretary ii 
63, Hilldrop-road, N W ) would suit the case mentioned. (SeeCb- 
Register, Longmans ) 

AMENORRHGBA 
To the Editor of The Lancet 
Sir,—I n every case of amenorrhoea in which I have used 
of potash the result has been satisfactory, the number of pu« Jp . 
varying A painless flow always ensued One of the patients 
menstruated for a period of four months In the first Instance 
aider it prudent to correct the general tone of the system, on 
the drug directly the catamenia appear The pills used are 
Messrs Richardson and Co of Leicester those containing on g 
being quite strong enough to have the desired effect 

lam Sir,yourobedleutservant, 

Desford, Leicester, Feb 11th, 1885 n ^ 
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DKLITXSKD AT TIES 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

On Saturday FA 14tA, 

Br JOHN MARSHALL, FJLS, F R.C.S, 

tajt pagmirr or nuc oolliq*. 


Mil Pbxsxdent and Gettlbaibit —John Hunter—the 
object of our profound hom ag e to-day—bore a name which-, 
especially when uttered within these walls, excites the re¬ 
membrance of many great achievements. Whilst therefore 
that name by itself forms a most appropriate introduction 
and close to an oration to be delhered in his honour it 
suggests such a superabundance of material for occupying 
the brief but important hour which lies before us, and 
so many details wherewith to embellish the sentences 
which must be fitted in between the Alpha and Omega 
of this discourse, that even the most skilled and intrepid 
orator might well quail before the task. 

Before, however I attempt to grapple with the difficulties 
of tho undertaking I will, in obedience to time-honoured 
example, express, In terms I fear too brief, our common 
regard for tho memory of those recently deceased associates 
whoso special relations to the College entitle them to atten¬ 
tion on this occasion Not that I would willingly ignore 
tho labours of the many Membora or Follows of the CoLego 
who, in their respective careers, now closed for ever ha\o 
maintainod the character of the surgical profession but 
tho time at my disposal is short, and the claims upon it as 
wo alinll find, ore urgent I must, therefore, content mj self 
with an honourable mention of Robert Druitt a well-known 
author and earnest coadjutor in surgical educational work 
and proceed to linger a little longer on three special 
memorial notices of Allen Thomson, Caesar Hawkins, and 
Erasmus Wilson. 

Professor Allen Thomson was a member of the board of 
trustees of tho Hunterian collection to which office he was 
appointed in succession to hU friend and former colleague 
in Edinburgh William Bharpey Familiar, from his thirty 
>oars' occupancy of tho chair of Anatomy in Glasgow with 
the splendid collection, chiefly composed of William Hunter’s 
Museum which was purchased for that University Allen 
Thomson felt a special Interest in oar own collection. His 
inherited scientifio tastes, his intimate acquaintance with 
anatomy human and comparative, his devotion to embryo- 
logical research, and his wide knowledge of physiology 
nmdo him a true sympathiser with the work and spirit of 
both the brothers Hunter 

A better known member of our board of trustees was the 
veteran London surgeon Crosar Henry Hawkins, the latest 
representative of a family whoso name Is Indissoluble con¬ 
nected with the history of this College. His grandfather 
Mr Charles Hawkins, the son of tho celebrated surgeon. 
Sir Censor Hawkins, was chosen the first Hast or of the Court 
of Assistants, when the College was incorporated under tho 
Charter of 1800 and he was re-elected to the same office in 
1800, The grandson, the subject of this notice, became a 
member of tue Collego in 1821 was enrolled as a Fallow in 
1843 was elected info tho Council in 184b, and an Examiner 
In 1849 Twice offer that he occupied tho presidential 
chair—vix, in 1852 and 1801 From 1805 to 1870 he 
represented tho College in the General Medical Council and 
from the year 1872 to tho day of his death he was, as already 
stated, a trustee of tho Hunterian collection. Thirty six 
A cars ago fo-tla\ he delivered in this theatre an admirablo 
Hunterian Oration and now it has fall on to my lot to record 
on tho present occasion his great usefulness as a councillor 
his strict judgment as an examiner and his exceptional 
services as twice President of the College. 

Begun only five }ear* after John Hunter's death. Cmsor 
Hawkins’ * long life of ncarij clghty-slx years almost bridges 
over tho space of time which separates us from that 
occurrence Ho was partly trained in tho famous Hunterian 
school in Great Windmill street and latex in life himself 
ho 3203, 


gave lectures there. At first a pupil and then for many 
years assistant sum eon and surgeon at St. George a Hospital 
he was acquainted in the early part of his career with Sir 
Kvarard Home John Hunter’s brother-in law assistant and 
literary executor and, at a later date^ with George Bablng- 
ton who edited Hunter’s treatise on the Venereal Disease 
A most distinguished member of a distinguished surgical 
family who like himself had been connected with Hunter’s 
hospital and been honoured by holding Court appointments, 
Cojsar Hawkins was widely esteemod for his experience and 
diagnostic skill, his calm and excellent judgment his high 
principle even temper and urbane manner He was a 
fax ounte in society and an ornament to oar profession and 
it la both a dutj and a pleasure to express here to-day the 
universal opinion that no was an honour to our College. 

As the name of Hawkins has been linked with tho annals 
of tho College for nearly the whole of the fast-waning 
century so tho future history of tho Collego will humanly 
speaking be associated for centimes to come with that of 
Erasmus Wilson. That active surgeon, the incidents of 
whose life are generally known, received the diploma of 
Member of the College In 1831, was made a Fellow in 1843, 
took his seat on the Council in 1870, and was chosen Pre- 
I ©dent in 1881 The story of his early humble means and 
I moderate prospects, of hu marked intelligence industry 
perseverance and success culminating in the acquisition of 
such vast wealth, and in the exercise of such unparalleled 
generosity will assuredly attract much notice from 
posterity, and will probably strike future generations with 
greater astonishment than it does ourselves. We his co- 
temporaries, can scarcely realise tho importance of hie 
unexampled bounty to our College. Its influence for good 
lies concealed in the future and the responsibility of 
administering so grand and absolutely unshackled a bequest 
will bo felt to bo by no means slight That its transfer to 
our charge may bo long delayoa la a wish we may all 
express together with tho hope that Lady Wilson may long 
be spared, to feel pndo and solace in the contemplation of 
her husband s munificence 

It would be selfish and unjust to the memory of tbia large- 
hearted man to restrict our regard on tbia occasion to Ills 
splendid donation to the College for Margato. Epsom, 
Swanscombo, and distant Aberdeen will coatinuo in remote 
times to bear witncbS to his genenraa thought many 
charitable societies, and count! c&s destitute persons, have 
felt the touch of Ins benevolent hand, and the w hole nation 
owes to lua liberality the actual possession of the great 
monolith now standing erect on the banka of the Thames. 
But to revert to what may truly be designated his colossal 

?ift to tho College which he loved so well it maj be an idle 
ancy but I am fain to imagine that Sir Erasmus Wilson s 
mind was, consciously or unconsciously influenced by his 
familiarity with Egyptian studies, and that ho resolved not 
indeed to rear an almost imperishable monument for tho 
preservation of his body but to secure bj what we trust may 
be on equally enduring design for the benefit of hi* profession 
and mankind, the perpetuation of his namo and fame. 

But what concerning the namo and fame of John Hunter? 
for to that theme it is my business now to turn Happily, 
under no conceivable conditions of feebleness or failure in 
those biennial orations con Hunter’s brilliant reputation 
suffer damage or eclipse but this does not lighten the 
responsibilities of the orator who finds himself embarrassed 
with a multiplicity of subjects, perplexod by the difficulties 
incidental to selection, arrangement and comment, and 
oppressed by the sense of competition with tho eloquent 
and leoraod addresses which, dealing with the samo topics, 
ha\ e preceded his own 

It might seem easy to pursue the well trodden course of 
beginning with a sketch of Hunter’s career from his cradlo 
tohls grave But for my part 1 havo often Imagined that 
there might sometimes ho an advantage in ravening tho 
usual order of biographical research and narrathe and, 
instead of pursuing tho downward and smoother course to 
follow an upw ard and more rugged path As in tracing tho 
history of mankind or the ori^n of things, tho historian or 
tho phfioroDlLer employ stliij retrograde method of investiga¬ 
tion so at least in an inquiry into tho history of a single 
Individual we might pass from the later and bettor known 
periods to the earlier less known or even unknown momenta 
of his existence And again although, oa in tho case of a 
nver so in that of a life, it tnaj bo more easy when it has 
been fully explored to glide down Ita unceasing current, 
yet In the upward stnigglo ana Inst the stream, with its halts 
n 
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and delays, wo have larger opportunities of becoming 
familiar with its peculiarities, its shoals and rocks, its rapids 
and cataracts, its swift strong currents, its gentle windings, 
its resting-places, and its sluggish pools 

John Hunter’s story may, I think, be said to lend itself 
readily to this mode of treatment, permitting itself to be 
broken up into successive and variable stages, one very 
exceptional incident being noticeable even after his death 
Thus, just sixty-six years after his lamented decease in 
the sixty-sixth year of his age, we find lus ashes laid, 
with fitting reverence, in their final resting-place beneath 
the stones of West mins ter's venerable Abbey, in a pilgrim¬ 
age to which we may read inscribed on perennial brass his 
distinguishing title, “The Founder of Scientific Surgery” 
Thence we pass back to the unostentatious obsequies held 
at his parochial church, St Martm’s-in-the-Fields, and then 
again, by way of his house m Leicester-square, to that sad 
and tragic scene at St George’s Hospital, where, upwards 
of ninety years ago, to the dismay of both friends and 
opponents, he so suddenly expired. Transferring our views 
from the inanimate body to the living man, crossing, as it 
were, the bar between the ocean and the river, I might, 
did time permit, trace the many fluctuations of Hunter's life 
and fortunes, and follow these upwards to his humble cot at 
Colderwood, the place in which he was bom 

In regarding the lives of all great men, we naturally 
marvel at the extraordinary results which flow from sucn 
sma l l beginnings, especially when, standing at their graves, 
we reflect that as living and working entities they exist no 
more There also it is that science sees nothing but the 
lifeless remains, and, divorced from faith, has no further 
word to utter But, on the other baud, when science turns 
her gaze beyond the cradle into the remote post, she per¬ 
ceives on endless chain of living organisms, and, now inde¬ 
pendent of faith, wonders by what mysterious ordinance— 
call it creation, coll it evolution, call it what men will—an 
apparently casual protoplastic unit shall grow up to be a 
man, who, by force of his innate power, and under certain 
surroundings, shall come to exhibit such pre-eminence 
amongst lus fellow-men, and leave so deep an impress on 
the world. 

The physical and mental qualities which enabled Hunter 
to accomplish more than any member of our profession has 
done before or since were not attributes or possessions pecu¬ 
liar to him alone, but Ins success was achieved by the mode 
in which he used them. Some men take opportunities, and 
others make them it may be said of Hunter that he did both 
I do not here propose to analyse the intellectual and 
moral character of Hunter, or to pass in reviow his profes¬ 
sional, social, and domestic relations I need not further 
particularise lus work, for this stands revealed in the 
museum, or is recorded m the museum catalogues, and in 
his own writings Neither will I attempt to vindicate his 
claims as a discoverer, seeing that the task is most difficult 
m his case, and that very frequently such discussions still 
remain open to be rediscussed, nor, lastly, shall I endeavour 
to assert that, in tlus or that instance, he has anticipated 
any later news or doctrines, for such suggested anticipa¬ 
tions have often to yield precedence to those of some earlier 
heralds of coming thought If it be not too presumptuous 
a method to adopt, 1 will rather imagine Hunter to be with 
us in presence this day, and, judging h im by his own deeds 
and declarations, I will try to point out the mental attitude 
he would probably assume, in regard to the active work 
and salient opinions of our own tames 

Let me first, with this new, direct attention to the 
Hunterian collection, for it cannot be doubted that Hunter 
himself would first wend his way to discover what had 
become of it We may trust that he would be satisfied that 
this College should have become the depository of his fine 
museum, and would feel gratified at the efforts which have 
boon made for its due preservation and extension He 
would appreciate the zeal of its successive cqnservators and 
their able coadjutors in perfecting its special departments, 
osteological, cramological, and otologlcal, m opening out 
fresh fields of observation and m seeking new forms of 
illustration He would realise the value of the palaeonto¬ 
logical specimens added since bis day, and the advantage or 
necessity of arranging side by side extinct with recent 
animal forms He would admire the s kill displayed in the 

new articulated and dissected preparations He would reco- 

guse with special thankfulness the labours of our late con- 
. “v? r m ” r0 mssor Flower, and his assistants, in the prepara- 

£ efficient catalogues of the museum. Nor, finally, can we 


doubt that Hunter would hail with pleasure the prospect that 
no inconsiderable portion of the Erasmus Wilson bequest will 
be devoted to increasing the accommodation for the unique 
collection, of which his own museum was the foundation 
I ask pardon for the simplicity of these assumptions but 
wo must not forget Hunter’s affection for his museum. 
Remembering this, too, I will add, parenthetically, that the 
increased number of such collections, and their steady- 
improvement in recent times, would not fail to secure the 
approval of so great a museum-maker 
Speaking of himself, Hunter says, “ I do not read many 
books,” perhaps, therefore, we might suppose that ho would 
be comparatively apathetic as regards the extension of our 
library, but, nevertheless, I will credit him with the 
assumption that he would not be wholly indifferent to the 
interests of that department of the College 
If we next regard John Hunter as an accomplished 
human anatomist, it needs only briefly to be said that he 
could have no difficulty in keeping pace with whatever 
advances have been made, since his time, in the knowledge 
of the ordinary structure of the human body, as well as of 
the numerous varieties in arteries, muscles, and other parts, 
to which it has been shown to be liable 
The immense progress which has been made in the science 
of comparative anatomy since Hunter’s days could not fail to 
excite the liveliest satisfaction even in his well-stored mind. 
Countless as are the facts which have been brought to light 
by the combined efforts of succeeding comparative anato¬ 
mists, from the time of Cuvier down to the present moment^ 
they would all bo welcome to him To one who had spent 
thirty years in this field of study, and had himself'dissected 
and described about five hundred species of animals, verte¬ 
brate and invertebrate, the diversified new forms and 
structures which would be presented to his notice could 
not of course be accepted by him otherwise than os facts. 
Parts possessing functional significance Would be promptly 
assigned by him to their respective places m his great physio¬ 
logical senes. Special structures would he studied by him 
with even deeper interest, whilst he would quickly learn to 
appreciate the many novel and unexpected forms which 
would lie outside his experience, and even beyond lus 
conception ’ 1 

So, likewise, the wonderful, and, to Hunter, unforeseen 
revelations of microscopical research, the growth of that new 
department of anatomy, histology, tho insight wo have 
obtained into the origin and development of the tissues and 
organs of animals and plants, and the extensive acquaintance 
which has been mode with the existence and characters of 
innumerable minute independent organisms, both in the 
animal and vegetable kingdoms, would fill Hunter’s mind 
with amazement and delight It is true that although he 
employed magnifying glasses in some of his own investiga¬ 
tions, he doubted, and even discredited, tho results recorded 
by other observers Nor is this surprising, for whilst tno 
microscope had even then realised some important discoveries, 
there were many announcements made which were either 
perplexing or absurd—the effects of irradiation, diffraction, 
and dispersion, being sometimes seriously regarded as indica¬ 
tions of minute structure Besides this, Hunter had so iarge 
a field of observation m the obvious conformation or t 
organs of animals open to his reach by the aid of sctupeji 
scissors, and forceps, assisted occasionally by magnifying 
powers that he could well afford to disregard tho less tn “ " 
worthy information afforded by the imperfect 
of his day We may he sure, however, that lie could no , 
and, indeed, would not, resist the evidences of structure 
organisation displayed by our powerful and exact mod 
instruments, and we can easily imagine his acquiescence 
truth of a modified cell-theory of the formation of tias » 
m the doctrine of the protoplasmic origin of anullfl 
vegetable lif e He would also find much in modern microsc p 
discovery which would correct, elucidate, or confirm ms 
guesses at truth More especially would this be true 
his accounts of the blood-globules, of the growth m 
of the structure and sensibility of the teetn, the 8t ^ M 
and action of muscular fibre, the muscularity of the sr 1 
the nature of the digestive process, the commencem e 
the absorbents, end the devefopement of the chick. , 

As a physiologist, Hunter was so zealous, unwean , ^ 

accurate an experimentalist that we may be assured , 
sympathy with the present refined and stringent m 
of research He cogitated new experiments whilst _ 
carnage , he had recourse to them in almost every mq. 
he spared no expense in their execution, he planneu 
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bo camfulij and limited them ao in their Intention, as to 
avoid Jail are or fallacy he modified them so as to adapt 
them to now occasions and ho endeavoured to learn some¬ 
thing from them even when thoy yielded unanticipated 
results. Ho proposed hims elf to perform many experiments 
which he did not live to undertake he suggested to others 
certain inquiries whic h he thought worthy of being carried 
out and, lastly, ho declared that no experimental results 
could be depended upon which had not been obtained by 
duly qualified observers. In all these respects, he would be 
in accord with the best investigators of our time. We may 
read with a smile his simple experiments on the effects of 
a decoction of bark opium, or calumba on the coagulation 
of the blood, and be amused at the pleasure he expresses at 
receiving Ramadan a a moll thermometer “measuring only 
one-sixt u of an inch wide in the stem," for the prosecution of 
his experiments on animal heat but we may be sure that he 
would be struck with admiration at the complex mechanical 
and electrical appliances, and at the variety of chemical 
agents, employed in the well furnished laboratories of 
modem physiologists. 

It is neoaiess to observe to those who are familiar with 
Hunter’s writings, that not only as a physiologist but as a 
pathologist he was a great vivisector and we may here 
take it For granted that ho would rank himself with those 
who now claim the right of man for beneficial purposes or 
even in the pursuit of knowledge, to attempt to discover 
the processes of animal life by testa and trials on living 
animals. Hunters own numerous experiments certainly 
threw light on many of these processes. Amongit others may 
particularly ho mentioned those on absorption by the veins, 
on animal heat, on the effects of heat and cold on animals, 
on the injection of various solutions into the veins, on 
artificial respiration with the view of recovering drowned 
persons, on the ligature of arteries, on the growth of bones, 
on tho division of tendons, on the effects of extirpation of 
the ovary and on tho transplantation of living ports into 
othor living parts. All Hunter’s experiments ware neces¬ 
sarily performed without ontesthetics but we may be sure 
that be would nowapproro of their use on oveiy possible 
occasion. His large views of the unity of the “principle of 
life.* and of the community of organisation and of action 
throughout the whole animal kingdom, would lead him to 
disregard the objections of thoao who insist on the useless¬ 
ness of experiments on animals, so for as concerns their 
application to man. On the contrary I con conceive that 
Hunter would contend that every fact ascertained concern¬ 
ing the processes of life whatever the quarter from which 
it wag derived, whether from organisms nigh or low in the 
scolo, or from animals m health or In disease, must contribute 
its quota towards tho attainment of more perfect knowledge 
and that it is to tho sum of these efforts at discovery 
and not to individual results, that wo must look for a 
scientific justification of this method of inquiry Hunter 
distinctly denounces a physiologist who, “like all mere ex 
penmen tera,” “is not satisfied with those [experiments] 
which are clear and docUive. but multiplies them unnoces- 
sanly’’ and he adds, “I think we may set it down os an 
axiom that experiments should not be often repeated which 
tend merely to establish a principle already known and 
admitted, but that the next step should be the application 
of that principle to useful purposes.” It may accordingly 
be inferred that whilst Hunter would contend for the 
fullest right of research he would not bo opposed, either on 
scientific grounds, or (as he was fond oi animals, and 
certainly not desirous of encouraging cruel propensities 
amongst men) on moral grounds also to due restrictions in 
the exercise of this right. Lastly in referenoo to this 
subject, it should be stated that Hunter did not spare his 
own bcily^but subjected himself to an inoculation experi¬ 
ment of a very grave character, in order to test opinions 
on a pathological question, ana to put to proof the effi 
cocy of certain variations in treatment. As a consequence 
of this, he was not completely cored until the expiration of 
three years. Indeed, it is not impossible that ho incurred 
still biter injurious sequels. 

In referring to Hunter's physiological experiments, it is 
certainly remarkable to find that be never performed any 
with the view of determining the functions of the. nerves 
»nd of the nerve centres. Yet it is In this branch of inquiry 
that since hU time, physiology has in ado such great strides, 
almost exclusively by means of experiments. Nevertheless, 
Hunter was- not unmindful of the momentous questions 
herein involved. Thus, in many instances, he touches very 


closely tho doctnno of reflex nervous action and yot 
notwithstanding the significance of Ida remarks, I will in 
accordance with my settled plan, refrain from a suggestion 
of disoovery or anticipation hut I would ask IVomd not 
Hunter be prepared, would he not be delighted, to listen to 
the explanations which thanks to Beil Marshall Hall 
Brown SSquard, and their numerous followers, could now bo 
given him of the mechanism of the various forms of cerebral 
and spinal sensory and motor reflex phenomena ? Even as 
regards the higher manifestations of action of tho great 
ner\ ous centres^ it is certain from \ anoua expressions tha t 
Hunter would nse to the level of the most advanced physio- 
psychology of our time. 

But I must next proceed to consider the position that wo 
might suppose Hunter to occupy in regard to the zoological 
morphological, and biological questions and doctrines of tho 
present day 

Although Hunter’s comparative anatomy collection was 
avowedly made in the laborious search after tho relations 
between structure and function, and was arranged by him 
accordingly in a grand physiological series, yot he was a 
practical zoologist, for ne hod not ouij formed a large 
separate zoological senes of specimens out studyiug care¬ 
fully each subdivision of his collection ho observed not 
only tho uses hut the gradation* of form which tho various 
organs assume in the different groups of animals with 
which he was acquainted. Seeing how readdy Hunter 
employed 111 * knowledge of the comparative anatomy of tho 
digestive, circulatory respiratory and reproduct ho organs 
and also that of the nervous system, m Ins attempts at the 
scientific classification of animals, we may easily conceh e 
that he would have accepted the more advanced Cuvierfan 
arrangement founded on wider knowledge than hia own, 
and how truly he would appreciate the various modifications 
of that system found necessary by succeeding zoologists* 

Regarded as a morphologist, wo find that Uuntor very 
early in his career, repudiated the “ idea " of confining ldm- 
self to tho description of a single animal and, os ho 
accumulated Ids great wealth of facts, he handled them 
from a morphological point of view with the boldness and 
ease characteristic of a master Thus, he not only speaks 
freely of the hearts’* of insects, tho “lungs* of the snail 
and of the “brains” of both and compares the “median 
nerve cords* of the former to the “medulla spinalis” of 
tlie vertebrate animals, but he writes of there being “ten 
thousand a nimals without a brain and nervous syriein to 
one with them" and ho furthermore indicates tho possibility 
of a nervous substance being diffused throughout tho body 
of the very lowest nnYmnls without any visible aggregated 
centre, lie traces the digestive apparatus from Its most 
complex stomach downwards in the animal kingdom to a 
simple sac, and in describing the comparative anatomy of 
the nah * ear he says, he is inclined to consider whatever 
is uncommon in the structure of this organ in fishes as 
only a link in the chain of varieties displayed in its forma¬ 
tion in different animals, descending from the most perfect 
to the most imperfect m a regular progression.” Again in 
hi* estimate of tho characterof the strong muscular stomach 
of tho GiBaroo trout, he says, it is os “ difficult to determino 
the exact limits of the two different mode* of construction 
to which tho names of gizzard and stomach specifically 


all this, it ie very c- 

cejve the bearing of tho multitude of feet* minting to 
similar condualons which have boon recorded since bU 

11 2ut further still there is the oft-quoted passage written 
in reference to his developmental researches on tho unbryo 
of the chide. In which he says, “If wo wore capable of 
following the progress of increase of tho number of tho 
narts of the moit perfect animal , as they are flrst form’d In 
succession, from the Terr first, to its stato of foil perfection, 
we should probably bo ahio to compare it with some one of 
tho Incomplete animnls themselves, of every order in the 
creation being at no stage different from some of tnowi 
inferior orders or, in other words, if we were to take a 
series of animsls from the most imperfect to the perfect, wo 
should probably find an imperfwt animd correipondlng 
with somo stage of the moet perfect Hire he baa n- 
prossed in lahoured phraseology s current doctrine of 
development and Hunter elsewbore applies a similar triin 
of redid Ion to-tho development of tmou. 

I now pass naturally to the conaidcratlon of the view 
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of the -wounds -will como on, they acting os a seton, by which 
exposure of the cavity will be greater, though, perhaps,” he 
continues, “from the irritation they would occasion,adhesions 
would be formed at the bottom of the wound before this sup¬ 
purates, which might prev ent the admission of air ” We per¬ 
ceive here the natural dread which Hunter hadof that exposure 
of a wound or compound fracture to the air which, lus whole 
experience taught Turn, led to the dangerous suppurative, 
instead of that milder adhesive, inflammation which ensued 
in a perfect cavity, or in a simple fracture, or in a subcuta¬ 
neous or completely covered wound The full precautions 
of the antiseptic method being explained to him, he would 
now have less fear of passing sutures through the whole 
thickness of the abdominal walls Supposing suppuration 
of the peritoneal cavity to have occurred. Hunter observes, 

“ How far m such cases it might appear desirable to make 
an opening mto the abdomen, and throw in warm water 
repeatedly to wash away the matter, I will not at present 
determine ” 

The whole tendency of Hunter's teaching in regard to 
wounds being to provent suppuration if possible, it was 
evidently a sorrowful confession on his part to say, “ It 
appears very difficult to give a true and clear idea of the 
whole of the cham of causes leading to suppuration ” After 
mentioning ordinary instances of suppuration following 
exposure to air, he states “ these effects might appear to be 
due to the influence of air", but, he points out, that orr in 
emphysema of the areolar tissue does not do this, unless the 
skin lie wounded, nor does it do so in the air-spaces or 
hollow bones of birds, unless these are laid or broken open 
“Air, therefore,” he contmues, “is not the cause of sup¬ 
puration.” Yet Hunter was aware that, before the opening of 
large abscesses, “patients are generally pretty well, but imme¬ 
diately after that time they become unhealthy and hectic, 
which contmues till death ” He recognised that the 
mischiefs—viz , of hectic and dissolution (i e, of pyaemia 
and septicaemia), which followed large wounds, compound 
fractures, and amputations, appeared “more in hospitals 
than in private practice, more in largo towns than in the 
country, ’ “ often without apparent cause,” “ frequently in 
the most healthy persons,” “and were rapidly fatal, a result 
not “ due to the sore as an immediate cause,” but certainly 
assisted by it, as the symptoms never occurred “ when the 
sore is healed ” For the cure of such cases, ho adds, “ I do 
not find anything that has any effect” Yet Hunter saw 
clearly that “ air could convey most poisons,” that the air of 
“warm, moist places was the most impure,” and that “the 
effects of an impure atmosphere are found m gaol dis¬ 
tempers and hospital diseases, very few of the former 
places are ever free from foul air, and most hospitals ore 
more or less affected with it ” If, therefore, Hunter had 
now demonstrated to him that whilst mountain air 
contains minute organisms in units, country air in 
hundreds, town air m thousands, and hospital air m 
tens of thousands, and furthermore had explained to 
lum the relations of organisms of this kind to the fermenta¬ 
tive and putrefactivo processes, the dangerous or fatal 
results of the entrance of septic matters from the surfaces 
of exposed wounds mto the blood, and the established 
efficacy of so-called antiseptics m destroying such organisms, 
and arresting the decomposition associated with their 
presence, he would hail the discoveries of Pasteur and the 
triumphs of Lister with the gratitude they deserve 

In three places in Hunter's writings I find that he uses 
the now well-wom term, “ antiseptic, twice m reference to 
internal remedies, and once to external applications In 
the treatment of hectic, he says, “ strengthened and anti¬ 
septics are recommended Strengthened are proposed on 
account of the debility which lias evidently taken place, 
and antiseptics, from the idea of absorbed pus going mto 
the blood and tending to putrefaction.” Again, m connexion 
with the treatment of hectic, he says, “Antiseptic sub¬ 
stances have also been employed, such, for instance, as 
preserve dead flesh but this Is very absurd” The allu¬ 
sion to the external use of antiseptics is m relation to 
tho local treatment of mortification “ Scarifications,” he 
says, “have been made down to the living parts, that stimu¬ 
lant and antiseptic medicines might be applied to them, 
as turpentine, the worm balsams, and sometimes the 
essential oils ” Such local treatment, however, he regards 
also as absurd and, although the agents thus enumerated 
are all antiseptic, from the point of view of perfect antiseptic 
surgery, this is true, for putrescence would already have 
set in. Yet Hunter speaks of tar water and turpentine as 


often productive of great good as local applications in 
certain cases, and laments that these and other remedies 
“ sometimes fail, and that we do not possess a sufficient 
number for the variety of constitutions we meet with.” lffi 
felt want could now be easily supplied 
There is one feature of the modern practice of surgeiy 
winch could not fail to be noticed and commented on b\ 
Hunter, and at first he would probably disapprove of it, as 
a departure from the simplicity of the art winch lie practised. 

I mean the growth of specialities But this he would soon 
find is a necessity as well as a cause of the immense 
accumulation of facts since his time, and he would become 
reconciled to it, with all the special instruments and other 
appliances which modem ingenuity has devised. There 
is, however, one speciality which, as a great surgeon 
as well as a great experimentalist, he would bo doubly 
prepared to receive with acclamation—viz, the discovery 
and use of amesthetics as one of the greatest boons ever 
conferred on sensitive beings, whether animals or man. 

There are other topics and suggestive passages in John 
Hunter's writings on which some comment might here be 
made, but I hav e selected those most suitable to my pur 
pose Others necessarily contain certain erroneous state¬ 
ments and conclusions, due to want of more full and accurate 
knowledge, and occasionally to defectiv e reasoning hever 
theless, there is hardly a chapter from which some information 
might not be taken, or some benefit derived It 13 al-o 
evident tlmt the commentators, in the collected edition of , 
bis vv orks published in 1885—that is, yust fifty years since— ,t 
are not unfrequently in error These works themselves 1 
deserve to be re-edited < 

How is it that we can look back over the intervening 
century since Hunter was in lus prime and^flnd him so at 
one with us and ourselves so in harmony with him’ Thu 
unison neither implies a supreme prescience on his part nor 
a standstill in science and practice, continuing to our uav 
On tho contrary, there are hosts of facts familiar to m 
which he did not know, and there have been evolved manv 
opinions and conclusions in advance of lus speculations and 
doctrines. It is, ns I have endeavoured to show, because 
our work and thought to a great extent pursue tho lines 
which he has laid down Tho issues in which wo join were 
lus, the instruments and weapons may have improved, ou 
tho strife and tho method are the some ,Wo behove 
observation and experiment, and Hunter devoted his whom 
active life to both, he waited for long years to compi 
lus labours and to mature Ins reasonings, and thougn 
fortunately interrupted by his sudden death, the 
results of his labour are secured He followed nature, 
endeavoured to detect her ways, for the benefit oi man 
TYe, in our time, are aiming at the same grand end 
It has often been held as a matter of reproach, mrcffu 
to John Hunter’s philosophy, that he too palpably pH*® 
Nature, looked always for “final causes," and attnu 
the living organising principle, or consciousness 


even to parts of the body in "which it acts, a 


which 


but when duly «n 


Hunter does this are very numerous, uu« --^ 

sidered, his language on these occasions must be reg & 
largely figurative, and springing from a crayjng 
struggle to divme the motives of Nature, and, at ai 
they should not be taken as meant for explunatio t 
vital processes concerned If, indeed, we consiaer 
- - ' - dhesion to Hie then me 



uuu miuv juu nm iu qiiiuoa uv»u » ^l.fgiJJfO 

of action by which the end or final cause was to no 
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If, for example, in his morphological and phJi ire ^vtt^ 
studies he sought to explain form by use and stru: ^^ 

adaptationto function,—andif.mbispatbologica ^ nT 

he accounts for the coagulation of tho blood. f n nnntK® 
rence of the adhesive process in inflammation, tne ^ 0 j 
of pus and its tendency to the surface, Hie g ti0BS 
granulations and of new cuHcle, the occurrence tlidir 
in fever, and other diseased acHons, by a r ®‘ er ® .. dal 
occasionally beneficial effects or salutary en(13 /, ^ same 

not prevent bis admitting that not infrequent y 
morbid processes are sadly detrimental in their jj^ght 
he often, failed to detect what the intention Mi , had 
be, and that, sometimes, it would have been ben , , lfn;n tly 
acted differently Here, again, though hs song ; „ Q “^tu¬ 
tor final causes to satisfy one want of ms men i n0 y,- the 
tion, yet he never rested there He desired 
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u how” as well as the u why * and ho therefore occupied 
himself digilently and constantly in the observation of 
Nature* ways, and in experiment* on her living products 
and their actions. “It Is astonishing," he gays, “to see what 
little curiosity people have to observe the operations of 
Nature, and how very curious they are about the opera¬ 
tions of Art " and ho clearly discerned m all hia proceed¬ 
ings that no perception of the end arrived at by Nature 
really afforded any explanation of the processes she 
employed. Ills chase after final causes meanwhile gave a 
zest to his inquiries, but a close acquaintance with Nature a 
actual work was needed to find food for his intellectual 
appetite If, too, we reflect on his modesty in the expres¬ 
sion of his opinions, as when he uses such phrases as “I 
conceive," ** I suspect'," I do suppose," * I am apt to sup¬ 
pose " and others of a like character and on his horror of 
definitions, which he says, of all things on the face of the 
earth are the most cursed," on his occasional avowal of 
ignorance and candid statement of facts adverse to hia 
opinions, and on hi* incessant promisee to satisfy himself by 
experiment,—I think we may conclude that in the fields of 
both science and practice, nil mental constitution was as 
philosophical as the -work he performed in the world la far- 
reaching and gigantic. 

I have now Mr President and Gentlemen almost fulfilled 
the duty assigned to mo but I have as yet said not a word 
of John Hunter's personality He is described to us as 
having been " about the middle stature, of a vigorous and 
robust frame, and free from corpulency Ills shoulder* were 
high and hia nock short, his features were rather large and 
strongly marked, his eyebrow projecting his eyes were of a 
light colour Ins cheeks high and his mouth some what under¬ 
hung In dress ho was plain and gentleman-like, and hia 
hair which m youth was of a reddish yellow and in Ills latter 
yean white, ho wore curled behind." In Reynolds's fine 
portrait, which, as is usual on these occasions, is placed 
before you, he is represented sitting self contained, ab¬ 
stracted from all his surroundings, absorbed In pleasurable 
thought. Looking at his face, we may well agree with the 
great master of physiognomy, Lavater who sold “ that man 
thinks for himself " and we may feel that ha appears equal 
to the conception and accomplishment of all he actually 
did. About a century has elapsed since that picture was 
pointed and Hunter at one time, when engaged in 
obmrving tho effects of cold on animals indulged, like some 
others, in the fancy that a man might be frozen for a time, 
and then, as he says, “by getting himself thawed every 
hundred years, he might loam what had happened during 
his frozen copditionA lake other schemers,* he adds, u I 
thought I should make my fortune by it but this experi¬ 
ment undeceived me." 

I hnvo to-day endeavoured to revive hinij not in body 
but In spirit conversant with our present position in science 
and in practice, and supposed to be studying a vast crowd 
of additional facts, contemplating fresh generalisations and 
patting new methods to the teat. Our acknowledged 
teacher ho would find much to learn but what true 
teacher is not eager to be taught ? Hunter would be an apt 
student, in harmony with us in thought and plan, hand to 
mind with us in work and deed His fitness to understand 
all that we have since discovered, and to co-operate with us 
m all our novel doings, constitutes, in truth, hi* best claim 
to the grand title, recorded above hi* grave, u The Founder 
of Scientific Surgery" 

And, now let me repeat before I retire that I recognise 
our presence hero to-day as an act of homage to our great 
predecessor I desire also to expre** the pleasure winch I 
have experienced in the preparation, and, I may add, in the 
^Uvoty of this oration. The hour at my disposal Is rapidly 
expiring and the moment Is at hand when the ever on- 
<»ming future traversing the imaginary film of time, which 
isthoonlj real present will be for ever merged beyond it 
m the post ami I am well content that my last utterances 
from this pi*co, spoken between tho two eternities, should 
bo the name of that great biologist that illustrious msstor 
in our nohlo craft John Huntor 


Tire Health of Wellington —The report by 
®. r ■H^redltb, medical officer of health on the urban district 
01 *Y*T n 2 ton * or ISd* state* that the year was, like the 
°J! # baoru it marked bj a considerable prevalence of Hines* 
P^phtharitic nature. The rate of mortal its was 20*59 per 
10CW, and of birth* 27 35 per 1000 


ON Y1S0ERAL SYPHILIS 1 

By J a BRISTOWE, MB F.RJ3. 

Case 3 Tertiary Syphilis Obstruction of Abdominal 
Vena Cata with great Ihlatatum of Veuu in the Walls 
of the Chest and Abdomen Large and Ladulated Inter 
Affection qf Left Elbow and Knee Incomplete Recovery — 
On the 8th of last November Rachel W—a woman forty- 
two years of age, Was sent to me by Dr Shackleton of 
Norwood, and received under my care into St. Thomass 
Hospital. She was niarricd about twenty years previously, 
and some little time after attended as on out patient at 
St.Bartholomew’s on account of ulcerated sore-throat which 
was of considerable duration Her first chil d was born two 
years after marriage, and three others at successive intervals 
of two years, all four having reached the full term but dying 
either in the act of delivery or within a few minutes after 
birth The fifth and only subsequent child was bom eight 
years ago, and is in good health. Thera is no definite history 
of syphilis or of any cutaneous eruption. 1 or the last seven 
years she has suffered from ulcerated legs. About threo 
years ago her abdomen became enlarged, and after a time 
shrank again. Two yonrt ago she had what she calls an 
attack oi rheumatic fever ana about the same time began to 
suffer from pain in the epigastrium, increased by food and 
attended with vomiting and then she first noticed that the 
veins in the abdominal and thoracic walls were enlarged 
How long they had been enlarged or enlarging she did not 
know but it was at this time her attention was first specially 
attracted to them and thinking they were not natural, she 
compared herself with one of herfemale friend*. The attack 
of so-called rheumatic fever lasted some few weeks, and 
several joint* were inflamed. AH of those got well excepting 
the left elbow which has remained painful tender and 
swollen ever since. The pain In tho epigastrium, tho loss of 
appetite and sickness, have also continued and indeed have 
graduoUy got worse the epigastrium moreover, lias be¬ 
come swollen and very tender and latterly a tumour has 
been recognised in it. About three months ago she vomited 
a good deal of blood. Six week* before admission the left knee 
became swollen and painful- The swelling she say*, hoa 
diminished, but the pain In it and tenderness have been 
getting more severe. On admission, *he was a thin dark- 
complexioned, pale,cachectic, anxious-looking woman, com¬ 
plaining of weakness, loss of appetite, sickness, pain and 
tenderness in the epigastrium, pain and tenderness In tho 
left elbow and pain tenderness, and swelling in tho left 
knee. On looking at the anterior surface of tho abdomen 
and chest I was at once struck by the largo development of 
the subcutaneous veins. Tracing these from below there 
were two large ascending tortuous vein* (tho epigastric) of 
which the right w*us the larger and fully equalled an ordinary 
cedar pencil in diameter these, *omewuere about the lovel of 
the umbilicus, divided Into branches and at least seven inch 
branches (having the average diameter of an ordinary quill 
pen) ran up tortuously but diverging, so as to be disposed 
fan liko all over the anterior surface of the upper part of 
the abdomen and the chest as high as tho clavicles. It was 
assumed tiiat the amending cava had been obstructed, and 
that the blood returning from tho lower extremities was 
carried mainly through tho cnigoitrio veins to the internal 
mammary and intercostal and so com oyed into the superior 
cava. A strong venou* hum could be heard through the 
stethoscope in most of tho dilated vein* contained in tho 
walls of tue thorax. The abdomen wa* full, especially in tho 
epigastric region and for tho most part soft But tho cni- 
gasmumitself was occupied by atirge hard, and very irregular 
tumour which descended to within on inch and ft half of 
the umbilicus. This appeared to be continuous with the liver 
and moved rery slightly with tho respiratory movement# The 
liver did not rise higher into the cheat than normal The 
epigastric region ws* oxtremely tender The iplecn appeared 
to be somewhat enlarged. There was no endeneo of 
intra thoracic dtieait The loft elbow-joint w*a fixed m 
tho semiflaxed position it wo* hot and slightly ■wollen, 
from thickening of the *oft part* onlj \ery tender and the 
attempt to move it caused much pain. Tho muteks of tho 

1 l r»f*r rr*d U/ooj West Kent Xedlco-ChlTurtfal Sodtiy on 
Fib. «L, UtoS. 
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veins, and that the affection causing this wm, directly or 
indirectly causing difficulty of swallowing and orthopmen¬ 
ial intro thoracic tumour was the obvious explanation. My 
former experience would have led me to suspect the pre¬ 
sence of a malignant growth or of an. aneurysm, even 
though I could not detect any local evidence of one or the 
other hut the clear evidence he presented of having suffered 
from constitutional syphilis made me hope that the intra- 
thoracle tumour might prove to be syphilitic, and I at once 
ordered Mm to take ten grains of Iodide of potassium three 
times a day For a couple of days there was no change for 
the better in fact, if anything, he got worse. He was 
unable to lie down he was hungry out could only with 
difficulty swallow fluids in small quantities the avidity 
and pyjama of the face and neck were considerable ana 
his paroxysmal oough was frequent and distressing Then 
he began gradually to improve. The Uvidlty and swelling 
of the face first diminished then his dyspnoea and cough 
became less and less severe then he begun to swallow 
with increasing facility and, lastly, the dilated veins 
seemed to shrink and become less visible. Marked 
diminution of llvidity was noticed on the 8th and 9th 
and no llvidity whatever remained when he left the 
^ hospital. About the same time his breathing and cough 
begiui to improve although thore was for a ta me a liability 
t to paroxysms of dyspnoea and of cough On the 17th it was 
J noted that he was much hotter in these respects and there 
was no trace of anything of tho kind when he was dis¬ 
charged. About the 12th or 13th be was able to swallow 
soft solid—for instance, bread and milk and on the 17th 
was taking flsh without much difficulty Tho dilated veins 
also gradually shrunk and at the time he left the hospital 
tho knots and pencils of small veins had almost completely 
disappeared, and the larger veins In the thoracic walhi were 
scarcely noticeable, except when the patient coughed, at 
which time they started into well marked relief and 
formed a network in front and behind, tho vessels measuring 
perhaps from an eighth to a sixth of an inch in diameter 
lie left the hospital on May 31st, at which time he ex- 

K himself os feeling perfectly well, and better than he 
oe for years. The only apparent trace of his malady 
was tho persistence of dilated vessels. I may add that 
during his illness he had some extravasation of blood into 
one of hia conjunctive and that on the 16th and lflth he 
was observed to perspire pretty freely on the right side of the 
face, whllo the left remained dry At this time, too, the left 
pupil was larger than the right, though both acted to light. 
A any or two later the surface temperatures were taken on 
the two sides, when it was found that that of the right 
temple was 06°, and that of the left 90° that of the right 
anus 03° and that of the left 94° On the 26th the tempera¬ 
tures on the two sides were equal Throughout hia illness 
his temperature was normal or a little subnormal. The 
patient has called on me frequently since. I have seen him 
within the lxut few months. Ha has never hod a recur 
re nee of the above symptoms and when stripped no one 
would, under ordinary circumstances, observe any en 
larged veins in bis chest walls. When, however he 
coughs, they start out at once into relief, just as they did 
at the time of Ida leaving tho hospital 

( 7 > 1+ ca*clud*d.) 


OXfJElLVnON Off THE APPENDIX VERM 
ffORlIIS, FOLLOWED BY PYAEMIA. 

Bsr O a EOBINSOV IT^-US, LRC.P Losv, 


*U»QCOX SCOTS QCASDS. 


In Ids extremely interesting clinical lecture, published in 
Tux Lancet of December 0th, 18S4 Dr Fenwick m ake s the 
statement that in ninety five casus of ulceration of tbo 
appendix vcrmiionnls which he has collected “ abscess of 
the livor was only found to be present in one n and further 
on remarks that 44 when wo remember how commonly 
pysDmia takes place In cases of deep abaces* of tho limbs, 
we cannot but be surprised at the small number of cases 
tocordod as following perforation of tbo appendix." I 
hope, therefore, that the following notes of a case which 
recently came under my care, and In which pyre mis 
wa* a promi ne nt feature, may be interesting. I may remark 


that In many respects It will be found to closely resemble 
the first caae described by Dr Fenwick as occurring in his 
own practice. 

Private IV Y-, aged nineteen, a recruit of only two 

months service, was admitted to hospital on October 24th, 
complaining of great pain in the abdomen, accompanied by 
nausea, shivering pains in the back, and headache. He was 
in a very weak condition, and stated that he had felt ill 
for the previous three days, but had not reported him¬ 
self sick, as he was about to purchase his discharge from 
the service and was anxious, therefore, not to be sent to 
hospital. He had never been in India or elsewhere abroad, 
and had had neither ague nor dysentery There was 
no history of syphilis, ana no family history of tubercle. 
On examination the tongue was found to be very foul in 
the centre, with ted tip and odges skin hot and dry though 
at times there were copious perspirations bon els con¬ 
stipated. The temperature on the evening of admission 
was 101° pul so 110, hard and Jerky He complained 
of pain and tenderness on palpation over the wfiolo of 
the abdomen but chiefly over the epigastric region 
this, however was not markedly increased by pressure 
Slight gurgling was noticed in the cmcal region but 
there was no dillness or induration. The abdomen was 
distended and tympanitic. Hepatic dulness was slightly in¬ 
creased in front, and there was marked dulness posteriorly 
up to the ancle of the scapula, with tubular breathing 
and increased Vocal resonance. There was, however no 
further trace of lung disease elsewhere. Splenlo dulness 
was not increased. The patient was ordered naif an ounce 
of castor oil (to be taken immediately), a saline mixture (an 
ounce to be taken every four hours), and fomentations. 
HU condition remained unaltered till die 31at constipation 
continuing obstinate and the temperature showing very 
irregular rises and falls, accompanied by rigors and sweating 
Pain was referred more to tho head than tbo abdomen, and 
little sleep was obtained. 

On thealst (eight days after admission) Jaundice super¬ 
vened, the urine was high coloured, and the motions (which 
wore few and scanty) were very pale. Tho following day tho 
temperature, which was 99*8° in the morning rose to LOG'S 0 
in the evening being accompanied by increased violence and 
number of rigors. The pulse was only 104 tho patient lying 
on his back m a drowsy condition, but without delirium. 
There was increased headache but little abdominal pain, 
and the legs -wore not drawn up. There to no dyipncea or 

0t Han± n fny m faundico more marked frequent attack, of 
nausea, with vomiting of bilious matter. Temperature fall on 
to 102*8° Quinine m two-grain doses, with saline mix¬ 
ture every fourth hour light linseed poultices to abdomen, and 
milk and soda water wore ordered.—6th Symptom, re¬ 
main the same, hut are lea, Kvere Jaundice subsiding 
temperature and pulse lower -6th Temperature bo. fallen 
to 101° pulse very weak (100) respiration 36 Tympa¬ 
nites Ibm and little or no pain In abdomen. Urine increased 
m quantity lea highly coloured, and containing some albu¬ 
men. Bowels ha-re not been moved since the 3rd Ordered 
six drachm, of castor oil —8th Last night violent purging 
set In (without the oil being taken) bowels acting twelve 
timet The motions are small in amount of wlo colour and 

™.«y 


night. urur-rcM uwrv -- j - ~—Z 

Evening Much weaker Temperature at 3 oclock rose 
to 101 ° and at 0 odock it was 1011 ° pulse 1J0 rwplra- 
tion 40 Tongue dry snd brown sonic* forming on tho 
lips- purging which eulcu during the afternoon Is recur¬ 
ring? P oXld a mixture of sulphuric add with opium, one 

omfee three times a day brandy (half an otrnco) oreiy ««nd 
hour —9th Rallied somewhat during tho night, uWaincri 
some sleep, and says he Is ranch better no h w^<h«»^n6 
slight pam in abdomen. Temperature fallen againi to ItVd 
niUse lJOTsoft and compressible skin dry and harsh. There 
& nausea, but no vomiting slncoyoterdiyovraing Bowd^ 
mnvrtd four times m twenty four hours; motion* Ol patc- 
yoUowcclour and containing curdled milk. 

more marked to-d.y Om.aral condltion i. « 

when aroused ho will answer question* inteiUKonrsj; 

SSlnu^-lWh ’^rSscd ^oth« good^ghr and appjw 
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live tim es amce yesterday, stools contain more bile and are 
les 3 offensive. Vomiting has ceased —11th Condition un¬ 
altered , passed a bad night, but there is no increase of weak¬ 
ness Temperature keeps down (100'8°), pulse 108, respira¬ 
tion 28 Diarrhoea is again troublesome, bowels moved 
eight times, chiefly ui the night Takes qu ini ne in three- 
gram doses thnce daily, also the acid and opium mixture — 
12th Condition less fax ourahle. Obtained little sleep last 
night Temperature 102 8°, pulse 120, respiration 32 
Bowels moved six times since yesterday mommg, motions 
j ellowish-green and containing mucus, but no blood. Urine 
Is less highly coloured, slightly acid, and containing some 
albumen One ounce of brandy every third hour Takes milk, 
beef-tea, and soda water well —14th Condition unaltered, 
little sleep at night, but obtains some in the daytime Tem¬ 
perature 100°, pulse 116, respiration 40 Bowels moved 
olevon times, abdomen much less distended, and there is 
but little pain , rigors continue, and are of increased dura¬ 
tion and seventy, the cold stage lasting about ten minutes 
The following figures show the fluctuations of temperature 
noted in the course of the twenty-four hours —At 9 am 
1018°, at 3 p m 99 8°, at 6 p m 101° , at 7 30 p m 102 8° 
dunng the cold stage of a ngor ,8pm 104° during the hot 
stage, at 9 A m 99 8° Ordered quinine in five-gram doses 
three tames daily and ten grains of kino and opium powder at 
8 pm — 15th No alteration in symptoms, but increased 
weakness Pulse 120, small but regular Diarrhoea and sick¬ 
ness less Passed a good night—16th Weakness and ema¬ 
ciation are increased, drowsiness more marked. The patient 
lies on the right side chiefly and does not appear in any 
pain.—17th Steadily sinking, slight delinum.—18th Died 
quietly at 6 aai this morning 


Autopsy, thirty hours after death —The body was emaciated 
and jaundiced, but well developed. Lungs Some old pleuritic 
adhesions together with recent lymph over the lower third 
of the nght lung, which was congested No abscesses and 
no trace of tubercle in either lung Heart natural 
Abdomen contained about half a pmt of straw-coloured 
fluid Evidence of subacute peritonitis of some duration 
throughout, but most marked over the caecum, intestines 
bound together rather firmly, and omentum and mesentery 
much thickened Examination of intestinal tract showed 
ulceration within the appendix vermiformis, which was 
much thickened, congested, and of a dark colour It was 
dilated into a Bmall abscess cavity the size of a walnut, near 
its termination, and perforation appeared to have occurred 
about the middle No foreign body could be detected. 
Ctecum and ascending colon were congested, but there was 
no ulceration Small intestine also slightly congested and the 
glands were tli lckened, but without ulceration. The mesenteric 
glandswere enlarged, and the seatof numerous small abscesses 
Liver was studded throughout -with abscesses, varying m 
size from a pea to (in one cose) a small orange The largest 
one contained about two ounces of thick creamy pus, and 
was seated in the posterior and inner port of the right lobe 
This portion of the liver was enlarged m comparison -with 
the rest of the gland, which was only slightly increased m 
size Gall-bladder empty and contracted, on passing a 
probe (with Borne difficulty) this condition was found to be 
due to an abscess pressing on the duct, and thus preventing 
the flow of bde Stomach much distended and containing 
a large quantity of bilious fluid. Spleen and kidneys 
slightly congested, but otherwise healthy 

Kensington Ilarracka, W 

ON OTOLOGY IN RELATION TO GENERAL 
MEDICINE 1 

By H FRENCH BANHAM, MA, M D Cantab 

In calling attention to ear symptoms and ear diseases as 
they occur in connexion with ordinary medical practice, I 
shall first deal briefly with those cases m which, the organ 
of hearing being perfectly healthy, the well-known ear 
symptons of tinnitus, giddiness, and deafness arise By 
tinnitus 13 to be understood subjective sounds having no 
relation to any external cause. In regard to auditory 
hallucinations I need say but little, they form frequently 
the prelude to, or exist as symptoms of, serious psychical 


' Jc ^ ore the Sheffield Medlco-Chlrurglcal Society on 


noise, wiucu buuu reauivcs useu mto musical sounds or 
vocal utterances I have of course met with cases where 
auditory aura have been complained of, but of the interest¬ 
ing mode of development that I have just mentioned I hare 
met with no confirmatory evidence There aro certain 
persons of a highly sensitive neurotic temperament m whom 
ear disturbances arise as the result apparently of simple 
excitement I was called lately to a case of this kind, 
occurring in a person of more than ordinary intellec¬ 
tual culture, and who had previously been under my care 
(as had also other members of her family) for neuralgia. On 
returning from church one Sunday evening, the service 
having been one of more than ordinary interest and excite¬ 
ment to her, she was seized with a ringing in the ears and 
with giddiness of such a pronounced character that she was 
unable to ascend the staircase without assistance. She 
told me that she had had previously similar, but less severe, 
attacks When 1 saw her the only peculiarity that I could 
detect was undue distinctness of hearing on the affected 
side. She had slept badly for a day or two previous to this 
seizure, but was oy no means in an exhausted condition. 
She benefited greatly by bromide of potassium, and the 
only similar attack that has occurred since was a few days 
hack, when she was excited by the unexpected visit of an 
old friend. 

In reference to the causes producing tinnitus, quite apart 
from any actual disease of the ear, it may be said that their 
name is legion, although a great many are no doubt due to 
disturbances of the circulation This is illustrated by the 
circumstance that cardiac diseases, aneurysms of the artenes, 
and especially those in the immediate neighbourhood of the 
ear, the pressure of tumours upon tho internal jugular vein 
(influencing indirectly the discharge of blood from the 
labyrinthine veins), and tho wearing of garments constrict¬ 
ing the neck, will frequently give rise to noises m the head. 
Air Field called attention to its existence in some cases of 
Bright’s disease, and attributed it, and perhaps with truth, 
to increased arterial tension It is also occasionally present 
in antenna, gout, in litluemia independently of gout, and in 
cases of nervous prostration accompanied with phosphatie 
alkaline unne. Some cases are reflex in origin, and are due 
to irritation of the digestive organs or of the pharynx, gums, 
and teeth, &c Tinnitus assumes a vast variety of charsc 
ters, such as hissing, ringing, cracking, buzzing, rushing, 
and these Bounds are sometimes rhythmical, synchronous 
with the pulsations of tho heart, and often closely resembling 
cardiac bruit The rhythmical variety is no doubt due to 
some form of arterial disturbance, but it is not necessarily & 
symptom of any gravity, and may arise temporarily from 
excitement, errors of diet, and especially the indiscreet use 
of alcohol , 

The question of deafness apart from ear disease is one oi 
great interest and importance, und should find a conspicuous 
place in such a paper as this. The subject, however, is one 
that cannot be satisfactorily dealt with in a few words, atw 
therefore I shall be compelled to content myself with little 
more than an enumeration of the conditions under whicn i 
arises It may he of interest to mention that it was presen 
and formed an important symptom in a case of gi' 0 ™? 
the pons that I brought before the members of tho She®" 
Medico-Chirurgical Society last winter, and upon 'Wtucn 
post-mortem exa mina tion was afterwards made, onu 
exists also in a man with a cerebral tumour now an 
patient at the Sheffield General Infirmary It is confess^ 1 
difficult to distinguisli between labyrinthine and c , ' ri ’ . 
deafness, but m the cases just referred to the diagnosis 
aided by concomitant symptoms, and the presence ot op 
neuritis Without any primary disorder of tho latiynu 
deafness may occur from disease affecting tho brain an 
membranes, involving the acoustic centres, the nucleus, 
or stem of the auditory nerve , . p#a 

I wish now to call attention to those cases of ear ws 
occurring in the course of other maladies, or which aruw^ 
a consequence of certain morbid conditions of the sp 
We might perhaps classify these disorders m the louo 
manner according to their causation (1) 
tension of morbid (inflammatory) processes, (o; ^ 

constitutional conditions, as syphilis, tuberculosis, 
lend to the structures of the ear a special vulneraDU tj_ . 

1 Under the first of these heads may be nain , f ftnC y 
catarrh of the tympanum, which 13 Liable to arise m 
and often in association with painful dentition, if 
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unlikely that the connexion of the otic ganglion with tlie 
Inferior (lantal nerve on the one hand, and the carotid 
plexus on the other, by which the blo-od-supply to the 
tympanum is influenced, may explain the frequency with 
which the morbid conditions that I have, referred to are 
associated the one with the other In many cases, in 
strumous or otherwise unhealthy subjects, the ear disease, 
brought about in tbe manner I have stated, plays only an 
intermediate part and the inflammation passes from the 
muco-periosteal lining of the tympanum to the dura mater 
which is continuous with it through the petro-squamosal 
Assure a fissure which although more or less closed in later 
life is patent in infancy This extension that I have named 
may possibly go far not only to explain many at the 
-eclampsia seirures of infancy during dentition, but also 
many of the inflammatory ear attacks by which one or both 
•e*n are practically destroyed. Cases are also recorded of 
■sympathetic hypenomia of the ear in sympathy with the 
digoitive oi^ana and the uterus. 

2. There is probably no more frequent cause of disease of 
the tympanum than that of extension to it of inflammatory 
processes from the pharynx to the Eustachian tube. Any 
-one of tho diseases of the middle ear may originate from 
pharyngitis occurring in association with measles and scarlet 
fever Tho moat obstinate purulent diseases of the ear arise 
from scarlet fever in which frequently the tympanic mem¬ 
brane is destroyed and the functions of the labyrinth so far 
affected as that the patient Is rendered deaf in one or both 
ears, and with tho dreadful possibility also at any time of 
mastoid disease, canes, pyiemio, or severe cerebral compli¬ 
cations arising I may here odd, as showing the serious 
Importance of these suppurating diseases of the ear, that of 
seventy six coses of cerebral abscess collected by Gull and 
Sutton, twenty sovon, or more than one-third, were traceable 
•to oar disease 

3. In regard to the Important part which is played by 
various constitutional conditions, the strumous, the tuber- 
-cular, the syphilitic, and the gouty, in the causation of ear 
dlsooso, time will not allow mo to say much. Blrch-Hirsch- 
fold, in his article on Scrofula In Ziemaaen s “ Cyclopredia of 
Medicine * remarks that “scrofula is at the bottom of the 
largest number of cases in which weakening and dastruo 
tion of the function of hearing have taken place during 
the sgo of childhood,” and that 44 the large number of 
scrofulous individuals found in deaf and dumb asylums is 
to be explained bj these facta." There is, I think, no doubt 
that a very large proportion of the intractable cases of ear 
•disease following scarlatina and measles ore due. In the ma in , 
to a scrofulous diathesis. Syphilis may affect the organ of 
hearing in many ways. Condylomatn or ulceration of the 
■external auditory meatus maj be due to It or a mucous 
-catarrh of the middle ear may result from an extension of 
the throat affection along the Eustachian tube 

Let us for a moment consider in a general way of what the 
sensory nervous supply to the ear consists. The auriculo¬ 
temporal division of the fifth distributes branches to the 
•external canal and the outer layer of tho tympanic membrane 
•and tho auricular branch of the vagus also ramifies in tho 
external meatus. Within the tympanum is situated the 
tympanic plexus, composod of Abrils from tho glosso¬ 
pharyngeal sympathetic, and fifth nervesj and tho chonla 
tympaw passes through the drum canty in a more or less 
exposed condition. It requires only the recognition of the 
elaborate nervous connexions of the ear to see at once that 
it U on organ disease or imtatioq of which might be most 
prolific In tho development of reflex phenomena. At present 
- h*\e httlQ data to guide us to the actual frequency with 
which nervous reflox symptoms in infancy and adult life 
■Arp duo to affections of tho external auditory meatus, the 
middle ear and the labyrinth Coses, however have been 
recorded of epilepsy and other disorders depending on such 
affections, and I con add to the number from obsonotlons of 
my own. Tho attention, of the profession generalh has 
■**rcely bocu sufficiently directed to this subject. While 
speaking of the effects transmitted to tho car from, difficult 
dentition I incidentally drew attention to the clow relatfoa 
<u dsting between tho dura mater of the brain and the muco- 
penosteal lining of tho tympanum, a relationship which, 
though always int im ate, is especially important in early Ufo 
while the petro-squamosal fissure exists. It U essential that 
this anatomical connexion bo borne In mind In this part of 
my paper while I am dealing, howevor cursorily with tho 
secondary effects of car disease. Under an} circumstances tho 
dura motor is separated from tho lining of the tympanum by a 
very thin layer of bone so thin as to be almost tranrparcnt 


and perforated abundantly for the passage of veosols. Again, 
lying in close proximity, and separated only by thin osseous 
walls from the tympanum, are the internal carotid artery, 
the lateral sinus, the internal Jugular vein and the superior 
petrosal sinus and here ogam tho thin bony septum is 
alike perforated by vessels. The last anatomical fact that I 
will mention is that the upper part of the tympanic space 
communicates directly with the mastoid calls. The tacts 
that I have alluded to painfully suggest that disease ouce 
established in the middle ear must expose the sufferer to 
risks of such terrible complications as embolism, thrombosis, 
phlebitis, eepUcmmla, cerebral abscessos, purulent men hi 
gitis, anil acute tuberculosis. That these serious, aud 
indeed fatal, complications aritt in connexion with suppura¬ 
tive disease of the middle ear is well known, but whether 
the fact ia recognised sufficiently is, I fear doubtful. What 
proportion of cases undiagnosed, or regarded from the want 
of fuller knowledge as being typhoid or brain fover are 
really due to Borne of the foregoing? The question, from 
its nature, cannot be answered out I surmise that the pro¬ 
portion is not an inconsiderable one. These cases are no 
doubt often very obscure and even when pyaemia is 
recognised the connecting link of ear disease is often over¬ 
looked. In the last report of the Clinical Society eight fatal 
cases ore recorded of brain disease arising from diseaso of 
the ear 

I cannot help thinking that even a partial consideration 
of ear symptoms and ear diseases brings with it the reflec¬ 
tion that the ear la by common consent too much removal 
from the general practice of tho physician and surgeon. 
Specialism has advantages and disadvantages, and I desire 
to be no more alive to the one than to the other In certain 
departments we are indebted to opecialism for many valu¬ 
able instruments of diagnosis and treatment but It has the 
drawback of obscuring the far reaching influences which 
bear upon the organ to which the speciallstdevote* himself 
and of closing the eyes of the general practitioner to tho 
initial cause o¥ many of the serious secondary and reflected 
symptoms that he ia called upon to treat. It is a serious 
thing to lose sight of the fact of the integrity of tho human 
body and of tne mutual interdependence of all Its ports. 
Error of the land I allude to Is excusable on the part of tho 
ignorant but the modi cal profession (enlightened students, 
and observers of nature, as we ought to bo) should bo scru¬ 
pulously careful in no way to foster such mistakes. -For 
many operations no doubt fingers and eyes untrained to tho 
special work are a disadvantage but If wo travel too far along 
thelinet of specialism we risk more serious dangers. Tho more 
general the knowledge tho more accurato should be tho dia¬ 
gnosis the whence andwhithorofanydiseasoahouldbobottcr 
traced out before the eyes of the man whose vision is not too 
limited. It is, however of vital moment to the advantageous 
employment of this wide-spread knowledge that there be a 
dexterous manipulation of every instrument for ascertaining 
the precis® nature and oxtent of the local mischief and so 
Jong os there is faflure hero, tho specialist will bo still 
supreme I bare already infcrentially Intimated the fact 
that I believe in specialism, so far as regards thoso opera¬ 
tions where peculiar manipulative skill is necessary and 
roughly speaking where very small instrument s ore required 
to be handledT Specialism to this extent is ncccssarj, but 
beyond this it need not extend. According to the bent of a 
mine mind be may naturally have a special liking for 
certain subjects, but for anyone deliberately to confine him¬ 
self exclusively to a small specialty and for the profession 
toenoourage him in this. Is to sanction a system fraught 
with danger to the best interests of the public. Whence 
arises what I may venture to call tho evil of a miscluovous 



l woiuu respectfully s-~~— -— z~*~7 - - , 

schools tho specialties are too far separated from the oidt- 
nar\ routine work of tho hospital. Diseases of women end 
children, of the skin, of tho eye, ear and teeth ore so for 
removed that a student may obtain all libs cert l flea tea and 
nresent himself for his final examination without over ha\ rag 
attended in any way the practice of these departments. 
Wn X would venture to oxpruw the »P inl0 " 

to dlngnoju a COM miuinng the u-e of tho ophlliilrno- 
Kope Tho lojyngwcoi* th* tuning fork, or oat «i«ulum. 
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' -a this, but I certainly think that before we subiecta patient 
to- the nsks—for though small they are real—of a cutout 
* r oo=irotion in the fixed urethra, wo ought to eliminate all 
j tuancg of this being spasm due to co-wasting anterior con- 
trmouuns. I have had two or three cases where this treat- 
( been attended with the beat results, others which 

{105 sn2 jmder treatment are making satisfactory progress, 
a; n-cugh in one case epididymitis and in two urethral rheu- 
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XcicZ—, —has been set up It must be borne in mmd, howeTer, 

■ ,_/*• ‘ t—m th=£e cases were treated as out-patients 

~ ~ Sj much, then, for strictures m the penile urethra, Coa- 
' “* e ’ 1 earning those m the deeper portion, which are often of small 

- -u~mw ~- m—rra, tnth the orifice situated, eccentrically— accompanied, 
- —ij iwtiips, fay a good deal of fibrous thickening—they are¬ 
na wum. tract=ntlv impassable to most varieties of instrument. To 
- - — mi suefi cases successfully one needs a selection of fine 
fiifum gam elastic bournes, either straight or with the 
; =nis spirally twisted. It is to this little instrument I 
sz old espe ciall y direct attention Armed with one or two of 
; mis term of bougie, one may enter almost any stricture, 
l however eccentric or tortuous it may be. These bougies are 
! made with a, screw attached in order to act as pilots or 
1 conducting bougies to catheters or some form of urethrotome 
or divulsor Having in a given case succeeded in passing s 
guide, several courses are open to one It may be left mTor 
a Hrn° until the stricture dilates, admitting a larger instru¬ 
ment, this being the method known as continuous dilatation, 
Personally I do not mind leaving a bougie in the urethra 1 
for an hour cr two when it is necessary to dilate a 
stncuira for the purpose of passing, a urethrotome, but 
to treat a stricture by tj ^ ~ t‘ a Tor , 
does not commend itself to seen it set up 
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suHered from stricture for fourteen years, and had under¬ 
gone both fwprn. pubic puncture and perineal section, there 
was some difficulty in passing a catheter after the urethro¬ 
tomy so an Instrument with a larger blade. No. 20 instead 
of No. 22, was used for the second time. A rigor followed 
soon after the operation, ami the patient died coiiapsed on 
the following morning The second fatal case was one of 
•traumatio stricture from which tho man, aged forty four had 
suffered for twenty six years. In this case also diffi culty was 
experienced in passing the catheter after the section, in fact 
it is doubtful whether an instrument was passed into the 
bladder after the urothrotomy A sorer© rigor occurred 
After the operation followed by suppression of urine. From 
this he recovered sufficiently to get up daily This was a 
fortnight after the operation. Four days afterwards he 
<suddeuly died. The post-mortem revealed suppuratha 
nephritis. The third case—the only fatal one out of aixty- 
flye operations during the departed year—died from shock 
due to htemorrhage which was severe enough to call for 
external urethrotomy How this arose I cannot esy It is 
the only case in which I have seen bleeding worth mention 
Ing follow the use of this instrument when the blade is of 
.a sixe to cut to 22 of tho French scale. 

Let mo here mention a fact which has struck me, and 
which ia that in the three cases just recorded some diffl 
■cult} was met with in the after introduction of a catheter 
I have also noticed that this has been the case nine times 
out of ten where suppression haa followed. I would suggest 
that where the catheter does not pass easily it Is better to 
desist or even reinsert the urethrotome than use any force 
or prolonged manipulation. Immediately before or after 
tho operation it is a useful practice t-o give two grains of 
■quinine in a little hot hrandy-and water, in order to prevent 
•shock and rigors. Harrison of Liverpool recommends three 
minima of aoonite for this purposo but although I have 
given it an extensive trial, I nave not found it of much use. 
AniDSthetica ore not as a rule required, though if the 
stricture ia likely to be difficult to cut through, ether 
should be given. 

Cocaine bids fair to be of great use in urethral aurgerv 
At present its high price precludes its being generally 
employed in hospitals. 

After the operation it is Important that the patient should 
be kept warm between blanlcots, with hot Dottles to his 
■feet the sooner a free diaphoresis is established the better 
Tho chief thing to guard against is urethral fever ushered 
in by rigors, and accompanied sometimes by suppression. 
There is generally a rise of temperature after this operation, 
but if the kidneys are acting no alarm need be felt. I have 
"known the temperature to run up to 104° more than once, 
and yet be normal after the lapse of twenty four hours. If, 
however suppression occurs, prompt remedies are necessary 
together with careful and assiduous nursing There is a 
patient of mine in the West Loudon lloepital at the present 
time who is recovering from this complication, thanks to 
Mr Monday the house-surgeon, and to the careful nursing 
he has had, Tho best means at present known for combating 
this condition i® the hot air or vapour bath, with large 
■doses of digitalis. Dry cupping to the loins and turpentine 
enemata have also proved most useful The patients strength 
imut be supported, for which the half hourly administration 
of brandy may be necessary The diarrhcea and \ omitlng 

which are sometimes present should not bo atoppod unless 
excesiivo the alimentary canal is simply doing vicariously 
tho work of tho kidneys. 

The instrument the use of which has lust boon described 
cuts from before backwards, as do also those of Voillemier 
Hill, Maisonneuve Gouley and Homson. As t prefer 
Teevans, I will not tako up thno by describing tbo others. 
Of the instruments which cut in the opposite direction the 
best are IVot^ons and Civinles, the latter or Sir Honry 
"Thompson a modification, being tbebetter known of tho two. 
in hu recent lectures at the Royal Coll ego of Surgeons Sir 
Henry oxtolled its use It has however certain drawbacks 
*ome or all of which ha\ u been recognised by the following 
authorities—Coulson, Gouley, Berkeley Hill, Tea van, and 
Homson. 

Touching the splitting of strictures by Holts method, my 
experience has been limited to cases which have relapsed 
after this treatment and of which I havo met with not a tew 
Of these I may eay that the strictures ore of a more severe 
form than those which have not been submitted to operation. 
Between tho years 1670 and I860,115 cases were spilt in 
tho Westminster Hospital with three deaths, according to 


Mr Davy Comparing these statistics with those I have 
given, internal urethrotomy as performed at St, Poters 
undoubtedly carries off the palm, although Holt s method 
bears favourable comparison with internal urethrotomy as 
performed at University College Hospital for Enchson in 
Ms new edition mentions that in seventy six cases during 
five years there were four deaths, eight cases of perineal 
abscess, besides extravasation m one and epididymitis ia 
four cases. 

As to external urethrotomy I will here only say that as this 
is a more serious operation than that of internal, it ought to 
be limited—except possibly In some caaea of traumatic 
stricture, accompanied or not by urinary flstuko— to cases of 
impassable stricture which ought nowadays to be but few 
and far between, looking to the great improvement which 
has of late years taken place in bougies and other urethral 
instruments. 

In conclusion, I would direct attention to tho importance of 
being able to recognise the presence of slight strictures— Lm, 
strict ares of large cahbre situated In the penile urethra,—such 
a condition being quite sufficient to keep up a gleet, to cause 
irritability of the bladder and other urinary troubles not 
forgetting spasmodic stricture in the deep urethra. It this 
anterior stricture of large calibre admits of treatment by 
bougie—Le. if we are able to restore the urethra to its 
normal sixo by this means,*—well and good. But If not no 
harm but immense benefit, will be derived from dilating 
urethrotomy in careful hands. For organic strictures in. 
the deep urethra, where dilatation either cannot bo re¬ 
sorted to or does not succeed, I would recommend internal 
urethrotomy with Teevan s urethrotome 


A CASE OF CHOREA OF FIFTEEN" YEARS' 
STANDING IN A MAN AGED FIFTY-SIX. 
BrJ ail LEARN MIL, 

vim cal lUTrxrrrjcfxnxf no look* uhoj lttihvamt 


SoMil attention having boon lately given to tho subject o( 
chorea in the aged, I hope that tho following caso may ho 
of Interest. 

T JI- agod fifty da. a gardener was admitted Into 

this Infirmary on Juno 3rd, 1884 suJIorlng from chronic 
chorea. His parents, brothers, nod diatom wore all hoaltby, 
and there oppoaxs to havo boon no rheumatism or nervous 
disease in tho family He is a widower with two sons 
aged respectively fourteen and twenty two years. Tho 
older is healthy but the younger is said by tho frionds 
to be fidgety and to havo involuntary movements of tho 
feet and shoulders, especially noticoahlo whilst sitting read¬ 
ing He has not hail rheumatism, has tho heart sounds 
norma] and is to ail appearance in good health, Tho 
patient, although bora in Scotland has resided about 
London for the greater part of his llfo, and has noser been 
abroad, lie had always enjoyed good health has been a 
very tom pore to man and a non smoker He bos not 
suffered from acute rheumatism, fits, or gout hut bad 
been troubled with muscular rheumatism, which took tho 
form of lumbago About fifteen yearn ago ho became 
« nervous," walked staggeringly had startings of tho hands, 
and, when sitting shuffling of the feet,but In a slight dome. 
There symptoms, the onset of wbldi was very gradual 
and for which no caure has b«n assigned, continued with 
but slight increase until sboat four rears ago, when his wife 
died rouiewb.it suddenly after three dn)s illness, Thitovcnt 
caused him to appear dared for a time ond greatly aggra¬ 
vated the symptomj— so much so that ho has novor been 
ablo to work since, and has from that data continued 
worse. Tho patient is a man of medium bright fairly 
nourished with greyish beanl and hald ou tbo top of his 
boiri On Iwklngat him as ho Uea In bed, bo presents “j® 
soDoaranee of constant irregular movements which are 
tvmeailvchorelc. These movements affect the arms and 
headmoru thin the trunk and loirs. The held Hreraed 
from side to side, and frequently flftw from ti ‘LpU J owiu 
i hmmh ha were trying 10 1°°^ ^ , 1UQ r , *r uu 

muscles, especially tboso around tho month andtbeocciulto- 
™SriU,3frwfnentlvin setton Tbo arms, part efflariy 
the riaht ore constantly In motion, being pushed down 
and retracted, the wrist and elbow being lifted from 
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the bed, and the pronators and supinators brought into 
action The fingers are extended and flexed in turn, the 
thumbs also performing these movements in the same 
jerky manner The shoulders partake in most irregular 
motions, and are, with the upperpart of the trunk, frequently 
lifted off the bed The legs and feet are also affected, but 
in a less degree All these movements, which in character 
are irregular, jerky, fidgety, and often seem half purpose- 
like, may occur in a few seconds, many of them being 
synchronous, and they are almost incessantly repeated while 
under observation They stop only during sleep, but are 
lessened in frequency ana seventy when no one is near, and 
are increased again when any one notices him or speaks to 
him He generally lies during the day with a handkerchief 
over his face, so that he may not be disturbed nor have the 
movements increased by seemg the other patients walk 
about On asking him a question lie tnes hard to reply, but 
6omo little time usually elapses before he can articulate, and 
then not at all distinctly, though sometimes he will pronounce 
several words well and rapidly His tongue is not protruded 
involuntarily, and when put out is not withdrawn with a jerk 
He answers questions rationally, but lus memory is not 
good. He is also rather irritable, and gets greatly excited at 
trifling things, but he has no dementia. He is somewhat 
deaf, but his eyesight is good, and he reads a great deal 
Ophthalmoscopic examination showed the discs to be 
normal, but the veins were swollen He perspires frequently 
and profusely, and complains of being made warm by the 
movements, so that he only wears one blanket whilst his 
fellow patients use three His temperature has been often 
taken, but has only reached os a m axim um 99 6° The 
tongue is clean, and lie eats his diet, an ordinary meat one, 
fairly, feeding himself, but should anyone speak to him 
whilst doing so a mishap is almost sure to occur His 
boiv els are regular, and he has not been sick or had vomiting 
since Ins admission. He has perfect control over both 
bladder and rectum. The pulse is about 80, and there is 
no cardiac murmur, the heart sounds being normal. The 
respiration ranges from 14 to 18 per minute, and is broken 
and irregular He cannot stand alone, and when trying 
to walk with assistance his gait is shuffling, jerky, and 
halting, the heel usually touching the floor first He has 
d i mini shed plantar reflex on tickling the soles Ankle 
clonus is absent, but the patellar reflexes are exaggerated. 
He often complains of headache, and of slight pains in the 
calves of the legs, and suffers Horn a feeling of weariness 
from the muscular movements, which otherwise are painless 
The cutaneous sensibility is not impaired. TLa urine 
averages about twenty-two ounces per diem, and has a 
specific gravity of 1034. It is turbid, which microscopical 
e x a mi nation shows to be due to urates It is acid in 
reaction, has no albumen, only a trace of sugar, and no 
indican The urea is diminished in quantity, being only 
242 groins per diem. The movements have not improved 
under treatment He has had arsenic and iron for some 
months, followed by bromide of potassium and tincture 
of conium, and lately sulphate of zinc was ordered in 
three-gram doses. Tne other spray has also been applied 
over the spine 

Remarks —The case seems to carry out the view of 
Charcot that this form of chorea is incurable, but is at 
variance with his opinion that it is always associated with 
dementia. The following points may be noticed —1 The 
movements have existed for fifteen years. 2 The move¬ 
ments were much increased by an emotional cause—Le, 
the shock caused by Ins wifes death 3 The absence of 
heart disease and of rheumatism, except the muscular 
variety 4 The diminution of urea, though the profuse 
sweats might partly account for the small quantity present 
in the urine, 6 The probability that the son may at some 
future tune be attacked by chorea in a marked form. 

Holbora Ij'iilon Infirmary 


City 1 of London Teuss Society—T he annual 
general meeting of the governors of this Society was held 
on the 4th met, when it was stated that the number of 
patients reliev etl m 1884 was 9248, the highest ever recorded 
hy the Society, and 122 more than the number relieved m 
1883, bringing up t he total of patients relieved at the close 
ot lastyear to 405,420 The number of instruments supplied 
was 9305 The income amounted to .£5810, exclusive of the 
balance brought forward from 1883, as against £3990 m the 
previous year \ 
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MANCHESTER ROYAL INFIRMARY 

TWO CASES OF SPINAL INJUBY 

(Under the care of Mr Thomas Jones.) 

The two coses of spinal injury which Mr Thomas Jones 
records will be found very interesting The first case, one 
of dislocation m the lumbar region with paralysis of the- 
lower extremities, was apparently unaccompanied by frac¬ 
ture, no evidence of it bemg obtained from manipulation of 
the part under amesthetics, either before or after reduction r 
nor was there the line of hypertesthesia commonly found in 
fracture at the junction of the paralysed and unparelysed 
parts, and which was noted in the second case of injury to- 
the cervical region, where from the form of the vertebra^ 
dislocation, though rare, is more often uncomplicated by 
fracture than in any other region of the spine 

Case 1 Dislocation of the Spme m the Upper Lumbar 
Region Complete Paraplegia, Extension of the Spine under 
Chloroform, Recovery, Remarks —William B-—, aged 
twenty-three, was admitted on May 8th, 1884 While- 
unloading timber, some heavy pieces came violently in 
contact with the posterior and lower part of the neck 
At first he was driven into a sitting posture, and then the 
back was bent to such an extent that the forehead touched 
the knees. When extricated from this position, n deformity 
of the back existed, and the patient was not able to move his 
legs. He was taken to the infirmary without delay, and 
within an hour of his admission Mr Jones saw lnm with Jlr. 
Pollard, then tho resident surgical officer On examining tho 
back, a large, soft, fluctuating swelling was found occupying 
the lumbar region Through this swelling the spines or 
the vertebrro could be detected on deep pressure ny 
tracing them from below upwards an abrupt depres¬ 
sion between the first and second lumbar v ertebrffl was 
found, and at tho bottom of the depression the spint»J" 
the vertebrtQ above could be felt The continuity of tne- 
column was therefore interrupted in the upper part of tne 
lumbar region by separation of the first from the seconu 
lumbar vertebra It was also noted that the patient bore- 
unmistakable evidence of severe shock, and that tnere 
was complete motor and sensory paralysis in both lower 
extremities The upper limit of the paralysis was not w 
defined From the symptoms it was concluded that a pen 
dislocation had been produced by extreme flexion oi to 
spme, and it appeared very desirable, if possible, to reou 
tne deformity and restore the suspended functions oi t 
cord With this object the patient was placed, under tu 
influence of chloroform and gentle extension of the sp 
made This was done by means of two long towels nxea 
the thighs immediately above each knee, while on assist 
steadied the chest and upper part of the spme During 
progress of the extension the patient was lying 
left side, so that any change m the position of the vert 
could be more readily witnessed After a few fi ® con T:.t )ra 
tension a sudden jerk was experienced, and the ver 
regamed its position with an audible click " ne ( 1 , h . t - 
action of the anaesthetic had passed off, it was foima 
motion and sensation m both legs had been restoreu 
considerable degree The restoration was more co p 
m the nght limb The patient complained of niuGUP 
the region of the injury, which was decidedly rehev .ALl 
quarter of a grain of morphia hypodermically admm s 

May 9th —The patient is able to move both legs • 
tion very good There are, however, patches or nu > 

which are more extensive on the left than the rig j 

Retention of urine, catheter consequently employ . 
urine drawn, off three or four times m the twenty 

11th —Area of impaired sensation on the left 
high as the middle of the thigh The unne is alkaun 
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aramoniacal bladder w ashed out daily -with a w eak solution 
of borneio add. Several bulbo ha\o made their appearance 
on tbu dorsum of the left foot. These may possibly bo 
attributed to tho application of stropping and bondage 
■with tho mow of applying a weight to stead} the limb or 
they may be indicative oftrophlc changes. 

14th,—\o more balias have appeared. Numbness, leas 
marked is now confined to the left thigh llaa mucli 
greater power in tho limbs, and is now able to lift the left 
leg off tno bed. llaa considerable pain when the bladder is 
distended. Troublesome constipation with pain in tho 
rectum. 

June 15tb—Gradual improvement since tho last report 
A Sayres plaster Jacket applied. IVbile this was being 
dono patient felt faint, and in the evening the tomperature 
row nearly tv.o degrees. Urine now faintly acid contains 
a small amount of albumen 

20th .—I oradalo current to the legs, muscles react readily 
Patient got up for the first time but could not stand without 
assistance. 

22nd.—Complains of headache and pain in the back He 
looks ill. The temperature reached 102° in the morning, and 
103° In tho evening 

20Un—Farad alam continued. The muscles supplied by the 
anterior crural nen e ou tho nght sule, and b} tho sciatic on 
the loft do not react so readily as the others. 

July 1st.—The febrile attack which has lasted for nearly 
ten days, has subsided the patient expresses himself os 
feeling much better and as being free from pain. 

12th —Each time the limbs are galvonlaedpoin of a severe 
character is experienced especially tu tho legs. 

16th.—Has hod another relapse, the temperature again 
reselling 103° on two occasions Tho galvanism is suspected 
of being tho cause of this attack. Plaster Jacket removed 
•pines of second and third lumbar -\ ertebno prominent. 

23rd —Tlio patient baa passed a good night Tim tem¬ 
perature normal For the first time he Is able to pass a 
umaJJ quantity of Unne, but this can only be accomplished 
bv tho employment of considerable force Daily v. ashing 
ot the bladder is continued 

Aug 2nd.—Still onother relapse and this timo no likely 
cause can bo discovered Tina attack lasted the days, and 
dpnng its progress tlio Ugliest temperature 1034° -was 
recorded Ho complained of intense headache and some 
sickness the face was flushed and the pulse -very rapid 
(120) t there in os also ]«dn In the lumbar spine, extending 
into the dorsal region great hypenostbesia over tho same 

rt*, and very severe pain in the lower limhs especially 
tho knees. His urine contained phosphates and a con¬ 
siderable quantity of pus. 

8th.—The temperature again normal The pain has ceasod 
except in the sole of the left foot where he has very intense 
shooting pains and great hypencsthesia. 

lflth — Jtcnewal of the pain in the back temperature last 
availing 102° is normal again this morning The electric 
reactions of the musclee ot the legs were as foliows —The 
nght thigh (nntorior half) —weak current Vastus interim*, 
rcctua, and sartorius contract lesa strongly than vastus 
oxtemuo. Left thigh (anterior half)—weak current Rectos 
and vastus ex tenuis contract powerfully sartonus con¬ 
tracts readil} vastus internus alto contracts readily but 
not so well as tho vastus extern us. Right thigh (posterior 
half)—wo ok current Semi tondinosua and adductors con¬ 
tract very feebly send-membranosus and biceps contract 
modem tel v Left thigh (posterior half!—weak currant 

Semi temunosns and adductors contract fairly well semi 
membranes us and biceps only weakly Right leg (anterior 
half) — weak current Extensor* and peronel contract 
readily Loft leg (anterior half)—weak current Tibialis 
snticus contracts onl} slightly peronei and extensors less 
than right leg Right leg (posterior half)—weak current 
Flexor* contract moderately w elL Left leg (posterior half)— 
"weak current Flexors contract feebly There Is ilight 
auresthetla behind tho left external malleolus and In tho sole 
of the left foot. Tactile sensation delayed in the outer side 
of tho mhldlo and lower thirds of tho left tldgh 1 reasuro 
on tho solo of this foot causes lwin There is hyperacidbcaia 
of the three outer toes of the left foot Along the front and 
inner surface of both tlblio near tho anterior edge there are 
hairless patches. Thcso ore about an inch and a half in 
length by a quarter of an inch wide l*roviooa to the dis¬ 
appearance of the hair some redness liad appeared. 

24th.—Temperature last night rose to lOfiCi 3 while tho 
pain and tenderness in the back returned. There v.os 


also pain of a shooting character in the left leg and foot. 
There has never been any girdle pain. Temperature this 
morning 98fi° 

Sept, 8th —Has been quite free from pain the last few 
day* ith a little assistance he Is now able to stood and 
to walk a few yards. Has had a porcplastic fdt jacket 
made to fit the back This gives him great support liyptu- 
reatbetio spot in left foot still present. Complains of a 
feeling of constriction in the left leg on flexing the foot 
, 15th —A relapse lost night Temperature 1(5° 11ml di» 
tinct ngora. Return of the shooting pains in the bock and 
left leg This, which was the last febnle attack lasted two 
days, t rom this time the patient began to make a more 
decided improvement which has steadily ard uninterruptedly 
continued up to the present time. On Oct 16th ho left the 
infirmary after a stay of five months, and went to the con¬ 
valescent hospital at Clieadle Biuce his discharge ho lias 
made periodical mats to the infirmary 

Remarks by Mr Jo'tLs.—In this ca*« the spinel ditploce- 
ment was produced by extrema flexion of the spine, thu 
result ot a heavy weight foiling upon the upper part of tlio 
column Tlio effect of this would be to nqtura the liga¬ 
ments between the spinous processes and the neural niches 
and so allow incomplete teparatlou of one vertebra from 
another Tho ease with which replacement took place 
was certainly remarkable and tho sound which accom¬ 
panied it was so distinct as to be audible to all tlio 
bystanders. The alkalinity ot tho unno liccnme apparent 
on the third day and it was thirty five days before it 
regained its acidity The expelling power of tho bladder 
is still wantingj even now eight months after tho acci¬ 
dent he is compelled to employ a catheter It it diffi¬ 
cult to offer a reasonable explanation of the recurrent 
febrilo attack* they may possibly have been occasioned 1 y 
a slight transient Inflammation oi tho spinal meninges ot 
the seat of injury The trophlo change* observed wore not 
numerous. Tne bulho began to appear at the end of forty 
eight hours, and it is quite possible the error we committed 
in applying the planter to the legs for the purpore of cxti n- 
sion may have been instrumental in their production The 
name may be said of the patches devoid of hair They corre 
epomlod m position and extent to tho rednu** pjoduml by 
tlie pressure of the bondage. When seen a few <lay s ago 
tile patient had regained Ills strength to auch q uogree that 
ho could walk with comfort without support of any kind 
The bladder condition remained tho nunc, so did tho omus 
tbotio spot on tho sole of the left foot There is some thick¬ 
ening in the upper lumbar region and tho iplnci of tho first 
and second lumbar Tertobm ore closer together than they 
should be normally , f _ , , , 0 

Cxsn A Dislocation mth tractors of the If/A and Swt A 
Cervical Vertebra Reduction Death t \ecro}*y Re¬ 
marks.- Thoms* 1\- aged (went* eaven was admitted 

on Juno 7th 188k The patient was wrestling when ho fell 
striking his back against a large atom, while tho head wan 
jerked violently backwards. At the oamo instant he ox 
penencod groat pain in the back and dheovered his 
inability to movo any of his limbs. Vr heu first scan ho 
w«* exceeding!* polo and cold jmUo very slow (*H 
per minute) and compressible pupils equal anil nlltr 
dilated breathing entirely diaphragmatic and very 
laboured the limbs were quite flaccid and remained ill 
any position they were placed no response to stimuli 
applied to eithor arms or leg*. On exomiulng the cervical 
part of the spine a very marked depression involving the 
fifth and * 1 x 111 vertebne, with aw oiling of tho soft parti in 
the vicinity was found He was at once placed on a 
water bed, with hot bottles near tho feet to ha*lcn reaction 
By the next morning the patient had rallied, and he 
now could giro a rational and connected account 
of the accident 111* face w as lluthcd Temperature 10(r 
pulie full and rather bounding No changes in the state of 
the breathing nor in the condition of the limbs. Ilo com 
plained very much of tho j/afn in t ho lowtr and back part 
of tho neck which was increased by any movement and 
pragma Sensation nuitu normal in tlio head and neck 
entirely absentm the lower limbs and in tho trunk as high 
as the third interco*isl on each *idu Tina* U « *1hy 
anaathcaa of Iho upjwr extremities a* high a* the mid lit vl 
the deltoid abovo the annutheab. there U an ill-d* HnM 
zone of hyiKinutheann Thrro U complete loss of metion in 
all four extremities. Retention of urine 
Mr Wright raw the cose with Mr Jones. and it- ws* 
decided that an attempt at rrdnjion wjuld bo jiLUflal. c 
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The patient having been gently rolled over to his left side 
Mr Jones grasped the occiput with the right hand while the 
left pressed against the chin. He then slowly and deliberately 
flexed the necfc, and while doing so the deformity disappeared 
with a decided crepitant sensation The head was then 
placed on a pillow, with a sand-bag on each side to steady it 
As the result of the reduction, it was observed that the 
right arm had regained the power of motion, no change 
in the sensation was produced These manipulations were 
earned out about 11 A.M. Late in the afternoon the breath¬ 
ing became more embarrassed, and was accompanied by very 
evident distress. He complained of great thirst, and the 
temperature inclined slightly upwards The dyspnoea 
increased, the lips and face became livid, unconsciousness 
followed, and the patient died in the evening 
Post-mortem examination —There were the usual signs 
of death from asphyxia. Some extravasation of blood 
among the muscles of the back On opening the spinal 
canal there was found some extrnvasatea blood around the 
cord in the cervical region and some in the lower dorsal 
The cord opposite the lower cervical vertebras was much 
bruised, and blood had been freely extravasated into its 
substance. There was fracture through the body of the fifth 
cervical vertebra, with free destruction of the capsular 
ligament between the fourth and fifth No displacement 
Remarks by Mr Jones —The injury to the cervical spme 
was no doubt produced by over-extension of the neck, which 
caused a forward displacement of some of the vertebra, in 
all probability the fifth and sixth From the first the case 
appeared to be a very hopeless one, still, having seen the 
good effect of extension in another example of spinal dis¬ 
location, we were sanguine enough to believe that some 
benefit would result from the proceeding adopted. Had 
the injury to the cord been less extensive and its destruction 
less complete, the replacement of the bones might have been 
attended by a very different termination It is always a 
very anxious question to decide in cases of spinal injury 
whether the surgeon is justified m carrying out any active 
treatment Judging from what we saw in these cases, it 
would appear that when the injury has been produced by 
over-extension or a too free flexion of the spine, then 
interference is right and proper and may be attended by the 
best possible result It might bo suggested that in the 
attempt to reduce a displaced vertebra, wo may very easily 
inflict additional injury on the cord. To avoid this we 
must always take care that the treatment is conducted with 
great discretion and gentleness, for rough handling can only 
end in disaster 
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A NEEDLE IN THE BLADDER § EMULATING STONE , 
REMOVAL BY LITHOTOMY, RECOVERY 


bladder, and accordingly lateral lithotomy was performed 
by Mr Freeman on Dec 6th On opening the bladder a 
sharp body was felt sticking m the anterior portion’ of 
the prostate, lying obliquely over the tngone, and resting 
against the posterior surface of the fundus, and encrusted 
with calcareous matter A long pair of fiat-pointed 
dressing forceps were introduced, and, after' a httls 
manceuvnng, a small-sited “doming needle,” measuring 
l£in. m length, and covered for more than an mchvntfi 
phosphatic deposit, was extracted The deposit was fm. 
in thickness, and included the sharp point, which was as 
thickly covered as the rest of the shaft, but the eye—blunt 
end—of the needle, for three-eighths of an inch, was 
smooth and free of deposit. There was no htemorrhnge. 
The child passed his urine by the urethra oa the thirteenth 
day after operating, and, at the end of a fortnight, the 
urrne, becoming excessively ammomacnl—due, as pointed 
out by Dr Bay Lankester, to the presence of bactena—and 
with a temperature of 102°, he was put on quinine, which 
speedily settled the thing m forty-eight hours, and, besides 
stating that the external wound was healed at the end of 
the third week, and that he contracted measles at the end of 
the fourth week, there is little to record, as he left the 
hospital well before the sixth week bad expired. 

Remarks by Mr Freeman —Cases have been recorded 
where lithotomy lias been done in boys where portions of 
slate pencil have found their way into the bladder by the 
urethra, but a needle m the bladder of a child, by whatever 
route it may have got there, followed by lithotomy for its 
removal, m of rare occurrence The position of the needle 
m this small bladder seemed to me as if that portion stick¬ 
ing m the prostate dammed up in a measure the internal 
meatus, ana the little constant whirlpools of unne around 
this portion of about half an inch explains why it was 
bright and gave the metallic ring when struck with the 
sound We knew nothing of the needle history until after 
the operation hail taken place, but the mother was positive 
that a “ darning needle 8 * such as we extracted had been 
swallowed by this child before her own eyes on Whit 
Sunday, May 13th, 1883 The needle, according to the mother s 
statement, was in the child’s body about eighteen months, 
and the question arises how it found its way into the 
bladder My first impression was that the needle had been 
thrust along the urethra by some precocious nurse girl, but 
the mother asserts that tbo child Iiod never been out of her 
hands Then came the history of its being swallowed, and 
if this was the identical needle, how did it get into each a 
receptacle as the bladder? Did it pass into the bladder by 
the rectum or by the small intestine, or, bearing in mind the 
anatomical relations of the ascending and descending colon 
to the kidneys, did it pass through the bowel into the peine 
of the kidney and thence by ureter into the bladder ? 


(Under the care of Mr Henry W Freeman, FJR.C SI) 
ot A little boy, under four years of age, was brought to the 
thrfj-patient department of the hospital by bis mother on 
over i26th, 1884, suffering from bladder irritation, with sym- 
_Remu of stone The history elicited by Mr Eoberts, the 
Charcot vrgeo^ ran as follows Difficult micturition, with 
dement’ P am commenced in August, 1883, accompanied 
moYrnnonia .sometimes more, sometimes less, and this con- 
mentfi wp™ .(“g 8 continued for a year, when the bleeding 
tin. mtuntion, although painful, became bearable 

hpnri i)iK,.r,o„ USe ' 8ei1 sounded frequently for stone during this 
v anetv 4 'n anC, ? llacl b86n Covered, and as the symptoms 
swpnt-Q rp,, T Lt 1 i le _ 4 .*“ 0 medical man m attendance to be due 
m the urine 5 ^°^ wa3 circumcised twice, but no relief in 

tbe hospital Mr Freeman, m conjunc- 

_^ on I uflr eagTie, Mr Hansford, explored the bladder, 

"--, and on passing a sound into the bladder 

City oi Lojt va3 heard when the instrument was held 
general meeting of 11 con tact with the posterior portion of the 
on the 4th met -J^der, as if a phosphatic calculus were em- 
patients reheved m i but "when held vertically, and the curved 
by tbo Society, and l be m03 t inferior portion of the organ, a 
4883, bringing up rhe~i^ x ^ , ,Ui d a smooth stone were struck. 
ofJqst year to 405 426 ver > - limited m extent, and it was 
v \ vs ff305 The income a? f tbe eoun<i could not be got round 

1 i forward f lta 8126 01 Bba J? e I fc "was 

' ' dv \ ' rectum revealed nothing 

f V was, that a phosphatic 

i ’ in the walls of the 
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New Growths m Intestines—Spondylolisthesis and other 
i esults of Pressure on the Spinal Column —Lung Dueose 
in Wild Animals —Sudden Death from Impaction of 
Trachea by a Bronchial Gland —Malignant Growth 
the Forearm of an Infant —Renal Cancer associated in 
Calculi, 

An ordinary meeting of this Society was held on Tuesday 
lost, Dr J S Bnstowe, F.E S, President, in the chair l* r 
Bland Sutton’s communication on Comparative Pathology 
was warmly applauded, , 

Dr Norman Moore read a paper on Cases of Now U 10 
m the Alimentary CanaL The first case was one of cai» 
noma of the caecum spreading to the duodenum by <lir A 
contact in a woman aged forty-four, who was under 
Moore’s care in St Bartholomew’s Hospital There 
ulceration over an extent of four inches in the wecuuii . 
the lleo-ciecal valve was invaded. A deep opening lea i 
the inner part of the colon to the sixth men of the auoae 
byway of firm adhesions, this part of the duodenum . 
also infiltrated. The ver mif orm appendix was adherent 
ctecam, and also infiltrated. The subjacent organs ' 
affected. Only one smnll gland near the front of the jesa 
was diseased The patient had been ill since January, 
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and waiting from October till April, 188L Pain in tha right 
skip, vomiting diarrhoea, onto min, and a slightly movable 
t umo ur lying between tho pbe find ihao crest were the 
symptoms and signs noted. In two months the tumour 
became a little larger and rather less movable. The only 
constant symptom was general diarrhoea. Thera was no 
melmna. She died suddenly in August, and an. adherent clot 
was found in each pulmonary artery The second case 
was ono of carcinoma of tho descending colon spreading 
m direct continuity to the stomach of a woman aged 
forty wi, who was under tho care of Dr Gee The new 
growth affected the middle port of the descending colon, 
and it was ulcerated at ita hose The stomach was 
affected for about three inches, and there was a very 
Urge ulcerated hole in the stomach leading directly into the 
descending colon. Tho cancer was adherent to the parietes, 
and thp fascia had begun to bp penetrated. There were no 
secondary deposit*. There hod been pain in the left lumbar 
region since August, 1884 and the swelling appeared soon 
after, and continued to increase till death in Feb 1836. 
Aiuomla, slight melmna, and dlorriiaa, and occasional sick¬ 
ness were tho signs noted. Both these cases were remarkable 
as cardpoma spreading by direct continuity only and both 
illustrated the difficulty of exact diagnosis in such cases. The 
ago of the patient aua the characters of the tumour were 
similar in each case, as were also the slight rise in tempera¬ 
ture and the intense anmmia. Spread By direct continuity 
was only present in six instances out of twenty four post¬ 
mortem examinations of cancer of the intestines mode from 
cases in the medical wards of St- Bartholomew’s Hospital 
daring the past three years. In ana case the new growth 
had opened, from the stomach to tho transverse colon. Tho 
third specimen was ono of sarcoma of the descending colon 
taken from a man aged twenty five the symptoms 
wore thoeo of obstruction. There was a ragged new growth 
which included tho whole intestinal wall of the upper part 
of the descending colon. It was a round celled sarcoma of 
looso structure, and soemod to have grown in from tho 
peritoneum. There were no secondary deposits. Tho illness 
lasted but a few week*. Tho fourth specimen was one of 
sarcoma of the descending colon and ileum, spreading by 
direct continuity, taken from a man aged forty years. Tho 
new growth began about tho middle of the colon, and there 
protruded as & pink and whtto mass without ulceration. 
The peri tone mp. and rectus abdominis wore penetrated and 
a sinus opened externally The ileum was adherent to and 
penetrated by, the new growth, ho glands and no remote 
organs were affected. Tho patient was under observation 
for ono year Tho sinus was due to surgical treatment. 
Acuto peritonitis cJosod tho scene. Those two cases of 
sarcoma of tho Intestine resembled ono another in the 
fact that both terminated in peritonitis, duo to the 
rupture of tho loosely formed growth. In their con 
tinuou* infiltration their natural history was si mil ar 
to that of tho two cases of carcinoma. These were tho 
only two cases of sarcoma out of twenty six cases 
of new growth of tho intestines recently examinod by 
Dr llooro. These specimens show that a now growth may 
spread by continuity only irrespective of Its pathological 
nature. They illustrated tho difficulty of dete rm i n i n g in 
What direction and over what area any new growth may 
spread.—Dr Bristowb asked what Dr Moore meant by 
spreading in direct continuity (To this the reply was a 
spread of tho growth in ni^gkt lino.) Dr Bristowo then 
said that sarcomatous tumours were particularly rare. Ho 
had seen many cases more or loss resembling thoso do- 
scribed by Dr Moore. A mala and * fomale caso of 
malignant disease of the emeum were referred to There 
were no secondary growths the spread was by continuity 
After some pain a mo\ablo tumour appeared, which, in tho 
case qf the woman might havo been mistaken for a kidney 
There was no disturbance of tho bowel*. Emaciation was 
progress!; o. The tumour was punctured, but nothing more 
than gas and fcocal matter escaped, and a superficial abscess 
formed. Tho case of tho man was almost similar A punc¬ 
ture Tj as also mode hen. with tho result of tho formation of 
a superficial abscess. In other cases tho colon and tho 
stomach communicated directly as tho result of tho ulcera¬ 
tive disease 

Mr Anmmrvor LA\r described some of tho change* 
produced b> Presaury in tho Spinal Column. Ho referred to 


was supported m great part by the much enlarged and 
thickened lumbar spinous processes, which articulated with. 
one another by broad surfaces, surrounded by a capsule. 
The weight was supported also by the articular processes, 
which increased in size, and articulated by flattened ex¬ 
tremities, with deep depressions in tho opposing Inmfnrc, 
especially in tho case of the sacrum and lost lumbar ver¬ 
tebra. As there was little tendency to forward displace¬ 
ment, tho articular surfaces were simply flattened, and 
retained their inward and outward direction. In many 
cases osteophytio growth took place from tho adjoining 
posterior margins of tho aacnun and lumbar vertebra. This 
might touch tno enlarged sacral articular process, and some¬ 
times almost obliterate the intervertebral foramen, probably 
causing irritation or destruction of the fifth lumbar nerve. 
In other cases, especially in thoso that are produced by 
carrying weights on the back there was a marked tendency 
to forward displacement of tho lower lu mb ar verte¬ 
bra the fifth more particularly In early cases this 
produced on alteration in tho direction of the arti¬ 
cular processes from a lateral direction to one looking 
forwards and backwards. The reason of thi* was obvious. 
The articulation between the body of the fifth lumbar 1 
vertebra and sacrum was rendered loose, so that by prvs- 
boto forwards displacement could bo produced. In more 
advanced cases, besides Increased changes in. the articular 

firoceases, permanent forward displacement of the fifth 
limb or vertebra or spondylolistheau ensued. In some cases 
there was an articular cavity between tho two bones, while 
in others their opposing surface* were irregular and wore 
connected by dense ligamentous tissue. In these, by tho 
approximation of the laminre of tho fifth lumbar and tho 
posterior margin of the sacral facet, tho intervertebral 
foramina were encroached on or obliterated, and tho fifth 
n pry a more or less destroyed. He allowed two well marked 
cases of spondylolisthesis produced in this way One, In 
which there was no synovial spaco in the lowest flhro-carti- 
lage, presented synostosis of both sacro-lllao articulations, 
distinctly caused by pressure. He bad. shown a similar 
specimen last year He referred to two other instance* of 
spondylolisthesis, which he hod doecrihed in thq lost 
volume of the Transaction*. In tho dissecting room 
this condition was not infrequently met with In tho 
early stago Dr Nengebaucr collected descriptions of 
seventeen specimen* from various Continental museums, one 
of which, u Bas*in do Praqua," closely resembled three of 
thoso that ho (Mr Lane) had described Thu condition 
was certainly not so rare as Dr, Rouge honor supposed.— 
Mr Siiattoojc said that Mr Lanes arguments proved that 
there were other causes than that given by Neugebauer for 
spondylol isthesis. Neugebauer visited all tha museums, %nd 
found only one specimen which had come from a patient 
under the care of Dr Hewitt Neugebauer belief that 
there was a congenital defect of union betwoen the arch of 
the fifth lumbar \ ertebra and Its body Mr Lane Biped- 
mens showed that there was a want of continuity betneaa 
the 1 amina of the fifth lumbar vertebra and its body spondy¬ 
lolisthesis might be duo to bending of the bones uhicJi were 
softened from soulle atrophy 
Mr J Bland Sutton made an elaborate communication 
on Pulmonary Diseases in "Wild A ffin a l s, In which he ga\ o a 
general account of the zoological distribution of certain forms 
of long diseaso among wild animal* dying in tho Zoological 
Society s Gardens during tho past three or four years. The 
opinion held by tho medical! profession and tho world at 
large that wild animal* in captivity die from pulmonary 
tuberculosis lacked foundation, and w*s certainly erroneous. 
The conclusions drawn were founded on the following aeries 
of cases. From October 1S8I to December 31st,1834. the 
total number of death* wo* 277V, made op of 583 mammal* 

1-103 birds, and 783 reptfles. Of the6&J mammals there were 
303 quadrumana, including 7 anthropomorphous *pes. Of 

theso mammals fivo died from pakncmxry tuberculosis_ 

namely a tree-porcupine, eyre kmkijou, Ugotis, and an 
agouti only one caso of general tubercuJofiswaaseen, and 
that was in a coatimandl. It ru nmuiible thatffiLtbem 
tuberculous onimola carao Iran ^onth AamW and dm 


delightful cuniate and the richneji tujdjvariety ^'#* 
animtlllfe It was alto the borne oftb»muf!-- 
monio phtWihid *' 
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■were monkeys and the rest carnivora Even if these cases, 
by the utmost elasticity of the term “tubercle,” be included, 
tuberculosis was a very infrequent cause of death in wild 
animals The lungs in many of the cases of tubercle were 
examined by Dr Heneage Gibbes for bacilli, and he found 
them present, not in thousands merely, but in millions Dr 
Gibbes has worked out some very important facts in con¬ 
nexion with these micro-organisms, but this part of the 
research was left entirely in his hands, and the results wilt 
be published in a separate paper Since ma m m als m confine¬ 
ment didnot die from tuberculosis, it became necessary to give 
an account of their fatal diseases. It might be broadly stated 
that each group of animals had certain forms of chest 
affections common to the group Thus primates, excluding 
man, suffered from bronchitis, atelectasis, and lobular 
pneumonia. Carnivora were exceed in gly liable to double 
leunsies, lobar pneumonia, and bronchitis, whilst ruminantia 
ad the peculiar disease known as “Perlsuclit” (the so-called 
bovine tuberculosis), bronchitis, and “worm” bronchitis It 
will be seen that bronchitis, zoologically speaking, was 
widely diffused, and this was to be accounted for by the 
vicissitudes of the English climate, in contrast to the tropical 
climate, to which many of these animals were accustomed. 
Although birds had been excluded from this report, so far 
as tuberculosis was concerned, yet there was one pathological 
condition peculiar to them which was of great interest It 
was well known that in birds the bronclna were in com¬ 
munication with a senes of membranous cavities known as 
air sacs It happened, with especial frequency m water- 
fowl, that the lining membrane of these sacs inflamed, 
giving rise to exudation This inflammatory matter 
coagulated, and often formed a covering half an inch m 
thickness, which formed an excellent nidus wherein the 
mould penicillium might luxuriate and form a thin layer 
throughout the entire senes of these air chambers Hunter, 
Owen, Muller, Rohm, and others had noted the presence of 
mould in the air sacs of birds, but they all seemed to have 
overlooked the exudation The interest of this condition lay 
in the fact that this mould did not confine itself to the air 
sacs, but even permeated the mtercapillary air spaces of 
the bird’s lung, which corresponded to the alveoli of the 
mammalian lung In view of theso facts, was it a matter for 
wondor that, in the human lung, vegetable organisms, a frac¬ 
tion of the size of the spores of pemciUium, requiring similar 
conditions for existence, occurred, such as were recognised 
under the name of bacilli It was impossible to narrate all the 
details of the numerous cases of pulmonary affections which 
were tobe observed. The “ field of work” such an inquiry opened 
uptothose who had the leisuro and opportunity was immense 
—Dr Cabbinqton remarked on tho manner in which the 
tabulation of the lands of diseases was made, as though 
the diseases perfectly differentiated, he would like to know 
more of the clinical history of these diseases.—Dr Bbistowe 
asked whether bacilli were found in cases of pneumonic 
phthisis and lobular pneumonia, to which Mr Sutton 
replied that the bacilli were not present in merely pneu¬ 
monic cases—Dr CircmoH asked what proportion of the 
303 quadrumana were subject to lung disease, the reply to 
this was 30 per cent.—Dr Co upland inquired whether the 
bovine tuberculosis was identical with the tuberculosis of 
other animals —Mr Shattock said that the bacillus was a 
vegetable, we might study the distribution of vegetables 
in relation to disease, just as Mr Sutton had studied the 
distribution of animals in relation to disease —Dr Pebcz 
Kidd did not understand whether the bacilli were present 
or not in pneumonic phthisis.—Dr Goodhabt asked for 
more information on “worm” bronchitis—Mr Botlin 
hoped that there would be more arrangement of the 
statistics when they were published,— MrSuTTON replied 
that he considered bovine tuberculosis to be different from 
human tuberculosis. Dr Klein had shown that morphologi¬ 
cally in the distribution of the lesions the bovine tuberculosis 
wo3 different from that of man With regard to “ worm ” 
bronchitis, this was a recognised affection of annuals which 
was prevalent m young calves in wet weather, and had 
obtained the name of “ noose ” from the curious cough It 
was due to an immature worm which gets into the trachea 
and penetrates as for as the alveoli of the lung The speci¬ 
mens of pneumonic phthisis contained more bacilli than 
those labelled simply tuberculosis 
Dr Pebcv Kidd showed a specimen of Caseous Gland 
impacted m the trachea and causing sudden death The 
specimen came from the body of a boy aged seven He 
W03 observed to have a croupy cough and somewhat stndu- 


lous breathing during life No physical axammation had 
been made One night, after running about in the daytime 
and having complained of no urgent symptom, he suddenly 
awoke, screaming, coughing, and struggling for breath 
He died in about ten minutes. At the autopsy the medias¬ 
tinal glands were all enlarged and caseous, Die enlargement 
was most marked in those glands lying m front of the 
trachea The lower end of the trachea was blocked up by 
an oval partially softened caseous gland, which had been 
extruded througn an ulcerated opening in the anterior wall 
of the trachea lust above the origin of tho left bronchus. 
The perforation led into an encapsulated space in front of 
the trachea, which contained caseous ddbris and traces of 
gland tissue The lungs contained a few miliary tubercles 
in the upper lobes, but were otherwise healthy The heart 
was firmly contracted and practically empty, it was quite 
healthy All the other viscera were healthy It was re¬ 
markable that, although the child evidently died of 
asphyxia, there was no distension of the right side of the 
heart after death—Dr Goodhabt had seen a precisely 
similar case, and had published it with other cases of 
mediastinal gland disease Tho child was younger He 
thought that he had seen another case, but an autopsy 
was not made In both cases there was antecedent 
bronchitis 

Mr Lockwood showed tho specimen of a Malignant 
Tumour of the Forearm, taken from a child ten months 
old, which grew rapidly, and the child died from haemorrhage 
three days after rupture of the new growth The tumour 
appeared when the child was six months old. Thero was 
no enlargement of the lymphatic glands, liver, or spleen. 
The tumour seemed to grow from the interior of the radius, 
it was composed of embryonic tissue of the round-celled 
variety of sarcoma, no myeloid cells were seen. Congenital 
sarcomata of a similar nature had been described By Mr 
Timothy Holmes as occurring in the orbits and head, but none 
had heeu put on record in this situation at so early an age. 

Mr Bjxton Polt.atid showed a specimen of Carcinoma 
and Dilatation of the Kidnoy, from winch he had removed a 
large number of calculi during life The patient was a 
man nged forty, who had had symptoms of renal colic 
for six months and hod lost flesh When first seen there 
was a tumour in the left lumbar region, in one part of wluch 
fluctuation could he detected, and the urine had an acid 
reaction, contained pus, but no blood. Tho kidney was 
sounded from tho lorn, but no stone was detected, nephrotomy 
was, however, performed, and forty-five calculi removed, 
together with a quantity of purulent urine Much relief 
followed the operation, but tho general condition of the 
patient did nob improve, and the renal tumour did not 
shrink, os would have been expected if it liod been merely 
dilated Malignant disease was therefore suspected, and. all 
idea of nephrectomy abandoned. The patient died or 
exhaustion two months after the operation The left kidney 
was enlarged, due to cancerous infiltration of it and to 
dilatation of its cortical substance into numerous cystic 
cavities. Iu these cysts numerous calculi were found. The 
specimen was shown partly on account of the rarity or 
carcinoma of the kidney, and partly on account of its hearing 
on the etiology, the calculi appeared to be the primary 
pathological product, and the carcinoma a secondary one; pro¬ 
bably resulting from irritation Tho frequent absence of pro¬ 
fuse hfematuna m new growths in the kidney was insisted 
upon, and attention was drawn to the failure of an attempt; 
to feel the calculi with a needle introduced from tlio tom, 
notwithstanding the great number of tho calculi. The wide 
implication of tne lymphatic glands and the extension or 
the primary growth beyond the kidney showed that any 
attempt to remove the entire diseased structures would 
have been futile and unwarranted.—The Pbksidbnt sai 
that the question as to whether irritation of the calcau 
could set up cancer of the kidney was important—nr 
Happen had made necropsies of three or four cases o 
malignant disease of the gall-bladder, in which calculi wo 
present and appeared to have induced the disease—^ 1 
Goodhabt said that there seemed to be but littlo son 
that cancer of the liver could be caused by gall-stones, 
the Pathological Transactions, cases of this sort had n 
recorded, and also one of cancer of the bladder by 
Fagge, where the irritation of a stone seemed to be causa 
tive Frequent cnthetensm was also alleged os a 
of cancer of the bladder—The Pbesidbnt said tnau 
it was well known that renal and biliary calculi w 
associate4 with cancerous- disease of the viscera 
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Dioestive Ferments 
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SERIES OF ARTICLES ON IWPRO VED 
FORMS-OF THE DIGESTIVE FERMENTS 
WILL APPEAR ON THIS PAGE 


ARTICLE V 

Extractum Pancreatis in 

TTPHOID FEVER. 1 
Br Fbank C. TFiisoit, lUX, 

Erxftttcr qf Plynolojy in tM IlsiptUl CoUtf* *f Sftdici** LouisvilU, JT/. 


I*? typhoid fever more than in any other disease, do the 
indication* point clearly and emphatically to the moat careful 
dietetio management of the case from the beginning to the 
end of it The debilitating effect of the continued fever 
protracted through a period of four or sir "weeks, and some¬ 
times even longer, must be combated in every possible way 
and yet without adding to the danger of loading the intes¬ 
tines with undigested food, of itself a source of evil and 
discomfort Only that which is absorbed and assimilated 
Is of real service to the system. In the enfeebled condition 
of the digeativo organs very little of the food taken into the 
stomach can or will l>e digested, but passes down through 
the Intestinal tract in a constantly fermenting state thus 
adding to the discomfort by the Increasing flatus, and over 
the inflamed and ulcerated Foyer's patches, producing pos¬ 
sibly hemorrhage, or even death by perforation. The great 
danger from this source has led some eminent physicians to 
advocate even total abstinence from food, confining the 
patient strictly to water even for three or four weeks. If, 
however food can be so thoroughly digested, before being 
taken into the stomach, that all will bo readily absorbed 
and assimilated, leaving no residue the indications will bo 
-fulfilled. Milk is the article of diet usually relied upon for 
feeding typhoid fever patients, but even when the digestive 
organs are In a healthy condition it coagulates into a mass 
of curd as soon as it reaches the atomach This hard moss 
has then to be digested and disintegrated before being 
absorbed. If this fail* to be accomplished by reason of the 
small quantity or poor quality of the digestive fluids, the 
irritating moan passes down through the intestines—a con 
•tint source of annoyance and danger This may all be 
obviated by digesting tho milk with the Extractum Pan¬ 
creatis (Fairchild) 

Milk so treated cannot be coagulated by even the strongest 
-adds, its casein boing transformed into peptone and in 
■condition to bo at once absorbed and assimilated. There is 
notices hie a slight bitterness, to which the patient soon 
become* accustomed, so that it is taken readily and produces 
no discomfort. Even this bitter tasto may be avoided by 
stopping the process of digestion before It u entirely com 
plated. It has been found b} experiment that the objec¬ 
tionable taste is only developed when tho case in is entirely 
peptonisod It is Beared} ever necessary to carry the 


j placed__. 

undigested milk. The ferment of tho pancreatic oxtract is 
held in a latent condition, and when taken into the intes¬ 
tinal canal ma} stiff further aid in tho completion of tho 
digest h o process. 

To ai qid the possibility of tho patient become tired of the 
*ome articlo of diet da} after day its form of administra¬ 
tion may Ui \ aried in a number of ways. As the casein is 
peptonlsed, and cannot be coa gills tod by oven the stronger 
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acids, the milk eo prepared can bo utilised In making milk 
punch. This can be flavoured with Iomou-juice or any 
other acid desired. Thickenod with gelatine, sweetened and 
flavoured, it form* a delicious milk jelly, suitable for 
convalescent patients and grateful to the taste. 

During the past two years I have met with many in 
stances m which the use of the Extractum Pancreatis has 
yielded the most gratifying results, hot alono in typhoid 
fever is it usoful, out in all instances where the digestion, is 
enfeebled, or where it is interfered with by the presence of 
ulcerated or infla m ed surfaces, tho process of peptomsLng 
the food will be found of service. In rectal alimentation its 
importance is manifest, the food so prepared being readily 
absorbed and appropriated without inconvenience or irrita¬ 
tion. I have sustained patients with gastric ulcer entirely 
bv nutrient enemata twelve or fourteen days. In this 
time tho ulcer will bo entirely healed, go as to allow the 
cautious administration of pentonised milk in gradually 
increasing quantity until a full meal can be taken. 

To Dr Eobehts, who first suggested the importance of 
peptomsmg the food, and to Fairchild, whose Extraction 
Pancreatis enables us to so readily and thoroughly accomplish 
it the profession owes an everlasting debt of gratitude, echoed 
by many patients whose lives have beat sated by its use 
Loubrille, Kj 

The Value of Milk Treated 

BY EXTRACTUM PANCREATIS. 1 

BY FBANCI0 la HA.YTBS, U.D., n TTTT.AD Br.PITT A. 


I have used milk artificially digested by pancreas 
ferments, in the following ensue — 

I Chrome intestinal catarrh of six mouths' duration in 
a child one year old. Marked wasting; rickets. Rapid 
recovery 

2. Chronic intestinal catarrh of seven months' duration in 
a child fifteen months old. Recovery in ten days, and rapid 
increase in weight. 

3. Chronic gastro-intestinal catarrh (from birth), with 
acute catarrhal pneumonia, in a child ono year old. Tho 
peptone agreed thoroughly with this patient and tho 
-vomiting and purging ceased. The pneumonia continued, 
and destroyed fife by exhaustion in one month, 

4. Extreme emaciation and exhaustion in a child throe 
weeks old. Rapid recovery Ono month after during very 
hot weather cholera infantum and death 

5 Cholera infantum in a child two months old. Tho milk 
peptone was used as soon as tho vomiting and purging had 
been checked Rapid recovery 

The only other medication used in theso cases waa morphia, 
to check the bowels or to meet othor indications. 

In numerous caaca of indigestion intestinal catarrh and 
other diseases in adults, I liavo used peptones, and frequently 
with benefit. 

The preparation used is tho u Extractum Pancreatis" 

(Fairchild) 

The following formula ia used, and the chemist Is directed 
to furnish a scoop holding a scruple of the powder • 


n Kxtrmotum panaratli (Fairchild) 
SoJli bkartwuatli 


I < 


V. et Sir AiU acoopfat to a ot vat«* i rabc with plat of freah 
milk i keep thli ralxtaro at a tempenUurn of HCr* for two hour*. Bolt, 
jilacd while hot in bottle*, anil keep on ice. 

In tho absence of a thermometer tho mother Is directed to 
keep .he mdk so hot that sho con bandy hold some in tho 

H^e'botries used are beer bottles, with patent air tight 

^If^homffk Is to be used immediately it is not necessary 
to boil and bottle It bur if kept it soon spoils. 

Milk thus prepared has a bitter taatu. 

The directions for use are the same as those for ordinary 

m Th Q manufacturers supply a pamphlet containing much 
valuable information on thU subject. 

330, £wt CumbcrUnd-^rtet. _ 


i Sipn»tUfnns W Jo octal or Olotet-UC*. 
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Peptomsed Milk m 

GASTRIC AND INTESTINAL DISORDERS 

BA BBANK MOBRISON, M D 


My attention was first directed to the use of pnncreatised 
fluids, chiefly milk, in the above-mentioned disorders, a few 
months since, while serving os one of the physicia n s to the 
Orphans’ Asylum. At this institution the rule has been 
heretofore, as the matron informed me, for almost all of the 
bottled-fed infants to die within a few months, and often 
a few weeks, after admission, from the digestive troubles 
incident to their unnatural mode of life Up to within a 
short time, this mortality had not been m any degree 
lessened by any of the various methods of treatment em¬ 
ployed. To my predecessor, Dr Henthome, belongs all of 
whatever credit may be due for the introduction and use 
of the peptomsed milk Its benefit was at once apparent 
in the sudden reduction of the death-rate, so that it soon 
became the rule for infants to live, instead of to die 
Upon assuming my duties at the asylum, I directed 
the continuation of Dr Henthome’s plan of treatment, 
and extended it to embrace other conditions With¬ 
out a wearisome recital of the details of all the cases, 
I think I am justified in coming to the following con¬ 
clusions — 

First, that peptomsed milk is one of the best, if not the 
best, remedy for vomiting, whether coming from simple 
irritability of the stomach from some obscure cause, from 
a firm coagulation of the casern of the ingested milk, or, 
what may seem strange, even in inflammatory diseases of 
the stomach. As examples of the first class, I would bring 
forward those cases in which, in the absence of any sign of 
gastric inflammation, all substances taken into the stomach 
are immediately returned, and often with considerable force. 
Among infants comparatively few cases of this description 
came under notice, but a considerable number were seen 
among children and adults recovering from acute diseases 
In but one instance did it fail to relieve—the first case under 
my care,—and that I lag to the worthlessness of the samples 
ofpancreatm then on hand I trusted too implicitly in the 
knowledge of the nurse, who informed me that she had used 
it extensively, and that it was working all nght (referring 
to the action of the pancreatin on the milk) I was present 
during one of the spells of vomiting a few days before the 
infants death, and noticed some coagula m the vomited 
matter This led to investigation/ and an immediate 
change in tho sample employed, hut though relief was 
obtained for a few hours, the child died next day with a 
return of the trouble As a most peculiar instance of its 
power, I may mention a case seen by me in connexion with 
a physician a few miles out of town. The patient, a lady 
m the neighbourhood, fifty years of age, was seized witn 
incessant vomiting, coming on after a slight surgical opera¬ 
tion, and resisting all of the usual remedies, but yielding 
immediately and almost completely to the -mi lk. After the 
death of the sufferer, which occurred from another cause, 
a post-mortem showed adhesion of the lower margin of the 
omentum to the left crural ring, at which point there had 
been a femoral hernia during life The stomach had been 
displaced somewhat downward by this band, which was 
drawn so tightly as to encroach very materially upon the 
calibre of the transverse colon. I can offer no explana¬ 
tion of its mode of action in tho foregoing cases It 
col^ld not have been by rendering the mill? bland and 
unxrptatmg alone, as in some of the cases it was unpos- 

* Wd^urga upon phvalcJmja the Importance at writing for ‘ Extractum 
PancreatU (Fairchild) \rhen they desire to use a reliable preparation 
of the pancreas ferments The neoessity for this li illuatratedby the 
case cited by Er Morrison. Most of the pancreatlna " of the market 
are composed of over 00 per cent, of milk sugar—hence devoid of activity 
for digesting starch or albumens casein, 4c indeed, they claim only 
to possess the property of emulsifying fats If the Indefinite word 

pancreatin la used* there ia liability <3 substitution or error 
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sible to retain even pure water The second clobs-vn 
those suffering from coagulation of the casein of the unit’ 
and subsequent vomiting—were by far the most uumamu 
and the part played by tho paaereatm in their relief im 
obvious While I cannot speak of it too highly m the 
previous class, it is in these that we would expect to find it 
most efficacious. I will not take the time to quote n list of 
cases familiar to all, but will say that where, in bottle-fed 
infants, the milk is rejected m a curdled condition some 
tame after being taken, the addition of a good article of 
pancreatin to the milk will almost invariably relievo. In 
inflammation of the stomach, my experience, from the very 
nature of the case, must amount to nothing But two 
instances come under notice. One, a man of forty-one 
years of age, had been sick with vomiting and burning pain 
in the stomach for several days Nothing could be retained. 
Water, for which he craved incessantly, was swallowed only 
to be immediately vomited. Burning pam and tenderness in 
the epigastric region, the character of the vomiting, rise of 
temperature, and condition of the pulse, warranted, I t hink , 
my diagnosis of acute gastritis After trying all the remedies 
of which I knew, such as ice, morphia, bismuth, alkahe 3 ,and 
the now fashionable infinitesimal doses of calomel, without 
effect, I fell bock upon the use of the peptomsed milk, 
solely for the relief of the vomiting Its effect was complete 
and immediate In another, which I was led to diagnose as 
gnstnc ulcer, the result was equally good. In the lanorn 
qiarrhceas of infants, both inflammatory and non-lnllam 
matory, it has given great satisfaction So thoroughly am 
I convinced of its power that I feel as if I could check a 
diarrhcBa with bismuth and peptomsed milk as with the 
most approved doses of opium. In fact, since its introduc¬ 
tion into the asylum, not a drop of paregoric or a particle of 
any astringent has to my knowledge been used in the treat 
ment of infantil e diarrhoeas or colics. In those cases of 
sudden cramps coming on immediately after eating, and 
followed by a free liquid evacuation, it has only to be tried 
to be recommended In one rather numerous class of 
patients, on the other hand, it has been perfectly useless. I 
allude to that slow wasting away of the body, without 
diarrhoea, or any decided symptom, coming on m bnnd-raiMfi 
children. One death occurred, and another is at the present 
tamo failing, so that, warned by previous oxpenence, 1 s® 
led to give an unfavourable prognosis. ***** 


PEPTONISED MILK AS A CURATIVE AGENT 

IN 

Acute Dyspepsia 1 

BE JOHN W BBANVAN, AB, III, OF COIOBADO 
SPRINGS, COLOBADO 


Physicians are often baffled and discouraged in attempt 111 !! 
to treat a stomach so disordered os to be absolutely m 
tolerant of all food. The various drugs known os digesti™ 3 
are tried in turn, and the most easily assimilable loot is 
given. 'Milk in small quantities, either alone or with 0 
addition of lime-water, is often well borne, and m such 
cases a favourable result is merely a question of tame 
in other cases the stomach, incapable of performing 1 
functions, demands not simply digestible food, but 
already digested. , 

Physiology has taught us the nature aud workings o 
digestive ferments of the body, and physiological chemis 
has given us the active principles of those ferments 
selecting a food for artificial digestion, we may *]f a80 ° a 
choose that one which is most easy of natural diges o 
that is, milk. The albumen of meat and eggs < r 1 A r , 
digested artificially by a solution of pepsine an J , 
chJonc acid, but the process is of five to ta 

duration, and the resulting product is far from temp mb 
a fastidious stomach Mil k, however, by the hour 

about to describe, can be digested sufficiently in 

« EcppnUd from lAa Boston Mkdicxl amo SUBOloxt Jocnxxn-A 
paper read befpre El Paso Oounty Modi cal Society 
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or even lea*, to be readily taken up by the absorbent vessels 
of the body Its taste, when thus prepared, i* not at all 
disagreeable. Moreover milk contains all the proximate 
principles necessary to the complete nutrition of the body 
Of these principles, the sugar water, and saline matters are 
already in a state fit for absorption. Milk sugar though 
not absolutely identical with grape sugar, is closely allied 
to it, and, according to Pavy, behaves precisely like it in 
the alimentary canal. We have left then the casein and 
butter of the milk, the former to be converted into 
■ftlbnminose or peptone, the latter to be emulsified. The 
pancreatic Julcels the only ferment in the body which com 
nines the properties of changing albuminoids mto peptones, 
starch mto sugar and of e ra uni fying fat*. The Extractum 
Pancreatia of Fairchild is the preparation I have employed 
In the following manner Fi\ e grains of Extractum Pancreatia 
and twenty grains of bicarbonate of soda are dissolved in 
four ounces of tepid water This is added to one pint of fresh 
milk warmod to the temperature of the body and the 
mixture 1 * allowed to digest for about one hour at a tem¬ 
perature of 100° F Tho milk, when ready should have a 
alightlv bitter taste, or rather after-taste. It is now raised 
to the boiling point, strained, and placed on ice, ready for 
use. In my experiments I found that the casein of the milk 
was not completely peptonised, nor the fat entirely 
emulsified, until the digestion had proceeded for two 
hours or more. Bat the milk becomes very bitter and 
disagreeable to the taste after luch prolonged digestion, 
and in practice one hour's digestion seems to give the 
best results. A* will bo seen from the c**e* detailed below, 
this length of time suffices to render the milk easy of 
assimilation. 

Cash L—E A-a child of nine years of age, is not very 

strong but has a fair digestion, as a rule, though with a 
tendency to constipation. In consequence of a succession 
of colds the child a strength became much reduced, ami at 
the time of my first visit subacute passing into acute, 
dyspepsia had developed. Tho symptoms were nausea and 
vomiting, and epigastric pain on taking food. After trying 
a very simple diet and various digestives without good 
effect, peptonlsod milk was given, as the sole food. All 
dyspeptic symptoms ceased at once, and after two days of 
this diet other articles of food were, one by one, permitted 
to be eaten, and were well borne. In five days from the 
beginning of the attack the child s digestion was apparently 
perfectly restored, though she had not yet recovered her 
usual strength. There was marked constipation in this 
case which was relieved by seidlitx powders. 

Oxmi 2 is that of Miss B-, a young woman of twenty- 

two, far advanced in consumption. Her digestion has always 
been rather weak. On February 10th, 1883, the patient 
complained of occasional nausea and vomiting, and also of a 
troublesome diarrhoea. The vomiting was checked for some 
time by milk and lime-water and the diarrhoea controlled 
by lead and opium. On February 23rd the vomiting grew 
much worse pepsino, lactopeptine, ingluvin, Am, were all 
tried, but to no purpose. At the same time the diarrhoea 
became almoat uncontrollable, there being six or eight 
loose dejection* daily The stomach rejected all food, even 
of the simplest nature. Peptonlsod milk was now given, 
and was well borne by the stomach for two days, though 
the taste of the milk was disagreeable to the patient. 
There was no diarrhoea during these two days, although no 
astringent medicines were used. As the patient now began 
to have a strong repugnance to the peptonised milk, it was 
discontinued, and a return to ordinary food was gradually 
made. During the month following her digestion remained 
yery good, and bnt little medicine was required for the 
bowels. On March Hist there was again a little vomiting 
accompanied with qnito severe diarrhoea. Peptonlsod milk 
"Was at once ordered, but mutton and chicken broths were 
*d*o allowed. The diarrhoea was chocked with chalk and 
laudanum. Again the stomach responded to the milk 
treatment though I had but little hono that it would. 
At the present time the patient's digestion remains fairly 
^ood, in spite of the steady advance of the disease in her 

Cask 3.—On March 1st, 1883 I was called tq Mr*. C- a 

hffiy two months ajong In her second pregnancy Her 
digestion had never been very strong She was now suffer¬ 
ing from almost constant nausea, which for a time was con¬ 
trolled by lactopeptine and ingluvin, and a careful regula¬ 
tion of the diet. After a time these remedies failed of 


effect, and all kinds of food were vomited, though the 
patient m a in tained the recumbent position constantly 
Previous to the advent of the nausea the patient had been 
taking six or seven glasses of ordinary milk daily but now 
ahe could not bear even a very small quantity having a 
great distaste to it Peptonised milk was now given, tolhe 
exclusion of all other forma of nourishment. The vomiting 
ceased almoat immediately and after a day or two therewS 
no more nausea. Best in bed was still maintained for threo 
days the patient was then able to get up and go about 
with no further dyspeptic symptoms. After five days of 
peptonised milk diet, raw beefsteak was given once daily, 
and in a few days more the peptonised Tm)k was given up 
entirely the patient longing for plain milk nprf ordinary 
food There has been no return of the dyspepsia, but the 
patient ia, of course very careful in her diet. She con¬ 
siders her digestion to be better now than it has been for 
years. 

In this case, as in the first, there was marked con¬ 
stipation. Fills of extract of nux vomica, hyoscyamus, 
and compound extract of colocynth were employed to 
combat it. 

As bearing upon the question of the rapidity of absorption 
of peptonised m i lk , it may be well to note one incident in 
the history of this case. Chi the first day of the milk treat¬ 
ment the patient had left her bed for some reason twenty 
minutes after taking a full glass of the prepared milk. The 
movement was followed by the vomiting of about a table- 
spoonful of greenish fluid. There was not a trace in It of 
the milk so recently swallowed. According to physio¬ 
logists, two hours is the rim a teknn by ordinary mlnr in 
digestion. 

There ore a few points to which I shall refer briefly in 
closing 

Firtt —It Is essential that tho physician in charge, or at 
least someone more intelligent than the ordinary servant, 
should superintend the first preparation of the milk. In 
tho second case given above the milk was made too bitter 
on the first day hence the patient took a distaste to it. 
which ahe could not afterwards overcome. In the course of 
the hour taken by its digestion tho temperature of the milk 
may be allowed to rise as high as 116 4 F or fall as low as 
08^ F., but only for a few minutes at a time it is best to 
keep it as near to 100° F aa possible. 

Second .—In the process I have described the pancreatic 
extract is not the only factor in transforming the casein into 
albumin ose. According to the experiments of T Schmidt, 
a solution of bicarbonate of soda added to cow’s milk 
diminishes the amount of casein and increases that of tho 
hemlalbuminose. Again, the same observer proves that the 
process of boiling transforms a considerable amount of tho 
ensete mto hemlalbuminose. and thus brings the composition 
of cow’s milk nearer to tnat of wo mams milk. Wo thus 
have three forces all tending to make the milk more 
assimilable for the stomach. 

Third ,—Though I have dwelt especially upon tho utility 
of peptonised milk in acute dyspepsia, I am convinced that 
it would also bo of service in many cases of chronic 
dyspepsia. The patient in Case 3 had been a sufferer 
from greater or less dyspepsia for years. Los* than ono 
week of peptonised milk aiet not only relived all her acute 
symptoms, but also improved her digestion to such an 
extent that she can now eat and assimilate all kinds of 

Fourth ,—From its readiness of absorption peptonised 
milk ought to be well fitted for rectal injoction. When 
used for this purpose its digestion might with advan¬ 
tage be carried mudi further than when prepared for the 
stomach. , , 

Ffth ,—Tho three cases I have reported are all in which 
I have had an opportunity to try poptenised milk as an 
esally assimilated food Though few in number the 
uniform success of the treatment has led me to publish 
them, with the hope that further trial by other observer* 
may verify the results I obtained. 

We will forward trial specimen* of the Extractum Pan 
creatia, Peptonising Powders, and Tabloids, free to member* 
of the profession, upon request 

burro vans, wrllcomf, 4 - co 

Svow-mix, Lovdoh, E.C. 

(To be continued next iced,) [AdTt. 
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THE VERDICT. 


Thu Lancet reports :—“ Kepler’s is the best known, and in this country the 
largest used Extract of Malt. It is as distinct an advance m therapeutics as was 
the introduction of cod-liver oil. It is one of our heat remedies for atonic dyspepsia, 
and is undoubtedly useful in consumption and other wasting diseases.” 

The London Medical Recobd, January, 1885, says.—“ Kepler Extract of 
Malt is undoubtedly the best, the richest in diastase, and the most largely used. 
We have witnessed the process of manufacture, have tested it, and are satisfied that- 
it is not only unsurpassed, but unequalled. It is the Extract of Malt which every 
physician now prescribes.” 

The Medical Times and Gazette says:—“ The Kepler Extract of Malt is 
deserving special commendation. It is, we venture to say, by far the best we have 
seen The one most widely known and most largely used in this country ” 

The Medical Pbess and Gulculah says —“ The Kepler Extract of Malt is 
very delicious to the taste, and has been found by analysts to be exceedingly rich in 
diastase, and consequently is a valuable digestive agent. 

“The Kepler Malt, combined with Cod-liver Oil, is the most palatable and easily 
digested of any form we have yet seen for administering Cod-liver Oil ” 

Professor Yandall, MJ), of Louisville, TJ.S.A., reports of it.—“ The 
Kepler Extract of Malt is the best, and has the finest flavour of any I have seen; 
it is a very valuable preparation.” 

Burroughs, Wellcome, & Co., Manufacturing Chemists, Snow-hiil-building9> 

London, E.G. 
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PAXJTLO CUfTXLDl *X» THE AkT OT PtlTTtMO 
A oqllictio-T of Interesting document* relating to the Hfo or Fanfllo 
Ous t aldl, for whom tho hooour of the Invention of printing hi* besn 
claimed by patriotic Italians, havo recently beta discovered, and 
will, wo understand, ihortly bo pubtUhed In the Arckiao StQria ptr 
TWart*, f/stria, ed it TrcxJ-im, It ii not stated that these document* 
gtvo any support to the claim above alluded to j but It appear* that 
CmtaldJ, who wa* a phjilclan practUtng In Capo d'lstria, waj already 
procuring tho art of printing with movable type* a* early as ltdl* la 
partnership with two other resident* In tho nmo town. 

Trocar —If tho patient wa* In a critioal *tato whin seen by our cor 
respondent, It would not bo right to expos* him to a four hour* drive 
while suffering from strangulated harnia. If operative Interference wa* 
not hnmediatdy necessary Trocar “ wa* carrying out tho Intention* 
of tho Local Government Board, and the while* of mo*t board* of 
guardian*, by sending the patient to be operated upon to the nearest 
hospital or Infirmary 

JJJlCJf ,—1 No l Old Serjeant* Inn, Chancery lane, W 0,—2. No, 

“ CArfOLKA SAGSADA." 

T* Uu Editor of Tm Laxoet 
S ra,—We notice in your i**uo of the 14th Inst. a correspondent, 
A, G 0. ” uki whero to procure a really trustworthy preparation of 
th* coucara ssgruda. We beg to «*y that tho experiment* made by 
medical practitioner* la thU country with Messrs, Parke, Gavis, and Co. s 
preparation, for which wo are tho agent* liar* be*ra most successful 
and we shall bo very plea*ed to forward sample* to A. G 0." and any 
other medical man who may wi*h to try It,—Your* faithfully 

Buxoqtiib, BuanuKjtt, Oteiax, jutd Pahaix*. 
Ooicman-street B.0 Feb. lOh, 1835 

To tkt Editor of The Laxcxt 

Sib,—“ A, G 0 should try the flahl extract mad* by Messrs. Parke, 
Davl*. and Ox, or by Me**rs. Ferri* anil Co In my hand* they have 
proved moat effectual. I can also speak favourably of the pill* made by 
Messrs. Iff II. Schieflelln and Oo. eafch of which contain* two grain* of 
the solid extract, I am Sir yours truly 

Peterborough, Feh Uth, ISM. W Haanr II.D 

To O* Editor <f The Laxoet 

8m ,—-In re/erenoe to the Inquiry by “A. G 0 “ la your current Urue 
I Would bag to observe that the extract of oosoora «agrada wa* prescribed 
for mo recently In the form of a pill (In four-grain doses) combined 
with nnx voraloe, belladonna, and gentian by my friend Dr Culllmore 
of Wolbeck-street, W for obstinate oonstipatlon duo to sluggish action 
of th* liver with marked benaflt. I found that one four grain do** 
twica a day foe a few days, and afterward* once a day produced tho 
desired result I would add, a* desired by your correspondent, that tho 
medicine wm» made up by Messrs. Twlnberrow and Boa of Yflgmoro- 
street, C* rend Ufa-square. I am Sir yours truly 

Feb. USlh, 1881. Job* Lucas, MLD 

* Other ooramunloaUon* received by os would seem to *hnw that 
there is no difficulty in obtaining trustworthy samples of the 
cMcara.—E d, L. 

dfr Edvard WlooUr —Wo did not moon to affirm that Jenner appre¬ 
ciated th* Ufrcmlty for revsocfnstiona* we now understand it but that 
th* second subjection to th* operation by tho smoll-poa hospital nurses, 
and its magnificent result*, are. In a sense, th* oonflmutton and oom 
pletiou of Jetmef* disoovwry o< vaccination. What view doe* 
Mr Wheeler take of the immunity enjoyed by the official* of the 
*ra*ll-pox hospitals r 

TUB ADMISSION OP PATIENTS 8UFPBKING FKOM FITS TO 
ASYLUMS FOB IDIOTS. 

2b £A* Editor of The Laxoet 
&E.-I notice in on* of your answer* to correspondent* In The 
LaxceToI la*t week you **y I “Patient* *ubject to fit* are, we believe 
ineligible for admission to Idiot asylum*.” Having bean attached to th* 
£*rijwo>l Asytom some years ago, I beg to Inform you that the 
majority of th* patient* In that institution ar* subject to fit* and I 
Wlevw it U the same at other Idiot asylums.—Your* faithfully 

Brentwood, Feb. 16th, 18M. J JL White, M3. 

* The published prospectuses of the majority of Idiot asylum* do not 
boar Out th* but statement of our correspondent a letter —Kn. L. 


Medical Errqcrrrrx at Ghutt 

A coakcaroxDixcE has been sent u* for publication by Dr Galrdner juro, 
of Crieff, between hims*lf and Dr Alex. Thom jnn., beginning a*, 
far back a* January 1881 and ending In February WE It will be 
readily understood that vre have seldom room for inch* Co rrespoudeno* 
In Tux Lax err W* otrtalnly have not at present. There U another 
objection to It* publication In th* fact that It i* Incomplete, Dr Thom 
chose, rightly or wrongly to answer Dr Galrdner by letter defending 
himself by saying that he had also answered verbally It 1* difficult to 
exprea* a Judgment on an Incomplete oorrespoodenoo. We regret tho 
difference between Dr Galrdner and Dr Thom, thn more so a* It seem* 
to u* that nothing could be In better taste and form than tho letter 
from Dr Thom to Dr Galrdner with which the correspondence open*, 
accepting but only reluctantly a half fee »eni him by Dr Galrdner 
for attending a cos* in his ahjcnc*. Ill* action In other cose* 1* not. 
In sppearauoe, **ti* f a ct ory a* when be ri*U* a* a friend a case la 
which hts father had met Dr Galrdner In consultation j and when, ho 
visit* after delivery an obstetrlo cos* of Dr Galrdner* which he 
attended In an emergency arising from the latter* unavoidable 
ab*eaoe la th* country But then wo lure not hi* version of the 
fact* and hedUte to pronoano* Judgment without It. In one case wo 
are not so sure that Dr Galrdner is quite right—where b* declines a 
oo am i t at Ion with Dr Hmrn on the doubtful ground tkat tkt paiunt kod 
\ad oiktr coa n dtat n ai. But the matters in dispute seem to us such a*, 
should admit of easy adjustment. 

MJJ wishes to know if magnetism or galvanism 1* effectual In hypo¬ 
chondria with a tendency to hysteria P 

CASH OF ATHETOSIS 
2b fA* Editor of The Laxcet 

Six,—O n No r 6th. 1MI, John II- a native of Bremen wa* sent to 

mi by * fellow practitioner for treatment. On examination I found 
him suffering from that rare and peculiar nervous affection called by 
Hammond athetosis. Unfortunately I was able to keep the patient 
under observation for only a short time a* he was a vagrant 
and left the dty after hi* second visit to my offlea. He wa* a German 
healthy well nourished, and, acooidlng to hi* statement, strictly tern 
pern to. There wa* no history of ayphUU, nor wa* there any evidence of 
•tnima or protean <ll*t**o of any kind whatever The patient said he 
had been suddenly reload with * riolent pain in th* right forearm, with 
oonvulslvo movement* of th* Angers of the right hand, while walking 
six week* before ho came to me. The pain In the arm and the move¬ 
in* nt* of th* fingers had continued without IntermUrion. lie sold that 
lil* companion* had told him th* oonvuUlvo movement* of tho Anger* 
continued during risep. There were continual contraction* and partial 
extension* of all th* Anger* of tho hand affected. Tba muscles of the 
forearm were hard and rigid and reemed not to relax fur a moment 
during Uie wbola time b# wa* under my observation. Tho patient wa* 
unaldo to close hi* band, haring no control whatervr over the flexor 
muscle* He had slight control over the extensor*, being able by 
exerting all hi* power to attend th* Angers j they were, however 
Immediately flexed again. Th* more menu of tho Angers wera of a 
peculiar writhing and twitting character Th* patient complained of 
eooaldereblo pain i a tho arm up to tho elbow There wa* slight byper- 
in tho affected forearm and hand, and an Increase In tem¬ 
perature. In all other part* of th* body retuJbflfty to touch and 
temperature were normal. Th* Involuntary contraction* of the finger* 
came on hurriedly violently and with great force. Th* contraction*, 
were *o maw hat paroxjwnal, with no inerta** ot pain In proportion to 
the violence of the contraction*. Th* patient wa* unahl* for a single 
Instant to arrest the movement* of the Angers and Ax them In auy oo* 
position. I gave him a* a pb*c*&o a hypodtrmlo Injection of morphia, 
and directed him to call again on the following morning II* cam* 
but for some moon would allow no farther examination, and kft for T 
know not where 

I bare *e«n but on* other Instance of thl* peculiar affection and that 
wa* a mulatto woman brought before tli* Tri-Stats Mwilcal Association 
at Henderson, Ay la H A by Gr Dixon, If I*m not mistaken J h*ra 
endeavoured to glre thl* man s cass succinctly for fear of occupying ton 
much »pooe, and will bring my c om municat ion to an end without 
farther comment. I am, Sir yours faithfully 

Loalirllle, Kentucky U3, Jan. 7th, IBSi. JaHES Whb, H D 
Hr C. C. IFlif foord may w* think rc*t content with the rtrorrg «* 
press!on of opinion on the part of th* Judga and tb* jury It i* 
scaredy necessary to publish our corrrepocdent * letter 


THE ABABS WOUNDED IN TUB SOUDAN 
To U* Editor cf The Laxcct 

Six,—M ay I u li through th* medium of your valuable Joornal whether 
any prorUloa U made for the surgical and medical treatment of th* 
bear* Arab* wounded In tho batik* in th* Soudan t It 1* to bo United 
, ^ lti *T receive th* same human* treatment a* our own wounded 
*°ldler*, and am not left to di* unaided on tho ground which they so 
bravely defend I am. Sir yours obediently 

Leeds, Feb. lUh, 16AA H. A. AxiBHTT ILB.0 P 


“ DEQKNBHATION OP LONDOXEBS. 

T» CU EUor *f The Laxcxt 

Krt _I venture tx»suggest that deg nreatlonoccurs amongtt LwJwvr* 
tuclpally from early sexual iudolgcocw and syphilis apart altogether 
jm jXfcncr Ot looJ Of »lr A r^r tUU. ^rtnx. to !«**« 
pretally among th* poorer ciaase*. will oouvlnc* anjooa that tho 
teat to which Londoners suffer from ijrphiH* l* appalling 

I am. Sir yours truly 

us. 0”« TU- 


370 r>EE Lancet,] 


NOTES, COMMENTS, AND ANSWEES TO CORRESPONDENTS 


[Feb 21,1885 


The Nett Teaching University 

M U.C S and L S~A recommend* that the course of study be the same 
aa In the Scotch Universities But hia further recommendations are 
peculiar—that those who are ambitious only for the College and the 
TTnH qualifications should be given the IT B and 0 M degrees, while 
those who would aim at passing the examination of the Royal College 
of Physicians should be dubbed ** II D ** This la rather arbitrary 
Air F J? Either —Next week 

11 AN RASY METHOD OP APPLYING THE FORCEPS ' 

To the Editor of The Lancet 

Sea,—I have for the last dozen years, or more, been in the habit of 
applying the upper blade of the forceps in the manner described In The 
Lancet of to-day by your correspondent Mr Lucas, and as I can fully 
corroborate all the advantages he claims for it I venture to encourage 
Its general adoption in preference to the old method described in most 
of the works on midwifery The tugging and persuasion that are often 
required to get the patient into the desired position are alike distressing 
and terrifying to both the sufferer and her friends, whilst if the method 
suggested be used the forceps may often be slipped on without the 
patient actually knowing when. I have generally found it sufficient to 
have the knees well drawn up without separating the legs, and it is 
really astonishing how easily the blade usually sweeps round the head 
into the required position —I am, Sir, yours faithfully, 

Henry Oabtm e l, MHOS 
Carlton House, Manchester, Peb 14th, 1885 

To the Editor o/The Lancet 

Sir,—I n reference to Mr Lucas s letter In the current number of The 
Lancet on " an easy method of applying the forceps ” I may say I have 
adopted precisely £he samo procedure for the past twenty years I learnt 
it from my father-in law, who practised It thirty years before, and ho 
got it from someone else So It would not appear to be very new 
I am, Sir, yours obediently, 

Lewes, Feb 10th, 1885 J G Braden, M R.0 8 , L 8 A 

We have received many other letters showing that the suggested 
method of applying the forceps is by no means new — Ed L 

Mr. Leake and the Anti vaccinationists 
The demands on our space this week will not permit our treating the 
above-named subject at the length its importance merits We must 
therefore defer our comments until our next issue 

A QUERY 

To the Editor of The Lancet 

SrR,—I shall be greatly obliged if any of your readers would kindly 
inform me of any school to which a child nine years old could be sent 
She Is one of four or five children, none of whom can speak intelligibly— 
saying only a few simple words and those only half articulated She 
has had no illness, bat is very perverse, and develops frequently a strong 
tendency to mischief and destruction tearing clothing breaking windows 
and furniture, Ac Such fits last about a day in the intervals she is 
very intractable and disobedient I regard them os evidences of epllepti 
form seizures with tendency to insanity The parents are related 
<cooains I believe) no other family history They are able to pay 

I am. Sir, yours truly, 

Seaforth, Feb 18th, 1885 PPG 

Communications, Letters Ac., have been received from—Mr Voight, 
Messrs Moxley and Harrison, Barbadoes Dr Bate Dr J Golrdner, 
Orieff Mr 0 Leslie, Manchester, Mr G S Robinson London 
Mr A. G Williams, Brlxton Dr Fairbank, Doncaster, Mr H B 
Armstrong Newcaatlo-on Tyne, Mr L Newton Messrs. Burgoyne, 


Burbidges, and Co , Mr Partridge, Stroud Messrs Thdnger and 
Neuberger, London, Mr J J Foley, Mldleton, Mr Gartmel, Man¬ 
chester, Mr Porter Smith Mr H. AlUngham, London, Mr Leafrp 
Manchester Mr Crouch, London Dr Eaaby, Peterborough, Mr Q* 
Rice, Dr Dudfleld, Mr 0 P Moir, London Mr T p Stephens, 
Emaworth Mr A Drysdale, Mentone Mr G A Wright, Man¬ 
chester, Mr J N Marshall, Glasgow, Mr J R. Thomas, Man 
eliy, Dr Finlay, London, Mr Brodhurst, London, Dr Lucas, 
London, Dr Notley Mr LawsonTait Birmingham Dr Bristowe, 
London, Messrs Calvert and Co , Manchester; Messrs, Livingstone, 
Edinburgh, Mr Whltefoord, London, Mr Haywood, Manchester, 
Mr English, Canterbury Mr Ricker, Mr Lowers Mr St&naby, 
Derby Messrs Beal and Co , Brighton, Mr Wharton Jones, Vent- 
nor Mr Braden, Lewes, Mr W Adams, London Dr McLeam, 
London Dr Hair, Peterborough Mr Higgens London, Mr W K, 
Buchan Plymouth, Dr P W Macdonald, Dorset, Mr P A Gray, 
Ottery St Mary, Mr R. W White, Leominster, Mr R. Pollock, 
Wellington!, Mr Atwood, York, Dr J Chapman, Paris Mr R. 
Jeffreys, Chesterfield, Dr Spencer Oobbold London Miss Ryan, Ken 
dal, Messrs Robertson and Scott, Edinburgh, Mr Armstrong Man 
! cheater Mr Dolby, Cannock, Mr Fry, Swindon, Dr Pritchard, 
Hinckley Dr Ridge, Enfield Mr Jaler, London Dr M Thomson, 
London Dr Roberts Mrs Carless, Liverpool, Messrs. Oppenhelm 
and Co , London Mr Kinder, Leicester, Mr Bridgman, Barnstaple; 
Mr Porter, Sheffield, Messrs Lee and Martin, Birmingham Mr Abbs, 
Dewsbury Messrs Allen and Hanburys, London Messrs. Loeflund 
and Co , London Mr Barrow, Notts Mr Gurner, Mr Burdett, 
London, Mr Blore, Leeds Mr Brown, Edinburgh, Messrs. May 
and Co , London Messrs Harrison and Brass, Rlgin, Mr Wrizon, 
Watford, Mr W J Grey, Newcastle, Mr McLaglen, London, Mr 
Johnston, Belper Mr F P German, Seaforth, Dr Dedolph, St. Paul 
A Constant Reader of The Lancet, Subscriber, Trocar, MR , 
Surgeon, R N , Francis, A Member of Long Standing, Pualed, 
Oxonian Edith West Kensington 

Letters, each with enclosure, are also acknowledged from—Dr Brays; 
Mr Palmer, Neyland, Mr Sweetlpg Lynn, Mrs Higginbotham, 
Glasgow Mrs Williams, Mrs Marvack, Truro, Miss Osborne, East¬ 
bourne , Dr Jones, Hulme, Mr Woodd, Messrs Curtice and Co., 
Staines Mr Hutchinson, Cheltenham , Mr Dalmas, Leicester, 
Mr Linney, Hltchln Mr Thorpe, Chelmsford Mr Page, Armley f 
Dr Douglas, Perth, Messrs R. and F Low, London, Mr Lemmon, 
Hastings Dr Wyman Messrs Mackay, Edinburgh, Mr Eberle, 
Thirak, Mr Brown, Pimlico, Mr Stutter, Wlckhambrook, Mr GUI, 
Aneriey, Mr Mailna Macclesfield j Dr Maud, Edinburgh, Mr Paine, 
Worthing Dr Mackay, Esk, Mr Morgan, London; Mr Ferguson, 
Hinckley, Mr Wei wan Southwold, Mr Mason Highbury Mrs. 
James St Johns Wood, Medicus, Dorking, B 0 B , B e c kha m, 
Secretary, Royal Cornwall Infirmary J 8 , G S., Hounds, B 0, 
Burton-on Trent Chirurgus M R 0 S , London, A B T, Clap- 
ham F G , Walthamstow, B D F MJB , Bimaley, M.D S A,, 
Manchester Matron, Bedford Geperal Infirmary Molar Vlrginis- 
road Nursing Sister, Edinburgh A. B , Leeds, A B , Sheffield, 
Medicus Dorrington Medicus, Great Marthen W W M Wool ton, 

W R Yoxford Medicus, Edgbaaton, L R.8.P , VauxhaR, L.R.0.P, 
Norwich, A, Sheffield, MD,Swanoge, Fides, Croydon 

Manchester Examiner, Syracuse Sunday Herald, Glasgow Herald, North 
Devon Journal, Wellington Weekly News, Western Daily Mercury, Glas¬ 
gow Herald, Sheffield Daily Telegraph, Southport Visitor, Doncaster 
Gazette, Musical Opinion, Liverpool Conner, Manchester Examiner, <£e.| 
have been received. 
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Post Free to any part of the United Kingdom: 

One Year £1 13 6 [ Six Months M £0 10 3 

To China and India .. One Year 1 10 10 

To the Continent, Colonies and United 
States Ditto 1 U 8 

Post Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and mode payable at the Post Office, 
Charing-cross. 
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BAILEY’S PATENT ABDOMINAL BELTS. 

Far ATcaturtmeni Circumference of Abdomen at UmlUicut and Hi ft. 

The greatest improvement ever effected. Cannot shift or “ruck op.” So adaptable that a misfit is impossible. 

No L—FOR GENERAL SUPPORT No 2 —FOR PREGNANCY 
No 3—FOR PROLAPSUS UTERI No 4—FOR T TfVTRTT.T flAT. HERNIA. 



b*lt» Afford p«I*ci fftmrtl rapport to ti» abdominal parltiej, rod 
eta bo fiUrd with rap kind of ptd ralUhlr to thj hrrnlrl tpcxtarr or with 


With Improved Inditrubbo Prrinttl PAd tad BryuliUny Etr*pr. 

**iffbcding uij And ptxftct rapport, Brrru* Mimaki. Joarni. hollow prdr in cutti of in*dadhlt htrait. 



BAXLEY’S ELASTIC STOCKINGS. 

/ / CHEAPER, LIGHTER, AND MORE ( y 
^ RV POROUS THAN ANT OTHERS kAf 


DIRKCmONB JOB MEASUREMENT 
Tart Stockier i Circumlmncr at ABODE; Ltnyth, A to th» froand 



rar a HtocMnr« CUar 
Far An Aok]« Sock 
Fort Smi Cap 
F or t Ctlf Pitot 
FortThlfh PlrcO 
And Ran Ctp J 


AODKj „ 
FOH| „ 
ABO; H 
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BAILEY’S HYDROSTATIC 
✓'''■"N . DOUCHE. 


the cheapest 
jjBEST and SIMPLEST 
INSTRUMENT for 
INJECTIONS. 

Made for the M General 
Lying In* and 44 Queen 
Charlotte a " Hospitals. 

1 pint, 8 a, Gd.; 2 pints, 
10 a. Gd-j 

Box and portage, Gd. 
extra. 


BAILEY’S TRUSSES. 
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THE WINE FLAGON SYSTEM. 

3 Glinons of Fine Old Matured Carlowlti for 23a,, 
delivered free within four mllee of Charing-eroaa, 
in six half-gallon flagons (as per engraving), one or 
more at a time, as required, 

6s, (returnable) is charged as a deposit for the 
flagon on the first order 

TERMS —CASH. 

Country Agents oharge 18s for 4 flagons, 
equal to a dozen bottles. 

MAX GREGEE (Limited), 

7, MINCING LANE, EC, or 
3, ODD BOND STREET, TV 
(Whoro Descriptive Pamphlets and Price List of all 
kinds of Winesin bottle can be had free ) 
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KINAHAN’S LL WHISKY Pure, Mild, and Mellow, 

delicious and very wholesome Universally recommended by the 
Profession _ 

KIN AH AN’S LL WHISKY 

‘ The Cream of Old Irish Whiskies.” 

KINAHAN’S LL WHISKY Gold Medal, Pans Exhibi¬ 
tion, 1878 Dublin Exhibition, 1866 the Prize Medal 
20 GREAT TITOHFIELD-STREET LONDON W 
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-lA SAMUEL ALLSOPP and SONS beg to inform the TRADE that 
they are now Registering Orders for the SEASON BREWED PALE 
ALE In casks of 9 gallons and upwards, at tho BREWERY, BURTON- 
ON TRENT and at the undermentioned Branch Establishment — 

Bl KING WILLIAM STREET, LONDON, E 0 


Paris Exhlb , 1878, Christiania Prize Medal Amsterdam Bxhlb , 1883 

B 0 K 0 L. 

Becommended by the Medical Profession both in the United 
Kingdom and abroad. 

NUTRITIOUS STRENGTHENING PLEASANT 
ENORMOUS EXHILARATING POWERS 
NO CHEMICAL PROCESS GREAT HELP TO DIGESTION 
PERFECTLY HARMLESS A NON INTOXICATING 
Many people who cannot touch wine beef, spirits, tea, or coffee, find 
it agrees extremely well with them increasing their appetite strengthening 
their nervous system, and jtevkb causing biliousness or any other dis¬ 
agreeable after-effects 

DAVIS, BERGEHDAHL, & CO. Newcastle-on-Tyne 

Sole Agents and Importers for the United Kingdom. 


CrILLON’S ESSENCE OF BEEF 

FOR INVALIDS 

Largely prescribed by the Medical Faculty Reprint of article by the 
late Prof Sir Robbbt Ohbistison Bart , Ac. on application 

EB8EN0EB of MUTTON and CHICKEN 

BEAL TURTLE and other SOUPS. 

Prepared by JOHN G1LL0N & CO. LEITH, 
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J Sanger & Sons Gross© A Blackwell John Gillon & Co , 76, Slinoriea, 
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In Tulb, Is, and 7s, 0d each 

SCOTT’S 

MIDLOTHIAN OAT FLOUR 

UNEQUALLED as the moat wholesome and nutritious FOOD for 
INFANTS INVALIDS and Persons of Weak Digestion 
■Guaranteed perfectly Pure and free from Husk and Vegetable Fibre, which 
are great Irritants to a Weak tstomach 

For Invalids and Adults, 8oott’s Midlothian Oat Flour Is 
unequalled as a satisfying, nourishing, and easily 
digested Food, 

SCOTT’S MIDLOTHIAN B ISCU ITS la 3d. tin Made from Scott s 
Improved Midlothian Meal 

Highly recommended and used by eminent Physicians 

Sold, by G. YAH ABBO’DT, 5, Pnnoea St, Cavendish 
Square, London, W 

tt a Midlothian Oat Flour b specially adapted for the 
Froper?lea a ^ ^ ot Climates, being free from all Heating and Irritating 
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T iebig Company’s Extract of Meat 

J-i Finest meat-flavouring Ingredient for Soups, Mode Dishes Ac. 
LIEBIG COMPANY’S EXTRACT OP MEAT 

Invaluable and efficient tonic for Invalids 

CAUTION —In consequence of certain dealers making un¬ 
authorised use of Earon Liebig’s Photograph title Ac Baron If 
von Lleblgflnds It necessaiy to caution the public that the LIEBIG 
COMPANY S Extract of Meatls the onlybrond ever guuranteedu 
genuine either by himself or the late Baron Justus von Liebig 
Purchasers must insist upon having the 

LIEBIG COMPANY’S EXTRACT OP MEAT 

N B —Genuine only with facsimile of Baron Liebig’s signature In 
blue Ink across label 


EDELWEISS PITRE UNSWEETENED 
CONDENSED MILK. 

This Brand la a liquid, bo prepared as 
to require no antiseptic substance, it con 
tains no added sugar or other material 
foreign to milk proper, and only frtth 
Coxa's Milk of the best quality, and possess- 
, mg the full amount of Cream, is utilised 
It Is prewired Id oleor glass bottlcf, fitted with 
on adjustable air tight stopper of porcdtln ind 
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of other broods — Sole Consignees, 

JOHANNING, McFEE, & Co, 

102, Fenohurch Street, London, E C 
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to tho medical profession. 


Tndian Hill Teas, 

-L Guaranteed to bo ABSOLUTELY PURE can bo bought at tho 

KAN ORA VALLEY INDIAN TEA GROWERS’ 
ASSOCIATION’S STORE 
11, PANTON-STREET, HAY MARKET, 

Lato of NEW COVENTRY STREET, W 

The distinctive feature of tho Business of this Association 
of Planters Is that the Tea Is delivered to Consumers In tho original 
I lb tinfoil lined parcels In which it U packed on the Plantation! 

There are THREE QUALITIES: 

ORANGE PEKOE, PEKOE, and PEKOE SOUCHONG, 
retailing respectively at 'Is. 3s , and 2s fid. , 
EXHIBITED and INFUSED at INDIAN TEA STALL, 
HEALTH EXHIBITION 
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Nqjuian AIgouk thought there must be some other factor 
In the production of the disease. There was chronic in¬ 
flammation of tho bile passages and neighbouring Intes¬ 
tines, but nothing lllce cancer in a chronic case of gall¬ 
stones which ho had observed, — Dr Lonohubst made 
some re marks on the relation of direct Irritation to cancer 
of the lip and elsewhere,—The PnEsmEirr said that the 
l ining membrane of tho kidney still remained entire tho 
cancer appeared to infiltrate the whole organ there was no 
prolonged, history of renal colic, and it was uncertain what 
the relation of the association wax.—Mr JButlt’t said that 
there was a difference between the direct irritation causing 
cancer of the lip and tongue and that of a calculus acting 
on the tissue or the liver or kidney for, In the latter case, 
the seat of the irritation was at some distance* from the 
point where the cancer first appeared.—ifr Hilton Pollajid, 
in reply, said that the cancer apparently commenced at that 
part of tho kidney from which the calculi had been removed 
during life. It seemed certain that the calculi preceded the 
cancer probably the tumour was almost solely pyo- 
nephrotio until the time of the operation. 

The following card specimens wero shown —Dr Gulliver 
Syphllltio Ulceration, with Cicatricial Constriction of the 
Trachea. Dr 8, West Specimens of Mediastinal Tumours. 
Mr Glutton Large Yextco-vaglnal Calculi. Mr Sheild 
Blood-clot from tne Surface of the Brain Mr D*Arcy 
Power Typical Adenoma of Breast. Dr Hale White 
showed a recent Specimen of Suppurating Hydatid Cyst 
about tho Liver, and also a Hydatid Cyst in Process of 
Healing which opened into the duodenum, os well as exter¬ 
nally through the abdominal wall. 


CLINICAL SOCIETY OF LONDON 


Presidentt slddrcu — Myxtcdema.—Sudden Death in 
Phlegmonous Pharyngitis. 

An ordinary meeting of this Society was held on Feb 
lfith Mr Thomas Bryant, FJL&S., President, In the chair* 
The President, on taking the choir for the first time, read 
an Inaugural address, of which the following la a brief 
abstract j—He said that the Society hod already dona good 
work, but it was allowable to hope that that to bo achieved 
in the future may be still better He thought that our 
ideas were so constantly nothing more than the assimilation 
of the thoughts and observations of other men that it was 
almost impossible to be original The next point discussed 
was the want of care In die use of terms “ Strumous * 
diseaso was a term the meaning of which was probably very 
different, according to the beliefs of the individual. It 
would bo interesting to hare in writing the definitions of 
these phrases from the Individual members of the Society 
Then, with regard to the phrase u antiseptic precautions,* 
what (lid it mean’ To some, no doubt, it implied the 
“spray and gauze system to others it meant some sort of 
antiseptic irrigation whilst to yet others it signified the 
uso of somo antiseptic either as a dry or moist dressing 
Ha considered, farther that sufficient discrimination was 
not made between cases of Intestinal strangulation and 
those of intestinal obstruction the two conditions wore 
widely different from one another Again, is it not most 
important that wo should ha\ o clear views on such general 
and elementary subjects as repair and inflammation? Ex¬ 
perience led hun, as on examiner of students, to believe that 
o\er this subject there Is considerable confusion. In the 
treatment of a wound is it not the suigeons chief objeettopro- 
vont inflammation? 'When a granulating wound becomes the 
seat of inflammation tho reparative process at once coascs, and 
what had been a granulating soon becomes an ulcerating sur¬ 
face. Is it not Incumbent on all teachers to enunciate tbatrepair 
and inflammation are not only not Identical but that tnoy 
are incompatible? The one is a formative the other a 
destructive, process. Ho also drew attention to a fow 
practical points, such ax the application of two ligatures 
to arteries in their continuity with division of the vessel 
between the ligatures this was the practice of tho last 
century be did not iutend to criticise this practice for 
he looked on it with favour It would bo interesting if full 
particulars of tho results of this revived method could bo 
obtained during the present session. Agai n , he asked 
whether there was any truth in tho accusation, made in 
recent times, that the great successes which surgeons have 


achieved in surgical operations had led them to undertake 
ope rath a measures winch might with somo justice bo looked 
upon ox speculative, if not rash. Had our successes en¬ 
gendered an ovor-estimation of our own powers and led us 
to attempt to perform operations which past experience has 
no t support ed, and which seemed to be less iounded on scion ti fl o 
probabnites of success than on tho sangulno hopes of their 
performers? Are the operations upon tho pylorus or 
stomach, for cancer to be placed In this category? Are 
there other operations which should bo so classed? We should 
avoid even tho semblance of an experimental operation. Ho 
next re mark ed upon the kind aid which the surgeons re¬ 
ceived from the physicians in respect of such surgical work 
as tho diagnosis of disease of tlio brain, kidney bladder 
and abdomen. And we were thus, with a clearer diagnosis 
mutually helping to bring within the domain of scientifla 
surgery large classes of disease which had hitherto been 
deemed to lie outside the pale of practical sure ary Might 
we not oak for even more help m this direction, and urge 
our medical confreres to seek surgical conference early at 
least in all abdominal cases in which symptoms of intestinal 
strangulation exist, as well as in all cases in which intestinal 
obstruction is present? 

A vote of thanks for the address was proposed by Dr 
J G Glovih secondod by Mr Pioiceiiino Pick, and carried 
with acclamation. 

Dr \7 Hat.b Whitb read a paper on a case of Myxccdcma 
with a Post-mortem BromlnnHnn- This case is the same as 
has been previous!) recorded In the Society’s Transactions 
for 1882, page 08. From that year till June, 1884, tho patient 
disappeared from observation. On June 12th 1834, sno was 
admitted into Guy’s Hospital for ascites. There was still somo 
evidence of myxoedema in the hands and face, but it vru 
much less. Tne speech was alow The abdomen was tapped 
five gallons and five pints of fluid were drawn off aftor thU 
she had epileptiform convulsions, passed into tho status 
eplleptlcus, and died. At tho post-mortem examination 
there was found a small old hmmorrhagu In tho left corpus 
striatum tho vessels of tho brain wore thick, tho thyroid 
was much atrophied there was much pigmentation of tho 
peritoneum from chronic peritonitis, the intoitinoa wero 
matted together and there was pcnhopatitls. 'Tho heart 
lungs, cervical glands, alimentary tract spleen pancreas 


suprarenale, mesenteric glands, sympatneuc gang us, Kinneys, 
bladder genital organs, pituitary body muscles and toe- 
joints were all healthy Tho livor showed proliferation of 
nuclei in the intercellular connective tissuo and much 
deposit of fat in tho centre of the lobules. The submaxillar) 
gland showed slight increase of nuclei betw eon the walls in tho 
connective tissue which seemed to havo a sodden and swollen 
appearance. The thyroid bod\ exhibited tho remnants of 
vesicles wluch contained much epithelial cldbns the con¬ 
nective tissuo was degenerate and sodden looking although 
here and there was some evidence of a mild Inflammatory 
condition. The sympathetic ganglia were healthy j the 
condition of tho connective tissue was tho samo as that 
already described. The spinal cord and sympathetic nerve 
were normal, except that tho connective tissuo was 
like that in the ganglia, ho other histological abnor- 
malit) was discovered. This histological examination ot 
the organs goes to show that tho atrophy of tho thyroid 
is the cause of the disease, bocause all the changes ex¬ 
cepting this ore probably secondary and duo to a myx- 
oedematous affection of tho tissues. That the sympathetic 
is not the cause of tho diseaso ii probable from tho following 
considerations first In tbo case in which accyuon 
thyroids were present no myxoedema followed oxcUlon ot 
the gland although there tho sympathetic must have been 
pullod upon; secondl) the cells and nine fibres in the 

sympathetic ganglia wero quite health) thinll) mycindLiaa 
hnn never be on observed to follow tho numerous physiologies j 
experiments In which tho sympathetic has been excised it 
Is hardly lUfel) that an organ like tho thyroid, with four 
largo arteries and six largo veins should not have some 
Important function. ’Vo opinion os to disease of the *ym 
oathetic ought to bo expressed from tha mere wre ot 
tho canalls, ax this varies much in tho healthy body 
ifr Victor Housllt said that with regard to tbo 
of such symptoms as tremors it should bo remembered tnxi 
they tended to disappear as tho disease advanced. In a care 
of congested thyroid which might also be described as a 
care of acute rayxat-demo, be had observed tremors of u 
marked kind. He pointed out that epUcpsv was v« o frequent 
' cretins, and though tho fits might be due to other ciures, 
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One dozen sample case of our different sorta of Carlo witz, zia 

THE WTSTE FLAG ON SYSTEM. 

3 Qixrow of Fine Old Matured Carlowitz for S3s, 
delivered free within four miles of Charlng-orosa, 
In six half gallon flagons (as per engraving), one or 
more at a time, as required, 

5s (returnable) Is charged as a deposit for the 
flagon on the first order 

TERMS — CASH. 

Country Agents charge 18s for i flagons, 
equal to a dozen bottles, 

MAX GEE GEE (Limited), 

7, MINCING LANE, E C, ox 
5, OLD BOND STBEET, W 
(Where Descriptive Pamphlets and Price List of all 
lcinda of Wines in bottle can be had free ) 
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WHISKY. 


KINAHANS LL WHISKY Pure, Mild, and Mellow, 

delicious and very wholesome Universally recommended by the 
Profession. __ 

KEY AH AN’8 LL WHISKY 

‘ The Cream of Old Irish Whiskies " 

KINAHAN’S LL WHISKY Gold Medal, Pans Exhibi¬ 
tion, 1878 Dublin Exhibition 1886 the Prize Medal 
20 GREAT TITOHFIELD-STREET LONDON W 


A llsopp's Pale or Bitter Ale —Messrs 


J—1_ SAMUEL ALLSOPP and SONS beg to Inform tho TRADE that 
thew are now Registering Orders for tho SEASON BREWED PALE 
ALE In casks of 0 gallons and upwards, at the BREWERY BURTON- 
ON TRENT, and at the undermentioned Branch Establishment — 
_ 91 KING WILLIAM STREET, LONDON, E 0 


Paris Exhtb , 1878, Christiania. Prize Medal Amsterdam Bxhlb , 1883 

BOKOL, 

Recommended by the Medical Profession both In the United 
Kingdom and abroad 

NUTRITIOUS STRENGTHENING PLEASANT 
ENORMOUS EXHILARATING POWERS 
NO CHEMICAL PROCESS GREAT HELP TO DIGESTION 
PERFECTLY HARMLESS A NON INTOXICATING 
Many people who cannot touch wiue beef spirits tea or coffee, find 
It agrees extremely well with them, increasing their appetite strengthening 
their nervous system, and never causing bUIouanes* or any other dis¬ 
agreeable after-effects 

DAVIS, BERGENDAHX, & CO, Newcastle-on-Tyne 

Sole Agents and Importers for the United Kingdom 


GILLON’S ESSENCE OF BEEF 

tor invalids 

Largely prescribed by the Medical Faculty Reprint of article by the 
late Prof Sir Robert Ohristiso't, Bart, &c. on application 

ESSENCES of MUTTON and CHICKEN 

REAL TURTLE and other SOUPS. 

Prepared by JOHN GIBBON & CO . LEITH. 

Wholesale of John Bell & Co Barclay & Sons W Edwards, 
J Sanger & Sons Crosse & Blackwell John Gillon A Co , 70» Minorlea, 
London and 18, King-street, Liverpool 


In. Tins, 1 b. and 7s. 6d each 

SCOTT’S 

MIDLOTHIAN OAT FLOUR 

UNEQUALLED as the most wholesome and nutritious FOOD for 
INFANTS INVALIDS and Persons of Weak Digestion 
Guaranteed perfectly Pure and free from Hiisland Vegetable Fibre, which, 
are great Irritants to a I Yeah Stomach. 

For Invalids and Adults, Scott’s Midlothian Oat Flour is 
unequalled as a satisfying, nourishing, and easily 
digested Food. 

SCOTT’S MIDLOTHIAN BISCUITS, Is 3d tin, Made from Scott a 
Improved Midlothian Meal 

Highly recommended and used by eminent Physicians 

Sold by G VAN ABBOTT, 5, Princes St,, Cavendish 
Square, London, W 

Coln °^^ Flour is specially adapted for the 

Propertlfa 11 ^ QUumtes, being free from all Ilea ting and Irritating 
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T lebig Company’s Extract of Meat 

JLi Finest meat-fla\ oaring ingredient for Soups, Made Dishes Ac. 
LIEBIG COMPANY’S EXTRACT OP MEAT 
Invaluable and efficient tonio for Invalids 

CAUTION —In consequence of certain dealers making un- 

authorised use of Baron Liebig's Photograph, title, Ac. Bara a H, 
von Liebig finds it necessaiy to caution the public that the LIEBIG- 
COMPANY’S Extract of Mentis the only brand ever guaranteed u 
genuine either by himself or the late Baron Justus von Liebig 
Purchasers must insist upon having the 

LIEBIG- CO^IPANTS EXTRACT OF MEAT 

N B —Genuine only with facsimile of Baron Liebig’s signature in 
blue Ink across label 


EDELWEISS PURE UNSWEETENED 
CONDENSED MILK. 

This brand is a liquid, bo prepared as 
to require no antiseptic substance, itcon 
tains no added sugar or other material 
foreign to milk proper, and only freth 
GWsMrikof the oest quality , and possess. 
, ing the full amount of Cream, is utilised 

It Is prMervod la oloar glaaa bottle,, fitted alii 
an tdjnetible air tight stopper of porcelila tad 
pare robber, an obvious adventure ever the flu 
of other brands —8ole Conelgneea, 

JOHANNING, McFEE, & Co, 

102, Fenohubch Street, London, E a 

P.8 —A sample bottle Eont on appttOAtkm Rnti* 
to the medical profession. 


Tndian Hill Teas, 

J- Guaranteed to be ABSOLUTELY PURE, can be bought at the 
KANGRA VALLEY INDIAN TEA GROWERS’ 
ASSOCIATION S STORK, 

11, PANTON-STREET, HAYMARKET, 

Late of NEW COVBNTBY-STBBBT, Vt 

The distinctive feature of tho Business of this Associatum 
of Planters ia that the Tea is delivered to Consumer* In the original 
1-lb tinfoil lined parcels in which it is packed on the Plantations. 

There are THREE QUALITIES x 

ORANGE PEKOE, PEKOE, and PEKOE S0UCII0MJ, 

retailing respectively at 4s , 3s and 2s. 6d. 
EXHIBITED and INFUSED at INDIAN TEA STALh, 
HEALTH EXHIBITION 


The Faculty pronounce till 
COCOA tho perfection of roods, 
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MEDICAL SOCIETY OF LONDON 


Total Amputation of the Terns. —Prog rtu 1 ve An ami a .— 
Cates of Taralym Agitans — Necrosis of Labyrinth 
An ordinary meeting of this Society was held, on Monday 
last, Mr Arthur B. Durham, FJLOJA, President in the chair 
Sir William Mao Coiuiac showed a man aged sixty, in 
whom he had amputated the whole of tho Perns for Epithe- 
llomatous Disease. Micturition -wus effected per uro thrum, 
which opened behind the scrotum, by making a longitudinal 
slit In the dlvidod urethra and stitching its edges to the 
akin in the perineum. The operation was first dono by 
Thiersch in 1875 and in this country by Mr Pearce Gould. 

Dr B ¥ Finlay read a paper on a case of Progressive 
Antenna, which will appear in. our columns next week.— 
Dr Co or land said that Dr Finlay’s cases belonged to that 
category to which Addison first drew attention and which 
usually ran a fatal course, lie believed it was impossible 
to draw any haul and fast lino between cases which recover 
and thoso which prove fatal Mention was made of a 
case of chlorosis 111 a young woman, which improved 
slightly under treatment by iron for three or four 
weeks, and then, without apparent reason ran a steadily 
progressive downward course—oedema and hromorrhagea 
setting in. Tho age of Dr Finlay’s patient was tne 
usual auo at which this form of idiopathic anromia 
occurs. The pathology of the disease remained most 
obscure.—Dr K. Fowled referred to a certain method 
of treatment recommended by Nlemeyer, which con¬ 
sisted in giving largo doses of carbonate of iron in the form 
of five-grain pills, made by mixing half an ounce of sul 

E Uate of iron and the same quantity of carbonate of potash.— 
r Winn? referred to a case of anremia in a woman aged 
forty tv, 0 , in whichNiomoycr's treatment had signally failed 
arsenic and iron were also useless.—Dr Sansom said in his 
arporienco the red blood-discs wore much altered in sire 
and shape, and there was much granular matter in masses 
distributed through the blood. As to tho causation, it was 
possible for septic influences to play a part in somo cases.— 
Dr Miller Odd thought that anwmm was a disease 
thoroughly wanting in unity He considered that tho altera¬ 
tion in the shape and sire of the corpuscles was a notable 
feature in cases of progressive pernicious anremia. Spectro¬ 
scopic examination of the blood of pernicious nnmrm a 
showed tho somo bands os healthy blood. Tho chemistry of 
the blood in coses of pernicious anromia was unknown, and 
tbo number of changes in the physical characters of the 
blood was vory great.—Dr Finlay, In reply said that he 
did not think the ague had anything to do with the etiology 
of his case. He had not noticed any conspicuoue difference 
in tho sues of the rod blood corpuscles. 

Dr Bkkvoii read a. paper on coses of Paralysis Agitans 
without Shaking One case without shaking was shown, 
and one with slight tremor only After describing the 
symptoms of paralysis agitans other than tremor tho first 
case was given in detail It was that of a farrier aged 
forty nine who felt weakness five years ago first in the left 
arm, then in the left leg, and in a years time there was 
weakness first in the right leg, and next in the right arm. 
He lias ne\ er hod any tremor At present there are fixed 
attitude of the wholo body rigidity about the neck, with 
difficulty in looking upwards, ■expressionless countenance 
slow decayed movements difficulty in rising from his seat 
and In walking He has had roImpulsion the voice is 
monotonous and mumbling, and in speaking the lips only 
movo feelings of host anarewtiessnoss ore experienced, He 
has lost the finer movements of tho hands, but the grasp is 
almost normal. His writing is rather wavy especially in 
the up-atrokes. Another patient a carpenter sixty two 
years old, had been undor observation for five years. Eight 
years ago he began to walk with short steps, and tills was 
followed by • tiff ness about tho nock and general weakness 
how he has the characteristic fixed attitude, but no tremor 
tho face is expressionless tho speech monotonous tho 
mo remen t« of the bonds slow and with loss of fine move¬ 
ments. llo rises slowly from his seat, and walks with 
short steps there is propulsion and retropulrion. The 
writing is very bad but not quite characteristic. Ho 
ha* sometimes had very slight tremor of tho tongue 
The next case shown was ono of Dr Gowers’ patients, who 
had very slight tremor, involving specially the flexors and 


extensors of the elbows (not of the hands) particularly tbo 
left. Ho is forty seven years old and a bricklayer Five 
years ago without any previous cause, he began to fed 
weak in tho left hand, with loss of tho finer movements, 
followed by weakness of the left leg and stiffness in both 
limbs. After a tune slight shaking appeared in the left arm. 
Two years later the right arm and leg become similarly 
affected. A year later rigidity Qf the back and neck came 
on. He has now the typical fixed attitude, and moves his 
body as a wholo there is difficulty in rising from Ins chair 
and ho walks with short steps. Betropulslon bos been 
present for the lost twelve months. Tho face is expression¬ 
less, tho tongue slightly tremulous, and the speech is qulto 
characteristic. He also presents a symptom not before de¬ 
scribed in paralysis agitana—namely on looking to the right 
or left the eyes move first and after a slight interval tho 
head follows. In this case tho thigh muscles seem to 
respond more readily to direct percussion than in health 
Another patient, aged seventy three, a shoemaker had 
difficulty twelve months ago in executing fine movements 
with the left hand, which gradually became weaker, and at 
the same time he began to have difficulty m moving the 
left leg He has a general fixed attitude slight stiffness of 
tho neck, a slow gait and difficulty in rising from a chair 
stiffness and weakness of tho left arm and leg the left hand 
is typical of paralysis agitans with a loss of tho finer move¬ 
ments there is restlessness with a sense of fatigue. Tho 
kneo-ierks are both well marked, tho left more than tho right 
and there is alight left ankle clonus. About this case tho 
diagnosis was not so certain, but the onset seemed too slow 
ana gradual for hemiplegia and there were no symptoms of 
disseminated sclerosis. It was remarked that the first 
patient was an undoubted case of paralysis agitans without 
movement, and attention was directed to tho presence of 
slow movements and subjective weakness, yet with a normal 
grasp of the hands and although the disease has oxiated for 
five year* there Is no tremor The case with slight tremor 
was shown as an intermediate typo between tho well- 
marked cases and those without tremor Tho case 
had been under observation for five years, but no tremor 
has been detected. 'With regard to tho literature on the 
subject, Charcot, in his w Dlseaso* of tho Nervous System,’’ 
had published two cases without movement, and a case of 
Dr Gowers was also referred to. Dr Burxard has also pub¬ 
lished a cose in his H Diseases of tho Nervous System," of 
which the symptoms were briefly given. From the long 
duration (eight and five years) of two of tho cases, it 
seemed possible that paralysis agitans might run its whole 
course without any tremor being present.—Dr Hadden asked, 
whether there was a history of traumatism in these cases. An 
easy way of producing the festination or retropulsion was 
by using gentle pressure forwards or backwards on tho head 
—Dr Miller Odd spoke of the case of a man in which tho 
attitude was typical and in which retropulsion and fostina- 
tion were present there were nystagmus and exaggerated, 
knee-jerks, and on exertion well marked tremors were de¬ 
veloped.—Dr Bebvor said there was no history of injury 
in his cases. He mentioned the case of a woman In whom 
tho disease supervened on fright. He had used tho method 
referred to by Dr Hadden. 

Mr Walter 1’yb showed specimens of Necrosis of tho 
Labyrinth The patient from whom tho sequestrum was 
removed was a girl aged four and a half years, and there 
was an abscess behind the ear There was absolute deafness 
on tho diseased (left) side there was complete paralysis of 
the portio dura, and comeal irritation was present. Tho 
sequestrum was removed by opening the abscess and 
enlarging the wound, so as to allow of tho withdraws! of 
the irregular shoped mass of bonu 


OBSTETRIC YL SOCIETY OF LONDON 


The annual general meeting of this Society was held on 
Wednesday Feb. -1th, Dr Hoary Genu*, President, in tho 
choir 

Mr Thouvton showed Two Dermoid Cyris removed 

Dr Kxowv^of Manchester read a pspvr on tbo Pre*' 
rent ion of Ophthalmia Neonatorum and its Ravages. 
Tho author pointed out that tho text boohs and lectures on 
midwifery should deal fully with tho etiology progress, 
and treat meat of ophthalmia neonatorum, and that midwivei 
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should be taught and required to understand their duties 
with regard to the disease Infective matter in the genital 
pass ige of the mother is a frequent cause—it has been stated 
to be the only cause , and hence attempts hav e been made 
to prevent the disease by treatment applied to the vagina 
before delivery, and to the child's oycs immediately after 
Ii-th It was claimed that by vaginal injections the 
friquenc) of the affection liad been diminished, and by some 
That by treatmentof the eyes the disease had been prevented. 
Abolition of the disease was stated to have been obtained by 
Credd in 499 cases by washing the eyes with pure water 
and then applying a 2 per cent solution of nitrate of 
stiver At the Stuttgart Matermt), by Ciedd s plan a large 
reduction in the frequency had been effected (a) by the 
nitrate of silver treatment in the wards of Professors Carl 
and Gustav Braun, where, of more than 8000 births, only 
1 98 per cent were affected, whilst of 1887 born at the same 
time, but not similarly treated, 4 S4 per cent w ere affected , 
( b) b) Professor Olshausen, who, by washing the eyes with 
a 1 per cent carbolic solution, reduced the percentage from 
12 5 to G per cent , (e) in the practice of Professor Simpson, 
by the nitrate of silver treatment, ( d) of 22b(J births in the 
practice of Dr Abegg, who washed the eyes immediately 
after birth with pure water, only 8 per cent were affected, 
(e) reduction in the frequency had also been obtained 
by Bischoff, who, by vaginal carbolic injections and 
washing the eyes with salicylic lotion, reduced the per¬ 
centage from 5 6 to 2 0 and also by Credd, by vaginal injec¬ 
tions (carbolic and salicylic) These results warranted an 
extensive series of investigations in order to determine to 
vvliat extent the occurrence of ophthalmia neonatorum 
might be prevented and what methods of treatment jield 
tlie best results These points could be settled only b) 
those m obstetric piactice Inquiries were needed re¬ 
garding, first, the influence of cleansing and disinfec¬ 
tion of the genital passage of the mother previous to 
delivers Was this a plan of treatment which might be 
adopted as a routine practice in every cose of labour? 
Secondly, the influence of simple demising, and astringent 
treatment of the eyes immediately after birth The entire 
treatment of the eyes should be in the hands of members of 
the profession, and investigations should bo made m the 
various lying-in hospitals of the country by the resident 
medical officers of those institutions —Dr Gua.ilY Hewitt 
remarked that although our knowledge of this disease had 
greatly improved, the difficulty of diffusing this knowledge 
among those entrusted with the early management of 
infants remained To this end the Obstetrical Society was 
able to contribute largely Some years ago the Society 
drew up a most valuable code of instructions for the 
management of infants, which had proved most useful, and 
was largely sold by Messrs Longmans at a nominal price lie 
sugg’sted that a paragraph should be added to these rules 
containing the necessary information with regard to 
ophthalmia neonatorum, this paragraph being drawn 
up b) the Council The mam object was to emphasise 
the danger of the disease, as well as the necessary 
preventive measures Students attending cases of mid¬ 
wifery should also have their attention drawn to it — 
Dr Clftfland proposed that a copy of these rules 
should be sent to every Fellow with the next volume of the 
Transactions Tins was seconded by Dr Roper. — Dr 
William: Du sc in said that the great majority of the cases 
occurred among the lower orders He had made a rule at 
the Middlesex Hospital that all coses of ophthalmia neona¬ 
torum occurring m the maternity department should be 
sent at once to the ophthalmic surgeon He stronglj depre¬ 
cated students and mid wives being encouraged to treat these 
cases 

The President said he had been requested to call atten¬ 
tion to the senes of questions on puerperal pyrexia published 
bv the Cjllecttvo Investigation Committee m the British 
Medical Journal of the preceding week, and to ask the 
co-operation of Fellows 

Certain changes in the laws were then explained by the 
Prfsidi \t, and adopted bv the Society as were also the 
various reports of the officers The list of officers and 
councillors proposed bv the Council was declared bv the 
scrutineersNpf the ballot to have been adopted by the 

The Presiupxt then delivered the annual address, which 
will be found id The L vncft of Feb 14th 

A vote of thanks to Dr Gems, the retiring President, was 
P oposeilbj Dr Ghivirv Hewitt, seconded bj Dr Playfair, 


and earned unanimously The speakers referred to the un¬ 
fading urbanity and courtesy with which Dr Corns had 
presided over the Society, which had been a matter of 
common remark This was combined, when necessary, with 
firmness, both in the Society and in the Council The 
remarks of the speakers were most cordially received 
The proceedings terminated with votes of thanks to the 
retmng treasurer (Dr Potter, President elect),and the return" 
\ ice-Presidents and members of the Council 


CAMBRIDGE MEDICAL SOCIETY 


At the meeting on Tanuary 2nd, Dr P W Lathaui, 
president, in the chair,— 

Mr Hyde Hills read the notes of a case of Delinum 
Tremens in which he had used Hyoscyamuie lie was 
called np one morning to see a fine healthy looking man, 
aged thirty-four, who had been dnukuig a bottle of brand) 
a day for ten days, but had taken none for the last twent)- 
four hours he had not slept for three nights and was now 
delirious, with the usual symptoms Mr Hills administered 
a quarter of a groin of hyoscyamine in a little brandy-and- 
water at 4.30 a m and at 7 30, being still restless and noisj 
with dilated pupils, a second dose of one-siAth of a grain 
was giv en At 1 30 as he did not sleep, one-third of a grain 
was administered, after which he remained quiet forabouttwo 
hours At 9 35 P M , though still showing the effects of the 
drug m dilated pupils and dr) tongue, he was given ffve- 
tw elfths of a gram He had a restless noisy night, and was 
worse than ever His pulse was 120 he complained of 
thirst, and had taken no nourishment for thirt)-six hour*. 
At 5 45 a m , or twenty-fii e hours after the first dose, he 
was gn en seven-twelfths of a grain, lie was soon quieter, 
and in two hours was asleep In the morning he was quite 
right, and soon recovered The same drug was used in five 
other cases of delirium tremens In three cases a quarter of 
a grain given at bedtime produced sleep, and was not again 
required In two a quarter of a gram was given ineffectually, 
but one-tlnrd 'of a grain in the morning had the desired 
effect, and both recovered In a case of mama a third of a 
grain produced rather alarming s)mptoms Mr Hill3 had 
no doubt of the efficacy of the drug in these cases. His 
practice was to give a quarter of a gram first, and, if 
necessary, increasingly larger doses ev er) six hours m some 
alcoholic beverage Merck’s solution of the amorphous 
hyoscyamme was the preparat ion used —Mr C vrveb had 
used the drug on two occasions. In one case of delinum 
tremens after bromide of potassium and chloral had failed, 
small repeated doses of hyosc)auuue quieted the patient 
within twelve hours. , 

Mr Wat lts narrated a case in which he had performed 
Perineal Section for Cystitis in Fractured Spine, m a man 
admitted into the hospital with fracture of the cervical 
spine, and m whom sev ere C) stitis was rapidly bringing on 
a fatal result The operation was performed in the usual 
manner, and a long elastic tube inserted Tbo result as 
concerned the cystitis w as lmmedintel) beneficial, and tne 

S utient rapidly rallied from his dying condition and gamed 
esh He died subsequently from other complications. 
Mr Wherry quite concurred in the beneficial results 
obtained by perineal section in this case, and drew attention 
to the trouble caused by the accumulation of phospbatic 
deposits round the tube , 

Mr Watlis related two cases in which he had used 
Cocaine with satisfactory results a caso of foreign body w 
the cornea, and before the treatment of corneal ulcer vvitti 
nitrate of silver 


MIDLAND MEDICAL SOCIETY 


An ordinary meeting of this Society was held on Jan. 21st, 
Mr T H Bartleet, FJt C.S, President, in the chair 

Mr Rennttt May showed a girl whose Common Carotid 
Artery he had Ligatured for Haemorrhage from the Externa 
Auditory Meatus, undoubtedly due to erosion ot tlie m 
ternul carotid urtery, occurring during the fourth w eea 
an attack of scarlatina The case had been previous) 
reported to the Society in an incomplete form Since tne 
certain nervous symptoms which nt tended the appheat o- 
of the ligature had been investigated by Dr Suckling,, 
report was appended. The girl had thoroughly recovereu, 
nnd Mr May remarked that tlie case appeared to he 
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onl) successful one of the kind recorded Fohtzer stated 
that tlurtoen cases of a similar nature are to be found 
scattered throughout surgical literature and that every one 
of them had terminated fatally —Dr Suctrixa read a 
report on the nervous symptoms in the above case 

Dr Malixs showed a Uterus removed by Elastic Llga 
tare. 

Dr Scckliao showed a case of General Paralysis of the 
Insane. Tho man, aged thirty six, had been unable to 
follow his employment for the past eighteen months on 
account of hU mental disorder which was characterised by 
forgetfulness and irritability when in any way intorfered 
with Tho condition of bun ctre w as well m irked There 
was marked tremor of the lips tongue and facial muscles 
especially when put in action there w os also inequality of 
the pupils. No history of excess could be obtained. 

Hr Dawson Tait rood a paper entitled General Summary 
of Conclusions from 1009 Cases of Abdominal Section Mr 
Tait first considered tho question of axuesthetics. and stated 
that ho preferred a mixture of two ports of ether and one 
part of chloroform ghon in a Clovers apparatus this mix¬ 
ture he found did not cause bronchitis, and dhl not diminish 
the excretion of urine, and was loss often followed by vonnt- 
mg than any other anaesthetic ho had used. He denned the 
t erm abdominal section’ os an operation in which the peri 
loneum was involved. Mr Talt also presented an analysis 
of hLs cases, in all of which tho peritoneum had been In 
\olved. The general death rate was 9 3 per cent. Mr Talt 
care as tho explanation of tho much lower death rate of lus 
later operations tho following reasons (1) Greater expe¬ 
rience (2) the complete discontinuance of the clomp in 
ovariotomy ami of the ligature in hysterectomy (3) also 
the earlier stages of the diseases at which operation is 
now done Mr Tait laid great stress upon the last factor in 
Influencing the mortality after operations. 


$e$nefos uith Notices of ftoolis. 

Clinical Lecture ♦ By Bichaud Quaix F.U.C.S., F.R23 
London Smith Mdor and Co 183 L—It 1s with much 
pleasure that wo welcome the appearance of these clinical 
lecture, by an author whose name will live in his wall 
known plates Illustrating the Anatomy of the Arteries of 
the Hu m an Body It must have been a source of entertain¬ 
ment and occupation to Mr Qunlu to re-edlt those clinical 
lectures, recalling u the labour must have done many of 
tho po»t experiences of on active life The volume is a 
co*tly production illustrated by forty plates, many of 
which are beautifully coloured and are very valuable as 
pictures of rare specimens of disease Hate XXXIII., 
% -t is described as cholesteatoma testis from tho 
drawings and descriptions of this specimen we should 
feel almost certain that we had to do with tubercular 
disease of the organ in question Plates XII and X\ are 
admirablo representations of advanced rheumatoid arthritis 
of botlihlp joints, or aa we should prefer to think after reading 
an account of the case of Charcot a joint disease. These two 
BiamplaiwiU serve to show some of the directions in which 
nuance has advanced since ilr Qualu took an a ctlxo part in 
pathological work Tito production of a work of these 
dimensions cannot lrnvo been made without considerable 
expenditure of time and energy, and when we remember Mr 
Qua!ns years, wo fuel that ho is to be cordially congratu- 
latod on the accomplishment of his task 

* Text-booL of Operative Veterinary Surgery By 
Gnonaa huExriNO LL.D With numerous Illustrations. 
Ip 2G3, London BolUJ&ro, Tindall and Cox. 1S3L—-This 
work docs not profess to be a minual of veterinary surgery 
but 1* intondod to supply a want which lias been long 
Lit—an Intelligible and practical description of the manual 
detail* of the various operations which it may be necessary 
to perform on animals. It do * not therefore treat of the 
diagnosis of Injuries, but takes up the subject when it bos 
been decided to perform a surgical operation, and describes 


tlio manner in winch and tho instruments by means of 
which, this may bo dona, with full Instructions as to the 
measures requisite to present or at least diminish to the 
utmost tho danger* to be approhomlod from the struggles 
of the animal In an introductory cliapter Mr Fleming 
points out forcibly the necessity for a sound knowledge of 
anatomy physiology and pathology for the successful 
practice of surgery u \j in clinical medicine so in, surgery 
skill m diagntuing is an important olemont of success A 
great secret of success is to know when to act and when to 
abstain. The book is divided into two parts. The first 
treat* of the manner of securing auimols for oporatlon the 
employment of nnmsthetics and elementary operatic o 
surgery including bandaging and dressing wound*. The 
second part under tho head of General Operations, includes 
the operative treatment of dislocations and fractures the 
removal of tumour* cauterisation galvano-puucture or 
electro-puncture aetona Injections inoculations ppora¬ 
tions on bloodvessels, miucles, tendons, nerves, and fuscim ; 
amputation* and extraction of foreign bodies from wounds. 
In addition to tho description of the modo of operating the 
book contains numerous illustrations of tho instruments 
required, the manner of using thorn, and tho various sutures 
and bandage* which may bo needful after an operation. 
As might be expected, Mr Homing protests against the 
performance of operations on animals in compliance with a 
mere fashion, such os ** docking or “ knlcklng * of a horso h 
tad cropping dog* ears, or cutting their tails. “These 
operations, which after all are only fashionable mutilations 
of perfect animals devised by a morbidly artificial and cor¬ 
rupt taste should be suppressed, if not by law at least by 
tho iniluenee of the surgeon.” The objection of course doe* 
not hold good whan the operation is performed for the cure 
of disease or injury or removal of deformity The volume 
is in overy way worthy of the authors reputation and high 
standing in hi* profusion, and cannot fall to prove in¬ 
structive It should bo in the hands of overy young 
veterinarian, and would doubtless bo found very useful for 
reference in tho library of man of more advanced standing 
We regret to add that it has tho serious defect of having 
no tablo of contents and no index both of which, with a 
list of the illustrations would greatly enhance its value 
and will, wo trust bo added to the nort edition 

l Treaties oh I)* 'lire of the Uir By CiriuLFl II 
Buh tc tt XM., M.D Professor of Otology I hllodelphia 
Second Edition revised and rewritten. London J anil A. 
CharehilL—We note with pleasure tho appearance of a 
second edition of this valuablo work. Whon it first came 
out—now some seven years ago—it was accepted by the 
profession as one of the few *tandard works on modora 
aural surgery in the English language and in Id* second 
edition Dr Burnett ha* fully maintained his reputation for 
the hook U reploto w ith v aluable information and suggestion 
The revision bos been carefully carried out, and much new 
matter added, man. eipeclally in the chapters on tho abuor- 
malitie* of the auricle, otomycosis, tho tre*tm int of chronic 
otorrhma, tho classification of aural polypi, and the dlagnoils 
otiology and treotmont of aural vertigo. The account of 
otomycosl* is peculiarly intcreitlng to tho Fngllsh otologist 
as Dr Burnett has hi l tho opportunity of seeing a great 
deal of this affection, which In England Is xo rarely met 
with Tho observations on tho dry treatment of chronic 
otorrhcea by means of powdered boracio acid, Ac. are mo*t 
valuable and will no doubt meet with very g mrul 
acquiescence but w note with some surprise that no 
sp-Nda! reference L* mi 1 to thj important help afforded by 
alcohol In the treatment of chronic otorrhaa and polypi 
while as regards the classification of aural polypi,we doubt 
whothcr Dr Burnett* view* will be generally acccpU-d by 
pathologists. The author* remark* too on the value of 
removal of enlarged tonsils In the treatment of ear dLwaw 
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point to a somewhat different experience from that of most 
surgeons Dr Burnett’s work must he regarded os a very 
valuable contribution to aural surgery, not only on account 
of its comprehensiveness, hut because it contains the results 
of the careful personal obseri ation and experience of this 
eminent aural surgeon 

Brain a Journal of New ology Part XXVIII January, 
1885 London Mac mill an and Co —This number contains a 
very elaborate article (translated by Dr de Wattevdle), by 
Professor Lichtheim of Berne, upon Aphasia, of which he 
distinguishes no fewer than seven types based upon clinical 
observation and theoretical considerations of the different 
paths of transmission of impressions and impulses to and 
from the speech centre The essay is a most valuable con¬ 
tribution to a complex and difficult subject The only other 
original article is one by Mr A Robinson, of Owens College, 
on the Nervous Lesions produced by Lead Poisoning, in 
which he describes a case observed by himself where no 
changeatallwasfoundeither in the cordorthe museulo-spiral 
nerve. At the same time, from a review of recorded obser¬ 
vations, he thinks that the balance of evidence is in favour 
of a primary peripheral neuritis, the nerve centres being 
also attacked by the poison both directly and indirectly 
through arterial degeneration The clinical coses are of 
much interest—viz, one of a rare condition, having some 
resemblance to hystero-epilepsy, related by Dr Hughes 
Bennett, one of multiple tubercular tumours involving the 
crus cerebri and roots of the lower cervical and ffr3t dorsal 
nerves, by Dr Ross, and one of injury to the right side of 
the head followed by complete paralysis of the right arm 
(very limited laceration of the left ascending frontal eon- 
i olution), by Dr Thomson of Oldham. A “ Critical Digest ” 
of the subject of Vertigo, by Dr Georgo Parker, and the 
usual reviews of hooks and an extensive senes of abstracts, 


THE PARKES MUSEUM 

An important meetmg under the presidency of the Lord 
Mayor was held at the Mansion House on the 13th instant, 
with the object of securing a larger amount of support for 
the Museum and of putting it on a more secure basis. The 
Duke of Cambridge, Earl Fortescue, Lord Mount Temple, 
Sir R Rawlinson, Dr Russell Reynolds, and Dr Crawford, 
Director-General of the Medical Staff of the Army, were 
among those present Letters of regret were received from 
many distinguished persons who were unable to attend. 
After the Lord Mayor hod made a few remarks expressing 
sympathy with the object of the Museum, Capt, Douglas 
Galton, the secretary, read a statement giving a brief history 
of the institution, and explaining how, from want of room 
m University College, it had been transferred to its present 
situation in Margaret-street, where it was pubhcly opened 
by the late Duke of Albany in 1883 It is now open free 
part of each day Many courses of lectures and demonstra¬ 
tions have been given to different classes of persons—artisans, 
members of bunding societies, the Royal Engineers, medical 
students, and others There is also a valuable library, part 
of which was presented by the Couned of the International 
Health Exhibition Funds are urgently needed 

The Duke of Cambridge said that he was glad to be 
present, for as head of the army he felt very deeply every 
tlung that affected its welfare Professor Porkes had done 
a great deal for the army during the tune he was at Netlej 
Hygiene was more or less of a new science, and therefore it 
was most important that it should he studied in all its 
bearings, os every class in the community must necessanl) 
he affected by the way it is carried out The present under 
taking could not be successfully continued without con 
sideraole means 

klr Rnchsen and others having addressed the meetmg, 
subscriptions to the amount of £1006 were promised 


make up a most interesting number 
The Quarterly Journal of Microscopical Science Edited by 
Professors Lankester, Tkisblton Dyer, Klein, Moseley, 
and Adah Sedgwick January, 1885 Londdn J and A 
Churchill —This number contains the following memoirs — 

1 J T Cunningham The Significance of Kupffer’s Vesicle, 
with remarks on other questions of Vertebrate Morphology 

2 TV H Caldwell Blastospore, Mesoderm, and Metameric 
Segmentation. 3 G Brook On the Origin of the Hypoblast 
in Pelagic Teleostean Ova 4. H. N Moseley On the Pre¬ 
sence of Eyes in the Shells of certain Chitomdie, and on the 
Structure of those Organs 5 Ray-Lankester Archenna 
Bottom, nov yen et sp , a Chlorophyllogenous Protozoon 
allied to Yampyrella. CFO Bower On the Apex of the 
Root in 03mundn and Todea 7 E v Beneden’s Researches 
on the Maturation and Fecundation of the Ovum 8 TV F 
R. AVeldon On the Suprarenal Bodies of Vertebrata 9 C 
B Plowright On the Life-History of certain British 
lleteroacismal Uredines (the Ranunculi accidia and Puccima 
schoeleriano. 10 W D Halliburton On the Occurrence of 
Chitm as a constituent of the Cartilages of Lunulus and 
Sepia There is also a correction of an error as to the mor¬ 
phology of 'Welwitschm mirabilis by F 0 Bower There 
are no les3 than twelve plates 

The Medical Chronicle, Feb , 1885 —The original articles 
of this number are —Paraldehyde, by J Leech, M D , a 
case of Bell’s Paralysis and Epilepsy of Syphilitic Origin, by 
JomeB Ross, M D , Peptones and their Detection in Urine, 
by 'William Thomson, FJJ S The most reliable test in Mr 
Thomson’s opinion is that given by Hoffmeister The unne 
is first boiled with a few drops of a solution of acetate of lead , 
any precipitate which forms is filtered off, and to the clear 
filtrate one-fifth of its volume of acetic acid is added, and 
then a small quantity of a solution of sodium phospho- 
tungstate is added previously made acid with acetic acid 
Any cloudiness or precipitate indicates the presence 
of peptone. Tho so-called biuret test may afterwards he 
applied by freeing the peptones from the phospho-tungstate 
precipitate 


THE NEW SCOTTISH CONJOINT 
EXAMINATIONS 
To the Editor of The Lancet 
Sib,—W ill you kindly allow me space for a few words m 
reply to “M D , F R.0 S, Edim’s” charge of laxity n^mst 
the United Scottish Corporations, whose letter is published 
m your issue of the 7th inst As a student who passed the 
first professional m January last under the new scheme, ^ 
say that the statement that “cribbing” goes on “wholesale 
is, so far as I saw, absolutely devoid of truth Candidates o 
not sit where they like On their entrance they are mer 
two gentlemen, wno allot to each candidate the seat ho s 
occupy He does not, then, Bit next whom he chooses 
room is thickly carpeted, three examiners are consta ) 
moving about, and the candidates are seated at least one ) 
apart Is “ cribbing’ easy under these conditions? 
gard to easiness of the examination_perse, it was more so 
than I expected, and the figure^, as many rejections as p j 
or thereabout, would not make it appear so easy as " ^ 
suggests. Tour correspondent seems to forget that io 
diploma the candidate lias three examinations, and tna 
one ib intended for students at the end of their first year 
I state the work required for it ? Well, the candidate . 
be well up m inorganic chemistry, and must have y 
knowledge of alcohols, fats, and sugars, m anatomy ‘ A 
(at least the candidates I knew did) know tlm grea i* ^ 
of “ Gray,” except the viscera and nervous system, ( 
histology he was called upon to recognise six or eigi 
mens under the microscope, and say what ho saw ana 
found in the body To the best of my knowledge the exo ^ 
tion was fairly and impartially earned out m c0 ,not 
I have only to odd that such a charge by one who 


a number of gentlenfeu of 
otice but for the publicity y 


publish his name against 
tion would be beneath notice — 
influential and widely circulated journal gives it 

I am, Sir, yours obedieg* p.^s, 

February, 1835 

We have another letter m the same sense from am^^ 
successful candidate giving his name, but we canno 
space for both—E d L. 
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THE LANCET. 


LONDON SATURDAY, FEBRUARY 1S85 

It ia said that the Government intend to reintroduce 
their Hodicai Bill, and that it Is to bo reintroduced it 
in its entirety—that la to say, In the form in which it 
came down from the House of Lords, and was read a second 
time in the House of Commons. We heartily c ommen d the 
Government for this Intention, if it implies a real deter¬ 
mination to adhere to their Bill, and especially to its main 
provisions. We cannot, of course, after our long and painful 
experience of the apparent powerlesauess of Parliament as 
now regulated, even when led by the moat powerful 
Hints tern, bo sangulue that theso Intentions will ever bo 
realised. The state of public affaire at the present moment 
makes us less sanguine stilL On the other hand, this is just 
one of the measures that should excite no party feeling It 
has been so long before the House os, by its unsettlement, to 
constitute a ventablo opprobrium of the Legislature, the 
removal of which every member of Parliament has on in¬ 
terest in bringing about We, however shall be under no 
delusion, nor shall we be a party to bringing our readers 
under any delusive hopes. Thore ia one settlement of the 
case against which, by anticipation, we enter our strongest 
protest—that is, the settlement by concession to Sir Lyon 
Play?axil The acceptance of his resolution we shall 
consider a surrender on the part of the Government and 
of Hr Mundella, who to do lnm justice, deserves credit 
for the pains he has taken to settle this vexed question. It 
Trill be remembered well how deeply Sir Lyon Playfaih 
^^represented the profession last year One of the most 
grievous misrepresentations was in tho statement that the 
aanual waste of tho profession was 1C00, whoreas tho 
f^S^trar of the Medical Council Is with infinite pains to 
ascertain all deaths, unable to obtain evidence of more than 
b20 deaths of registered medical men annually Sir Lyon 
Ih^YFiJn actually conjured up to tho House fears of a state 
of things in which the community would be inadequately 
supplied with medical men. The fallacy of such a sugges¬ 
tion is apparent from the fact that tho additions to the 
Register amount annually to 1170 or more than twice the 
number of deaths and from the obvious indications almost 
everywhere of superfluity of medical men, in tho form often 
°f unseemly competition for practice and undignified 
ractliods of trying to procure it Sir Lyon pLATFAms argu¬ 
ment was cruel to the public os well as to tho overfilled 
profession. Its meaning as regards the public was to 
reconcile Parliament to low standards of examination, to 
keep up tho numbers, which as wo havo shown, are only 
well kept up with tho present standards of examination. 
Hr Hundella is not an advocate for low work in Board 
Schools, lie will act very inconsistently if he concedes low 
ex *minations in Medicine, in tho efficiency of which tho 
publio havo life and death interest*. Sir Lyon Plattath 

uunded on this and other equally Infirm grounds h?< amcod- 
Tuuut, which was to the effect that, instead of all entrants 


of the profession having to pass a Conjoint Board of Exa¬ 
mination in certain practical subjects, those holding quali¬ 
fications from certain bodies or certain combined bodies 
might be exempted on the condition that the Medical 
Council waa satisfied with the final examinations of such 
bodies, and that in such examinations a certain number of 
tho examiners should be appointed by the Medical Boanl 
of the division. Under the Bill, as it stands, ail the medical 
authorities will combine to form a Board for the final exa 
urination of students, whatever their diplomas or degrees. 
Under Sir Lyon Playfaih,s plan there would bo endless 
disputes to evade the conjoint test and a demand for oxtra 
examiners, which must odd greatly to tho already large 
expenses of examinations, and there would be endless dis¬ 
satisfaction and jealousy between tho bodies whoso final 
examinations are accepted and those whoso examinations are 
not considered satisfactory The Government know well, 
at any rate Sir Lyon Playfair does, that tho profession 
has been for many years bent on the attainment of & one- 
portal system in which all the bodies should co-operate and 
that it will be a grievous disappointment if it ia lost. Sir 
Lyon Playfajh ha* led tho House to imagine that mere 
conjunction of corporations is all that ia wanted. He must 
know that this is no guarantee of efficiency while there is so 
much competition in the diplomati*ation of medical students 
Out correspondence columns havo shown that under boasted 
conjoint arrangements great scandals still are believed to 
occur 

The Universities of Scotland will do well to return to 
their former faithfulness to the Bill of the Government 
They may well begin to doubt whether they have dono 
themselves any good by railing petty objections to a great 
measure on which the profession ha* sat it* mind Sir Lyon 
Playfaih will havo a chance of repentance for *11 tho 
obstacle* which he has thrown in the way of a settlement 
of this question. Tho Irish members may, if they like 
again load the notice paper with multitudinous amend¬ 
ments, intelligible only on the *upposition of obstruction 
bat there ia a fine opportunity of showing that thoy are 
capable of business. Wo arc, wo repeat, under no 
delusive hope hut it cannot be tho iutorest of any 
section of tho Uouto that respects the reputation of 
Parliament to allow another aestlon to close without 
passing tho Bill of tho Government, 

In medicine there is anevLr present necessity to reconsider 
established beliefs and doctrines iu tho light of new facl*, 
and many apparently rimpla conditions havo been thus 
found to be dependent upon a number of factors which had 
not before been taken into the reckoning One of the moiA 
recent instances of an attempt at *uch reconsideration is to 
bo found in on essay by M CnAUFFAUD on Catankal 
Jaundice (Rrcu* da Mid. Jam ISA,), m which he advance 
•omo weighty argument* against tho truth of tha universally 
accepted doctrine of the dependence of tho condition npon 
an extension of inflammatory change* from the gastro¬ 
duodenal membrane His reflection* are suggested by two 
case* of jaundice, both in habitual alcoholics, and both for 
acme timo giving rise to anxiety from tho constitutional 
disturbance that accompanied tho icterus. Ho point* out 
tho rarity of Jaundice as a result of chrome gistnc catarrh 
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and very pertinently remarks that instances of a spreading 
inflammation arising from a simple local inflammation are 
extremely rare How, ho asks, is the fact that attacks of 
jaundice occur epidemically, under some seasonal influence, 
to be reconciled with the notion that they are due to 
an inflammation spreading from the duodenum to the 
bile-duct? The mode of onset of such cases is often 
unlike that of a primary gastric catarrh, for in the two 
instances quoted, an exposure to cold succeeding a dunk¬ 
ing bout was followed by a sense of weakness, muscular 
pains, anorexia, and vomiting, during the next few days 
pyrexia and a bilious diarrhoea supervened, showing that 
before any obstruction of the duct occurred the liver had 
been excited to over-activity, and it was not tdl the end of a 
week that jaundice appeared In such a case everything 
points clinically to a primary irritation of the biliary gland 
and a secondary catarrh of its excretory ducts 
M Chauffaed next turns to the renal secretion to ascer¬ 
tain whether an examination of the urine will afford any 
support to the theory he favours, and in both his cases 
he found that between the sixth and tenth or eleventh 
days the quantity of urine and of urea increased daily to 
a considerable degree, the former from one-half to five 
litres, and the urea from seven to thirty-five grammes 
From this maximum pomt these amounts fell with oscilla¬ 
tions to the normal In one of the cases albuminuria was 
present up to the tenth day In fact, he says the patient 
had then a “ urinary crisis” analogous to that which accom¬ 
panies the decline of an acute general disease At first, in the 
rn\ asion period, the secretion was greatly diminished, then 
later the occurrence of a critical diuresis denoted the en¬ 
trance on convalescence But for a long time after this 
the patient remained jaundiced, wasted, and enfeebled 
From such considerations it appears highly probable that 
in most, if not m all, cases of catarrhal jaundice, the con¬ 
dition is not a purely local one arising from local derange¬ 
ments, but a general disease running a regular cyclic 
course and having jaundice os one of its later symptoms 
If this be so, what is its etiology? Is it to be placed among 
infective diseases, or is it not more likely due to an 
intoxication’ The last-named process cau be explained by 
reference to the ptomaines, which, formed in the digestive 
canal, are normally taken up by the blood and eliminated 
by the urine Supposing that through derangement of 
normal processes they be formed in excessive amount or 
be eliminated ineffectually, or their noxious properties 
increased by the presence of alkaloids foreign to the ordinary 
intestinal fermentations, there would ensue a condition of 
auto-toxiemia, which may have but slight and transient 
effects, or more serious and rapidly fatal results By such a 
hypothesis catarrhal jaundice would form the lowest of a 
series of pathogenic processes, of which malignant icterus 
would be the most severe and highest It would, more¬ 
over, be supported by such considerations as result from 
Schiff’s experiments, which go to show that the liver 
itself exerts a destructive power upon the toxic alkaloids 
absorbed Horn the intestine mto the portal blood When, 
however, owing to the increase in their amount or in 
their virulence, from interference with the normal digestive 
fermentations, the liver, unduly irritated by their presence, 
u unable to exert its neutralising influence, the poison 


is diffused throughout the system Hence the hepatic 
and the general symptoms, with, as a direct result of 
the liver irritation, the eventual supervention of biliary 
catarrh and jaundice There may, of course, he predisposing 
conditions which render the liver les3 able to contend 
against the influx of an excess of these toxic alkaloids, 
and such conditions may perhaps be found in seasonal 
influences, m malarial cachexia, and the like. 

We have kept somewhat closely to the tenour of 
M Chauffabd’b lme of argument, which certainly has the 
ment of being an endeavour to harmonise cluneal facta with 
the advances mode m physiology Many must have felt 
that the doctrine of gastro-duodenal catarrh was unsatis 
factory m view of the comparatively small proportion of 
cases of this common malady which ore associated with 
icterus And yet without further clinical observations 
we would hesitate to accept the new teaching, and it 
may be hoped that the attention drawn to the subject 
by M Chauffaed will result in a senes of clinical 
observations of an affection upon which little senous or 
profound study has hitherto been expended 
-♦- 

As time goes by, one after another of the impediments 
barring the progress of the scheme which seeks the general 
and unrestrained admission of women to the various 
branches of medical education is being removed. It is 
needless to pomt out that the goal of ambition sought by 
the gentler sex is not the mere acquirement of professional 
knowledge for its own sake, but the practical outcome of 
successful study in the shape of legal qualifications and 
licence to practise the healing art The tide of revolution 
has set in very strongly, but not so strongly, it is to be 
hoped, hut that it may yet be stemmed by the emphatic 
protest of a large majority of the profession, including most 
of its distinguished masters The abstract doctrine of 
“ equal nghts” has been made the theme for socialistic 
clamour, and the ground for arguments utterly illogical 
Quite recently an important institution has surrendered, un 
conditionally in fact, though at discretion in form. 
refer to the Royal College of Surgeons in Ireland, winch 
has, unsoliciteil, thrown open its doors to female candidates 
for their diploma. Seeing that this corporation directs the 
affiliated School of Surgery, it is clear that nothing is now 
wanting to ensure in the sister isle all that has been ask 
directly or indirectly of British licensing bodies. 
London University has the names of sev eral lady graduates 
in medicine already on its calendar, and one at least of these 
has taken the degree of Bachelor of Surgery But it 13 
the colleges that new recruits will muster in force, for 
examinations of the London University' are too difficult ^ 
offer an mcentn e to more than a very small minority o 
lady' aspirants 

Although the a dmis sion of women to examinations 
medicine is an accomplished fact, we do not hesitate 
question the wisdom of the concession With reg 

A xtroflliUl 

surgery the objection is infinitely stronger - v ^ 
may be the fitting instrument to treat the 
incidental to her sex, and in her place by th® 
side of a sickly child, but we doubt the P 1 ' 0 ? 0 ^ 
and policy of committing to her care grave sur ® 1 ^ 
diseases and accidents It is not so much the fl 
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discernment, the prompt arrival at a conclusion, or the 
highly nervous and sensitive mind that ore required of a 
surgeon but rather tho patient determination to overcome 
difficulty, the calmness in face of calamity combined with 
strength of will and these latter are the qualities least 
developed in women, who In our opinion are neither 
physically nor mentally constituted to soho such problems 
os a surgical diploma will give them a legal right to attempt. 

It is on these grounds that we contemplate the recent 
action of the Irish College with misgiving and regret 
believing as we do that neither humanity nor the pro¬ 
fession, nor e\ on the parties most interested, will gain by 
the franchise lately bestowed. The whole subject of female 
medical education and qualification touches so closely on 
social and domestia grounds, that no step subversive of 
long-established usago and acknowledged utility should be 
token without the fullest consideration A stronger claim 
must bo made before the Colleges of England and Scotland 
will be Justified in granting what the Council of the Royal 
College of Surgeons of Ireland has recently conferred. 

FaOii time to time the obituary notices In tho daily 
journals place on brief record the death of a public school 
boy Thero 1* a passing consternation among his school 
companions, and some real griof in the house at which he 
was a boarder But it is a wise provision in tho nature of 
tbo young that sorrow should be more or less transitory 
Tho nocossary feature in our public school system that such 
sad events should interfere as little as possible, if at all 
with the routine of school duties tends to make these 
sorrows of school life more ephemeral than they otherwise 
would be, and we think it is good that it should be so 
within becoming limits. This, however does not do away 
with the weighty responsibility resting on the house 
mister in the first instance, an d on the governing 
authority of the school in the second, of carefully 
sifting all the ovideoce that can throw light on the 
probable or possible origin of such diseases as lead to 
a fatal issue in a previously healthy school boy There 
Is generally more or leas of mystery about such illnesses, 
and often an under-current of suspicion that had they 
been detected earlier their fatal issue might have been 
averted. Tho overpowering grief of parents and friends 
is too great to admit of their initiating any inquiry which 
at best coold afford them but little hope of comfort. The 
matters and governing authority naturally prefer the event 
to pass over with as little publicity os possible. Disease 
and death at a public echool are equivalent to ill repute and 
lessened popularity, and these in due conree tend to lower 
the number of pupils and reduce income. A full and impar¬ 
tial inquiry can, therefore, scarcely bo looked for from 
within the school itself. What then ought to be done 
to giro to the publlo school boy a full measure of pro¬ 
tection to health and life ? We bold that something 
in tho nature of a public inquiry should be mado when¬ 
ever death takes placo at one of these schools not with 
a view of incriminating anyone, but as a measure of 
precaution for the future. Often much light could be 
thrown on such events by the medical attendant to the 
school but his hinds are tied and his month closed by tho 
fact that his very position, and often his daily bread, are at 


the mercy of his employors, tho masters and governor*. 
And, further, no Inquiry could taku place which would not 
impose on the school attendant tho responsibility of clearing 
up any suspicion of insufficient protection to the health and 
life of the boys under hi* medical chargo. Yet it may bo 
out of hU power to remedy tbeso defects. Who is responsible 
as guardian of the school boy’s health? On the modical 
attendant of a publlo echool there is a responsibility at 
present insufficiently realised—a responsibility not conlinod 
to the house masteror governing authority, but to tlio publlo 
at large. He should be no party to secrecy as to the 
primary cause of death in any particular case, whatever 
phase tho secondary or immediate cause may have taken 
If the primary cause can be traced to any defects in tho 
school, or if e\ eu a suspicion exist* that such cause may 
have had its origin m some error of discipline or too severely 
Imposed duty when health was not at it* best, outspoken 
candour ought not to militate against the medical atten¬ 
dant’s interest. Nor can those called in consultation free 
themselves from the responsibility imposed upon thorn 
of absolute candour in such cases. To evade tlio 
duty of speaking plainly as to tho primary cause of 
death by filling in a certificate of tho secondary cause 
simply to avoid what is disagreeable is shirking ono of 
tho highest missions of the profession, and degrading a 
noble calling to worldly interests. 


^iraotiitiora. 

Its quid nlmls." 

THE UNIVERSITY OF LONDON. 

In compliance with a requisition, signed by members of 
the undermentioned committee a special meoting of Con¬ 
vocation has been convened for Tuesday next tho J-fth 
insL, to receive and consider the report of the special com¬ 
mittee appointed on Jan, Oth 44 To consider the proposal* 
lately published by tho Association for Promoting the Lsta 
blialiment of a Teaching University for London.* Tho 
report of this committee will bo presented by Mr James 
Austin, Q.CX, BA.., and Dr P II. 1’ye-Smith and the follow¬ 
ing resolutions embodied in it will bo moved by Lord 
Justice Fry BAu, and seconded by Sir Joseph Lister, Bart., 
MJJ 1 “That, in the opinion of Convocation tho object* 
of the Association for Promoting a Teaching University for 
London would, if carried into effect by this University, add 
to its usefulness and importance 2. 44 That Convocation now 
reappoints the special committee appointed on Jan. Oth 
1885 to promote the carryinglnto effect by this Unireraity 
of the object* of the said Association, with power to confer 
with the Senate or any committee thereof and with tho 
Association, and with such other bodies a* they may 
think fit, and with power to accept resignations, fill up 
vacancies, and odd to their number and also to appoint 
subcommittee* and that tho said committee bo dircctod to 
report to Convocation from time to time as occasion mn> 
require.” _ 

MEDICAL AND ENGINEERING INSPECTORS AT 
THE LOCAL GOVERNMENT BOARD 

L'tBEB tbo recent Treaaury Emotion aix meiljcai 
mapoctoni mo now engaged in doing certain tcmiOTiry 
work for tho Local Gorcmmcnfi Board. Two of them. 
Dr Do Chatunont, F RS. and Dr Darlor, Jon. o[ Bristol 
hare either loot year or daring tho eariypart of tluayear 
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already been occupied m inspections of the port3 and coast¬ 
line districts, and they -will, it appears, continue to carry out 
this important portion of the work of cholera prevention 
which is being undertaken under the guidance of the Board’s 
chief medical officer The other four appointments appear 
to he of a more temporary type, for the inspectors have not 
yet been assigned to the inland districts which have to be 
inspected in connexion with the possibility of cholera im¬ 
portation and spread. Thus, Mr Arnold Eoyle, C B, 
Mr Sweetmg, of the Metropolitan Asylums Board’s Western 
Hospital, Dr Simpson, well known in connexion with his 
investigations of cholera at Dannetta in 18 S3, and Dr 
Gresswell, who holds an appointment on the staff of 
St. Bartholomew’s Hospital, either have been or are still 
engaged in making certain special inspections as to out¬ 
breaks of infectious disease and other matters But, for 
the moment at least, the increased medical staff has been 
completed. In the engineering department new inspectors 
have been appointed, owing to a death-vacancy and to 
temporary pressure consequent on the permanent staff 
being engaged on special work. General C P Carey, E.E, 
and Major-General A De Couroy Scott, E.E, are the two 
inspectors who have been selected 


CHEMICAL LABORATORY AT CAMBRIDGE. 

Axl who are acquainted with the scientific teaching 
department of the University of Cambridge are well aware 
that a new chemical laboratory is urgently needed, the 
present building being quite inadequate for the proper 
accommodation of the increased number of students, and 
for the carrying out of experimental researches by the 
professors and others engaged in such work. A 
syndicate to consider the matter was appomted some time 
since Professor Liveing and Mr Trotter have visited 
several of the new Continental laboratories, and under their 
supervision plans for a new laboratory, with lecture-rooms, 
rooms for scientific investigation, &c., have been carefully 
prepared by Mr L J Stevenson, the architect, who has 
carried out their instructions m a way which appears to the 
syndicate to be highly satisfactory The estimated cost is 
.£30,000, and the difficulty is how this sum is to be raised 
The prevalent idea of the wealth of the University is unfor¬ 
tunately a very mistaken one Even with the additions 
lately derived from colleges—which, by the way, in the 
present state of agricultural depression can barely afford 
the tax laid upon them—the income of the University is 
scarcely equal to meet the annual demands for the main¬ 
tenance of buildings and the teaching and other staffs of 
officers. The only way m which the funds can be raised for 
this and other similar much-needed purposes is by borrow¬ 
ing, which of course is objected to by many persons 
for obvious reasons Mr Stevenson’s plan, however, is now 
before the senate, and was the subject of discussion 
m the Arts Schools on Saturday Professor Liveing stated 
fully the necessities of the case, the insufficiency of the 
present provisions for teaching, for study, and for research, 
his belief that the proposed budding would do no more than 
meet the requirements, and he thought it would well answer 
the purpose of the University to borrow the money required 
for the erection of the building He pointed out that the site 
of the present chemical building is urgently required for the 
extension of the medical school and the proper accommoda¬ 
tion of the increasing number of medical students. The 
proposal was, on the whole, not unfavourably received Pro¬ 
fessor Humphry hoped that means would be found to overcome 
the financial difficulties and carry out the plan The existing 
chemical laboratory was ill-fitted and quite insufficient for 
its purpose, not affording room for the students or oppor¬ 
tunities for the professors,who were obliged to go elsowhere 
to carry on their researches With all regard for literary, 


historical, and other subjects of instruction and education 
pursued in the University, they could not but perceno that 
science had now come to the front as an educational basis 
The furthering it was, moreover, of the utmost importance 
to the national prosperity, and the instruction m it im 
greatly calculated to promote the interests of the students 
as well as to give them good mental training Of all branches 
of science chemistry was perhaps the most important, tho 
knowledge of it being essential to an apprehension o£ 
the laws governing the animate and inanimate world. He 
could not but hope that this discussion, revealing the 
financial position of the University, and the difficulty found 
m providing the money for this and other buildings required 
for the proper conduct of education, would convince the 
public that there are no unemployed or ill-employed 
accumulations of wealth in Cambridge, that all, and more 
than all, the funds at the disposal of the University were 
needed for the carrying on tho proper work of the place 
Unfortunately, Cambridge laboured under the doublo dis¬ 
advantage of being poor and of being supposed to be nch 
He trusted that tho fact was being, or would soon be, realised, 
os the inner life of tho University came to ho better known, 
that in no place in the kingdom, was more serious, continued, 
hard work being done by a large .number of highly educated 
men with so small an amount of pecuniary remuneration 
than is the case in Cambridge, and moreover that the work 
is done well and heartily, all that was required being 
better buildings and hotter apparatus. 


TANNIC ACID INJECTIONS IN CHOLERA 

DimiNa the recent exceptionally severe epidemic of 
cholera at Naples, Professor Cantani proposed combating 
the premonitory diarrhoea by warm tannic acid enemata. 
The practice was largely and successfully adopted Dr 
Vincenzo Yitono has just published, m II Morgagni for 
last month, his results with that method of treatment at the > 
Cholera Orphanage at S Antomo a Tarsia. The children 
admitted in this institution came from the most infected 
parts of the city, and had lost one or both paronts from 
cholera Throe illustrative cases may be quoted from a lwg a 
number in which cholera was promptly arrested by tarnne 

acid clysters S B-, aged eight, was conveyed toit; e 

Orphanage on Sept 18th, from the house m which both u 
parents had died from cholera He had enjoyed perfec 
health up to the time when, from no appreciable cause, e 
was seized with vomiting and diarrhoea. In a few hours 0 
had ten evacuations, the last perfectly colourless 0 
patient complained of intense thirst and pain oier e 
region of the stomach, the face was slightly cyanotic, 
temperature 30° C , pulse scarcely perceptible The o 
lowing solution was injected per rectum Warm w® ' 
1000 grammes (1 gramme is equal to 16433 grains], 
tannic acid, 3 grammes, gum arable, 20 grammes, 
laudanum, 13 drops An infusion of chamomile w® 3 a 
same time administered. After the lapse of an hour 
boy was more wakeful, and the pulse becamo 
table, the alvine discharges ceased, and m two ) 
the patient left his bed completely cured. P T 
four years, had lost her mother from cholera, an ^ 
conveyed to the Orphanage on October 10th e ,, r 
rapidly reduced by nce-coloured stools, so ns to 
recognisable At 3 P.xr the temperature was 3C ^ > 

the pulse almost imperceptible. The following clys 
administered Warm water, 400 grammes, ^ UU ^ C ( j ro p i 
2 grammes, gum arabic, 15 grammes, laudanum, _ 
The diarrhoea was suddenly arrested. At midmg 3 

was wakeful, hungry, and partook of milk. ^ 

she left her bed perfectly cured A B * * a S ed 

his mother from cholera, and was suddenly -ndthe 
vomiting and dinrrhcea The face became cyanotic, 
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extremities cold, Tho temperature of the body was 351° 0. 
the pulse was scarcely perceptible. A warm tannic acid 
clyster according to tho formula in the procoding case 
was ad mini stored at once, an infusion of chamomile was 
given by tho mouth, and the limbs were wrapped in warm 
woollen cloths. In the course of two hours the diarrhoea 
had ceased, and marked reaction set in tho temperature 
was OS'S 0 (1, and the pulse 80. Tho following day the fever 
continued and the bowels acted, but the motion was well 
formed. The fever continued two days longer but then 
subsided, leaving the child perfectly well In adults Dr 
E. Villa ni has injected per rectum as much as fifteen 
grammes of tannic acid in twt) litres of warm water with 
invariably good result The modus opcrandi of the treat¬ 
ment is attributed by Professor Canton! to the astringent 
power of tanmo acid, and to its sterilising the comma 
bacilli, which need an alkaline solution for their develop¬ 
ment, "Without entering into this therapeutical disquisi¬ 
tion, the clinical res nits appear to afford striking ovidened of 
the efficacy of warm tannic acid clysters in the treatment 
of cholera. 


THE EXHAUSTION OF ENGLISH COAL. 

A pap kb by Hr Sydney Lupton In a recent number of 
Mature furnishes food for thought to every patriotic 
Englishman, for it shows by reasoning which, at any rate, 
deserves the most careful consideration, that our coal- 
svipply cannot long preserve our insular supremacy Nearly 
a century lias passed since the subject was first mooted by 
John Williams but general attention was not aroused until 
1831, when Mr Hull, shortly followed tjy Professor Stanley 
Joyous, proved that tho supply was by no means inex¬ 
haustible, tho latter inquirer asserting that “rather more 
than a century of our present progress would exhaust our 
mines to the depth of 4000 feet," below which it is beiiov ed, 
they would be unworkable, even if any important quantity 
of coal remained. A Royal Commission was appointed, 
which, in 1871, reported that 140,430,000,000 tons of 
coal remained available. This estimate is now regarded 
as considerably too high. Moreover the deepest pit 
in England is less than 3000 feet deep, and although 
there U a pit in Belgium, the Lambert, that goes down to 
3190 feet, such a pit could not bo worked in England 
st anything like the present prices. Taking the figures 
of the Royal Commission, Mr Lupton assumes as the 
present available supply 144,700 million tons, llo takes 
one million tons as the unit, pointing out that it is equal to 
a cubical block 100 yards each waj or a square mile one 
foot thick. Dealing with this gigantic unit, Mr Lupton 
proceeds to calculate from Mr Robert Hunt's “Mineral 
Statistics" and other data, the past present, and future 
output of ooaL Following bis example wo will use the 
million ton unit, but for tho sake of simplicity will omit 
fractions. In 1851 we “won," that is excavated, 06 units 
Aud exported 3. In 1833 wo won 161 and exported 23. The 
total output for tho last thirty ycara therefore increased on 
the average about 3 units por year while the export during 
the whole period increased sevenfold. Illustrations are 
required to convoy to the mind any idea of this enormous 
consumption and we cannot do better than quote 
those supplied by Mr Lupton. ** It was calculated by Sir 
Henry Bessemer that the output of coal, 154,000 000 of tons 
for tho ungle year 1881 would suffice to build fifty flvo great 
pyramids, or to rebuild tho great wall of China, and to add 
a quarter to its length I In 1833 tho output was 163,300,000 
tens, which would form a column a rnilo square and nearly 
104 feet high or would build a wall from London to Edin¬ 
burgh 400 miles long and 45 feet 0 inches high and thick 
or around the world 24,000 miles long and 5 feet 11 Inches high 
and thick or if fho Straits of Dover are 21 miksacrosa end 


GOO feet doep would make an embankment across them 22 
yards wide while tho total output for the thirty years 
would build a round column 0 feet 4 inches in diameter 
which would reach 240,000 mflea high, the distance of the 
moon." If the output of coal continues to increase at the 
rate of 3,000 000 tons annual!the supply will last for 201 
years bat Mr Lupton who has analysed the figures with 
care, concludes that practical exhaustion would occur in 
about 100 years, & period which agrees with that assigned b} 
Professor Stanley Jevona. Space forbids us to follow tho 
writer through Ms careful study of possible means for the 
diminution of this prodigal consumption. It is enough to 
say that the outlook does not seem hopeful. As to the notion 
of obtaining our future supply from the inexhaustible fields 
of America, that seems dispelled, as far os large manufactures 
go by the calculation for our present supply 2100 steamers, 
each carrying 0000 tons, and each mafHng thirteen trips a 
year would be required, and if the price, free on board, were 
ten shillings a ton, “we should have annually to pay 
America T81 900 000, an amount not far below our present 
national income." The question is one which should bo con¬ 
sidered by e very statesman, for those who talk so loudly about 
England s honour and England s place among nations, can¬ 
not be indifferent to the groat decadence which would 
necessarily attend the exhaustion of our coal supply IV e 
may indeed, ask ourselves whether under existing con¬ 
ditions, the export of coal, at any rate to foreign countries, 
should be allowed. _ 


A CONFERENCE ON CHOLERA. 

A cotykhbnch of representatives of tho principal 
countries of Europe will Shortly be held at the invitation 
of the Italian Government in Rome, for tho purpose of 
(liftonfqpng the steps which it is odvisablo to take in tho 
event of an outbreak of cholera occurring Wo understand, 
although no definite arrangement has yet been arrived at 
that England will bo represented by Sir W G Hunt tv, 
K.CLM.G- and Dr Thome Tho mo, of tho Medical Depart¬ 
ment of tho Local Government Board. Should the rumour 
regarding the appointment of English representatives bo 
confirmed we congratulate tho Government upon the choice 
it has made, feeling sure that tho opinion of tho medical 
profession and sanitarians of this country will be fully and 
clearly enunciated, although we can perhaps hardly hopo 
for many if any mm precautions to bo adoptod in tho event 
of a cholera epidemic _ 

WHAT WAS THE CAUSE OF DEATH? 

At an inquest held by Mr Asp in all, tho coroner for 
Liverpool, on January Gth and subsequently at tho assizes 
the medical testimony on behalf of the Crown and tho 
defence was singularly conflicting It appears from the 
evidence that on New \ ear’s Eve a Norwegian sailor namod 
Johnson was engaged in a violent altercation with tho three 
men charged with having caused his death. Tho question 
the jury had to deddo wo* whether tho deceased came to 
his end through tho maltreatment of the prisoners or died 
from natural causes. Different statements were mode on 
the two sides as to who was tho aggressor but with that 
wo are not concerned. Tho caeo for the prosecution was 
that deceased had been beaten on tho head with a belt and 
otherwise assaulted. Death followed almost immediately 
Tho coroner's jury returnod a verdict of 14 Wilful murder”; 
at the trial tho accused were convicted of manslaughter 
I7o wish to draw attention to tho inconsistencies between 
tho statements of the medical witnesses. Mr I Knight, 
house-surgeon to the Royal Southern Hospital deposed to 
finding some cuts and bruises about the head and face—• 
injuries not dangerous in themselves—and slight congestion 
of all tho organs, tho stato of which in his opinion was qaito 
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compatible with health He gave the probable cause of 
death as concussion of tho brain. The condition of the 
organs, said Mr Knight, gave no indication of alcoholic 
excess Dr TV Watford, called for the defence, took ex¬ 
ception to these views According to him, the aorta was 
the seat of extensive long-standing disease, the left lung 
almost completely solid, the right extensiv ely solid, and the 
brain congested, the heart showed old-standing disease 
These pathological changes, Dr Whitford alleged, might 
bo attributable to heavy drinking In a case of such 
gravity it is to be regretted that the medical men were not 
agreed upon what was certain and what probable Was 
the congestion of the lung3 merely indicative of the mode 
of dymg, or was it too extensive and general, as Dr 
Whitford stated in cross-examination, not to ha\ e been of 
post-mortem origin? Had pneumonic exudation super¬ 
vened on congestion? Was the cardio-aortic degeneration 
beyond the extent usually incidental to age’ Did the 
alleged injuries accelerate death? These were the ques¬ 
tions suggested by the case as a basis for investigation We 
have not the slightest doubt that, whatever may have been 
tho predisposing causes, the immediate cause of death was 
shock either from concussion of the brain or from the great 
excitement consequent on the struggle Antecedent disease 
and alcoholic excess would render a man likely to succumb 
to injuries which under normal conditions would be insig¬ 
nificant _ 

THE OPEN SPACE QUESTION 

It is \ ery gratifying to us to note the success of the admir¬ 
able efforts of Mr HR. Williams to preserve the Highgato 
Woods, os woods, for the use of the people of this congested 
metropolis. We regard tho provision of open spaces in the 
present circumstances of the metropolis as not only a public 
question, but as in the first rank of public questions to 
Which our public men should give their attention and 
sympathy Not only should many existing spaces be secured 
in perpetuity for the delight and refreshment of the people, 
but steps should be taken to create more of them m some 
districts where they are most needed. It is difficult, how¬ 
ever, for the most beneficent public authorities to create 
woods and sylvan beauty The more credit to them when 
they cheerfully give those which exist, and which might 
have been sold for baser purposes We give the Ecclesiastical 
Commissioners great credit for their generous action in this 
matter, and will be glad to loam that they have ev en deter¬ 
mined to go further, and give the Churchyard Bottom Wood 
as they have given the Gravel Fit Wood The suggestion 
that this should be purchased by some individual at onco 
wealthy and generous is very good, but such individuals do 
not always nse to the occasion, and the needs of the millions 
of this city should not be dependent on personal generosity 
The Ecclesiastical Commissioners would make good use of 
their powers by preserving more of the Highgate Woods for 
public use. _ 


NURSING THE POOR 

We lately remarked on the improvement in the art of 
nursing It is also a point of improvement in Christian 
chanty that it is trying to send a trained and cultivated 
nurse wherev er there is a sick person untended There are 
many associations of this kind in London now This week 
one of the most successful of these, the North London 
Nursing Association for the Poor, has been holding its 
annual meeting under the presidency of Mr Came, M P It 
works chiefly in Holloway, Hornsey, Highbury, Ball’s 
Pond, and the neighbourhood The work done may be 
imagined from a few of the facts stated in the report The 
number of cases under nursing care has been on an average 
16b a month The cases have included 95 of typhoid, 103 


of rheumatism, 139 of acute bronchitis, pneumonia, and 
plounsy, 43 of diphtheria, 39 of cancer, 79 of puerperal 
illness, Ac Nearly 200 medical men had referred pa 
tients to the Association for nursing help Two of tho 
nurses contracted typhoid fever, of whom one, an expe¬ 
rienced and able nurse, died This fact was fully and 
kindly investigated by so capable a sanitarian ns Mr 
Shirley Murphy, who acquitted tho premises of blame, anil 
considered that the disease had been caught I>y the mines in 
the discharge of their duties. Much credit is due to the 
committee, and especially to the indefatigable and courteous 
treasurer, Mr Butler, who is eminently the right man in tho 
right place The institution is creditable to the north of 
London, and should be generously supported. 


DEATH FROM “INDIGESTION” 

No doubt it is possible that tho irritation set up by the 
presence of large masses of u nmas ticated food m the 
stomach may, in an exceptional case of weak heart, lead 
to the occurrence of syncope and death Such a combwa 
tion of evils has recently been found to produco a fatal 
result Tho moral of this occurrence clearly must bo to tee 
that all food, and particularly that taken shortly before 
retiring to rest, is properly crushed by tho teeth, and, which 
is not les3 important, well saturated with the secretion of 
the salivary glands, which lb cannot possibly bo unless tho 
process of mastication be slowly performed. It is too com 
monly forgotten that the food needs not only to bo finely 
divided, but to bo well mixed with the sabv a. Digestion, in 
fact, os we know, commences in the mouth, and this carl) 
stage of the process must be perfected by due elaboration 
if the later stages, which take place in the stomach and tho 
intestines, are to be of avail as preparatory to absorption, 
assimilation, and nutrition Artificial teeth arc helpful in 
the performance of a necessary function when the natural 
teeth have ceased to be useful, and ought to he procured bj 
all who stand in noed of them This is not a matter of 
vanity or taste, but one of personal expediency, of health, 
and ox en, it may be, of life itself. 


SCARLET FEVER INFECTION 

An instructive report has been issued by a medical com 
mittee appointed to inquire mto an alleged recurrence o 
scarlet fever at a female orphan asylum as the result oft e 
premature discharge of patients from tho Netherfl 
Institution for Infectious Diseases at Liv erpool Tho P 0 -^ 
cautions usually taken at that institution are of a ™rj 
complete sort The resident medical officer may not °' v 
the discharge of any patients until he can certify them 1 ® 
be free from infection In the case of scarlet fever it 
not been found possible to adopt any time rule, but n cm 
valescents are exa min ed at least twice a week, and m o 
to facilitate desquamation they have a warm bat ovt 
other day Before leaving fresh clothes are provided, an 
final bath with disinfecting soap is gone through before 
clothes are put on. In the case of the Orphan Insti u ^ 
a further precaution was taken, for the managers r® 111 ® 
the orphans to a house which had been taken ^ ^ 

purpose, and there the children were subjected to a 
week’s probation, after which another bath was resor 
and then they returned to the asylum. Notwit s ^ 
this, however, scarlet fever reappeared amongst tbe 
after the return of some of the patients who ha P 
through all these tests In the case of two ebu ^ . 

returned six weeks and a half after the common ^ 
of their illness, the asylum nurse found c ^ es< l aa flJ . a 
going on m the soles of the feet, and these ^ 
believed to have originated a fresh occurrence ^ 
disease The committee are inclined to think 
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case* in tuestlon were instance* of secondary desqua¬ 
mation, sum as are referred to in Quoins Dictionary 
of Medlcini and In Zlemssens Cyclopaedia and that this 
desquamntlcn was the result of a much more active use of 
their feet thin the children could have indulged in whilst 
in the hoapltd. On the general question, we would point 
out that final desquamation about the heels and soles of the 
feet is not uncommonly postponed to a later dato even than 
six weeks and| half from the onset of the disease, and this 
quite apart fron secondary desquamation but as a rule we 
believe that the risk attendant on this lata desquamation 
about those pafi^s of the foot is not by any means great. 
Then, ogam, a future thoroughly to cleanse the bead is 
probably a by no, means unfrequent source of re tain od In 
lection, the desquamation, of the scalp being at times mis¬ 
taken for ordinary “scurf." A farther source of danger 
receives still leas Attention. When children are sent to a 
scarlet fever hospital. It often happens that the clothing 
they wore a day or two before removal is stored away and 
it 5s only brought again into uao after their return home. 
This clothing Is often; infected. More than once we have 
heard of patients sen v . to hospital early in the week whose 
ordinary weok-day cltthing has been sent for disinfection, 
whereas that worn 01 ^ the previous Sunday having boon 
put away, Is again brought out after convalescence, and 
retains sufficient Infection to lead to a recurrence of scarlet 
fever, with which the hospital and its alleged lack of 
sufficient precautions arj certain to l>o credited. 


A NEW 3EPT1C ORGANISM 

At the arun\ orsary meeting of the Royal Microscopical 
Society held last week, the President tho Rev Dr Dollinger 
gavo a lucid and exhaustive description of what is believed 
to bo a septic organism not hitherto described. Tho new 
organism first came under notice about four years ago in an 
exhausted maceration of codfish which had decomposed in 
a broth made from rabbits. The organism u of suboval shape, 
and measures in longth by r? It* 1 °* m breadth it 

lias no fewer than six long thread like flagella, each of 
which is throe tames as long as the body The mode of 
ordinary multiplication by fission presented features of 
much interest, owing to the problem of tho formation of the 
new and numerous flagella. Multiplication appears also to 
take place by means of spores. A kind of fusion of two 
individuals was observed, the movement of the organism 
being continued during tho fusion, but gradually slackening 
afterwards, when tho body breaks up rapidly into very 
minute portions. The a spores" thus formed were afterwards 
observed to grow up Into the likeness of the parent form, 
and shortly after to multiply by tho ordinary process of 
fission. 


LUNATICS UNDER LOCK AND KEY 
It will, probably be so mo time yet—It may bo many 
year*—before tho Legislature withdraw* the power of prison 
Looping from non-official persona. It will be still longer 
wo fear before public opinion is enlightened to the oxtent 
of being able to perceive that imprisonment, whether official 
' or otherwise, is neither an integral part of treatment for 
mental disease nor necessary for the protection of lunatics 
and the community There is, however a minor point of 
policy anil, as it would seem, of common humanity which 
needs to be made clear and may bo not unreasonably pressed 
on general attention Wo allude to tho practice of keeping 
lunatics under lock and key ovon when they are already 
safely confined within tho walls of on asylum 1 This practice 
has no bolter excuse than tho pica, of economy It costs 
Considerably loss to lock up a person of unsound mind than 
to provide the patient with proper attendance. This 


miserable—though, unhappily all sufficient—argument is 
held to bo a valid one in defence and support of tho prac¬ 
tice of locking the inmates of asylums in their rooms by- 
night, and too often by day also. Whore kej-s are not 
directly turned upon the insane in u single rooms,” the door* 
of these apartments are so constructed that they cannot bo 
opened from within which practically amounts to the same 
thing as locking tho doors outside. In tho event of a fire 
occurring either lunatics are burnt in their prison colls, or 
they are released by some oourageoua person perhaps the 
superintendent or proprietor of the asylum, at tho peril or 
sacrifice of his life. Tho pmctico ought to be interdicted. 
It is a most mischievous method of u safe-keeping * at the 
best and it is not one that ought to be tolerated in view of 
tho risks necessarily entailed upon tho poor folk thus- 
treated. It will bo better to bo warned in time than to wait 
until a great catastrophe, the culminating point of a long 
course of mismanagement, shall compel the discontinuance* 
of a practice obviously aa dangerous as ill advised. 


CHOLERA HOSPITALS IN BOMBAY 

An unpleasant controversy has arisen in Bombay in con¬ 
nexion with the subject of tho establishment of cholera 
hospitals in the different quarters of the town It appear* 
that the Government ha\ e selected for the site of one of these- 
the compound of the European General Hospital ami to it 
all tho natives attacked with cholera in the district are to 
be sent. Against tills selection the committee of the hos¬ 
pital have entered an energetio protest, and they are sup¬ 
ported in their objections by the Surgeon General of the 
Presidency who was absent on duty when the *ite was- 
chosen. Ills objections os summarised in a Government 
general order are that the locating of a cholera hospital in 
the immediate neighbourhood of a largo general hospital 
would be a most unwise, and indoed dangerous, procedure 
unwise inasmuch os the introduction of a disease like 
cholera, which the general community regard with dread 
and alarm , would, from the general effect produced act to- 
the detriment of the Interests of tho hospital by deterring 
the class of people who frequent it from attending and 
dangerous, in bringing a supposed infectious disease into the- 
immediate vicinity of convalescent*, who it is well known, 
are much more susceptible to infection than others in sound 
health that the plan proposed U in opposition to all 
principles hitherto laid down for the prevention of the 
spread of cholera. 0 The sanitary commissioner for the Pre¬ 
sidency docs not apprehend any risk from the adoption of 
the site, belioving as lie doc* that it is clearly established 
that cholera Is not contagious. The Government adopting 
this view adheres to the resolution regarding this hospital 
Wo cannot but think that this decision Is ill judged. The 
question of the transmissibllity of the disease is still un 
settled, and although we belleve tho opinion of its non- 
contagious character greatly predominate* it seem* matter 
for regret that a course based on that view *hould be adopted 
which calls forth so strong on opposition as thi* has done 
But apart altogether from the question of contagion it 
appears to u* moat unadvisable—nay moit unjustiflablo—to 
erect in tho compound of tho Furopean Gonoral Hospital a 
cholera hospital for natives. Tho depressing effect upon tile- 
patient* m thoformerof tho perpetual recurrence of funerals 
during the prevalence to any extent of cholera, can scarcely 
be over-estimated. The only circumstance which could 
justify tho erection of a cholera ho*pitol in such a locality 
would bo tho impossibility of obtaining another cUgiblo Bite 
In the district and this, we bellove U not tho cose. We 
trust that the Government will reconsider thoir dodslon and 
give weight to the very serious objections which havo been 
brought before them. It Is most unfortunate that they 
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should have adopted, on grounds -which are open to dispute, 
a course which cannot fail to create strong feelings of oppo¬ 
sition on the part of an influential class in Bombay, and 
which will, in all probability, curtail the benefits conferred 
by the European Hospital, at least during the prevalence of 
cholera If no other site can be obtained in the district, the 
Government ought to assign this as a justifiable reason for 
the course they have adopted, if one can be had, then, in 
deference to the wishes of the committee and in the interests 
of humanity, they should without hesitation rescind the 
resolution and take steps to provide the requisite accommo¬ 
dation in some less objectionable situation. 


PAROCHIAL MEDICAL LEGISLATION IN THE 
UNITED STATES 

Otrn readors ore well aware how deeply we sympathise 
with the large section of the profession in the United States 
who wish to place medical education and examination on a 
satisfactory footing, and to abate the number of diploma 
factories The difficulties which have to be surmounted in 
a young and democratic country are very great. They have 
an illustration in the case of the State of Pennsylvania, 
where a Bill has been prepared to create a “ State Board of 
Medical Ex a m iners and Licensers.” We confess we shall not be 
grieved if we hear of the failure of this attempt at legislation 
It provides that the governor of the State shall appoint a 
board of nine examiners and licensers He is to choose seven 
from a list of twenty-one names submitted by the Medical 
Society of the State, and two from a list of six submitted by 
the Homoeopathic Medical Society of the State The only 
qualifications of the examiners are that they shah be gra¬ 
duates of a legally chartered college, and shall have practised 
five years. But they must not be members of the faculties 
of any such college or university Examiners selected from 
practitioners not teachers will, at any rate, not be very severe 
or exacting in anatomy, physiology, histology, general 
chemistry, &c., to say nothing of pathology, therapeutics, 
&c The importation of homoeopaths into the examining 
board is a violation of the rule of all European States We 
quite approve of our own rule, which protects a candidate 
from rejection on the ground of his medical theories, but to 
give homoeopaths a place in an examining board is another 
matter But the parochialism of the legislation reaches its 
climax in Section 9, which provides that after the 1st of 
September, 1886, no person shall practise in Pennsylvania 
{be he graduate of Berlin, Pons, London, Edinburgh, or New 
fork) who has not passed the gate presided over by these 
nine chosen practitioners of Pennsylvania. This is the story 
of the three tailors of Tooley-street with a vengeance Such 
a Bill is not calculated to restore European respect for 
medical legislation in the State of P enns ylv ania. 


INTEMPERATE ADVOCACY OF TEMPERANCE. 

Tbstpebangb in regard to s tim ulant drinks, as one 
of the leading social questions of our day, naturally 
gathers round it much variety of opinion Written and 
spoken disquisitions upon it ore common m every town 
and village, and vary in their cast, though not in their 
foundation of fact, according as the subject is considered 
from a moral, a sanitary, or a political standpoint In 
truth, the more we widen the area of such considerations 
and give to each its due place, the sooner are we likely to 
arrive at a practical result m the direction of dnnk reform 
The solution of the difficulty is not to be attained by push¬ 
es any one of the several theories of amendment to an 
unfair degree, hut rather by consolidating into one remedial 
force the common and necessary points m which all agree 
ur own view we may describe os a temperate and even an 


abstinent one. It does not at all ignore the gnat moral 
evil which has attended the ready and regular coisumption 
of alcohol ns a beverage, nor does it fail to observe and advo¬ 
cate what is now a cardinal doctrine in the hygiene of temper¬ 
ance—the uselessness for any good, and the freqient mjuiy, 
which arises from the habitual use of stimulants ly the sound 
mhealthwhoneednostimulation But havingsail thus much, 
we have reached the limit which reason and fairness impose. 
The conditions of disease and allied states of physical ex¬ 
haustion afford many instances in which we can alone rely, 
for the furtherance of nutrition or the support of flagging 
power at some crisis, on a stimulant, and it must also bo 
admitted that at times the alcoholic form is preferable to 
any other This view of the question is the one which has 
for long commended itself to the judgment of the medical 
profession, as well os probably to that of many others, not 
professionally interested, who have sougnt to guide their 
decision by the light of experimental ana practical proofs. 
When, therefore we read of statements boing made by 
extreme advocates of so-called temperance, to the eflect 
that medical men prescribe stimulants in order to increase 
their practice—that is, to generate disease, that under no 
possible circumstances should alcohol be taken internally, 
and that an increasing general death-rate is the gauge of 
our retrogression into drunkenness, as was lately stated by 
Dr J H Aldridge—wo are bound to protest against a per¬ 
version of fair argument, which can in no case be relied upon 
to support any principle, however good in itself The nature 
of active temperance is to do enough If this is recognised 
we need place no check upon the zeal of its advocates. No 
real advance, on the other hand, can be expected from the 
teaching of those who show in their own arguments and 
acts the absence of that restraint which they inculcate 
on others in respect of alcohol 


REPRESENTATION OF THE ROYAL UNIVERSITY 
OF IRELAND IN PARLIAMENT 

A meeting of graduates of the Royal University of Ire¬ 
land was held on Tuesday last, presided over by Dr Lyons, 
M P, to consider the claim of the University to representa¬ 
tion m Parliament Resolutions were adopted to the effect 
that the meeting desired to express in the strongest manner 
its opinion that the claim of the University to Parliamentary * 
representation should not he ignored in the Redistribution 
Scheme now before the House, and that a deputation should 
be appointed to bnng the question before the Government 
and the Legislature. The deputation will include Drx 
Charles F Knight, Robert D Lyons, M P, J Wilson, and Sir 
William Mac Cormac. 


DR. BRADLEY’S CASE. 

The investigations made by Mr Rice furnish strong col 
lateral evidence of the extreme improbability, if not the 
absolute impossibility, of the occurrences deposed to by 0 
prosecutrix at the assizes It passes our comprehension on 
what grounds the jury convicted, if the facts related in 
Rice’s letter were substantially put before them. We av 
already commented on the inconsistency of the verdict, o 
clearly, if the woman’s evidence was trustworthy, 
Bradley was guilty of a far graver crime than that o 
which he was sentenced to two years’ hard labour 
can it be reasonably doubted, had the Lord Chief “ ua , ^ 
who tried the case, been informed of the fact, on nig 
medical authority, that confirmed epileptics are o 
subject during their seizures to sensations of an e 
character, he would have viewed the whole an air 
even greater incredulity than he gave expression to 
the grand jury With all submission, we conten 
his lordship failed to put the correct interprets o 
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heart How often has the hurry to catch a train, or some 
other sudden exertion, throwing extra work on a dilated, 
fatty, or otherwise diseased heart, resulted in fatal syncope! 
It is our duty to warn such patients of the risk they will 
run if they allow any consideration of business or con- 
i emence to tempt them to a single rash act of this kind. 


KUSSMAUL’S COMA, 

I 

The group of symptoms which have been designated by 
the inexact name of “Kussmaul’s coma” consists chiefly of 
slow and laboured respiration, rapid cardiac action, restless¬ 
ness and pain, apyrexia, glycosuria, and paralytic distension 
of the stomach An article containing a large amount of 
Information on the literature of this subject has been written 
by Dr Saundby in t[\e> Birmingham Medical Review There 
seems to be no doubt that this group of symptoms may be 
met with in morbid states of the system unaccompanied by 
glycosuria That the symptoms are caused by a poisoned 
condition of the blood seems most probable It may 
be well to point out that two of the chief symptoms may 
be explained on the assumption of paralysis of the vagus 
nucleus. The slow and laboured respiration somewhat 
resembles that form of dyspnoea which is the result of section 
of both vagi, the acceleration of the heart’s action might be 
attributed to the more or less complete removal of the 
inhibitory cardiac functions of the vagus nucleus Whether 
damage of the vagus nucleus can determine paralytic dis¬ 
tension of the intestines must remain a purely speculative 
question Epigastric pain or distressing sensations about 
the epigastrium have been referred, in epileptic seizures, to 
central disturbance of the vagus paths. Wo have not the 
least bias in favour of the supposition that all the symptoms 
of so-called Kussmaul’s coma are due to interference with 
the vagus nucleus, though it may be well to consider the 
claims of such a suggestion. Alkaloids have a selective 
•action on many parts of the nervous system, and there is the 
bare possibility that Kuasmaul’s coma may be the work of 
some alkaloid having a selective action on the vagus centres 


THE ANTI-VACCINATION ACTS AT LEICESTER. 

Leicesxeb will one of these days be very rudely un- 
■deceived on the subject of vaccination. The accumulation 
of unvaccmated children is going on apace The fool's para¬ 
dise in which the defaulting parents are living is all very well 
till the day of small-pox comes, and then they will find 
how pregnant with death and disaster this disease is, from 
which science and beneficent legislation have provided a 
protection that, generously used, might be made all but 
absolute Meantime it is the duty of the Legislature to 
take prompt measures for making the Acts more efficient. 


LINCOLN WATER-SUPPLY 

The question of the wholesomeness of the water-supply 
for the city of Lincoln was the subject of a lengthened dis¬ 
cussion at the last meeting of the Town Council. The water 
has been under suspicion, and hence analyses have been 
ordered. But the Local Government Board have informed 
the sanitary authority that knowledge of the chemical in¬ 
gredients of a water, however complete, does not suffice to 
form an opinion of its wholesomeness, and they have urged 
that examination of the several sources of supply should be 
made in order to ascertain what are the risks of contamina¬ 
tion to which they may be subjected. Mr Councillor 
Watkins evidently saw the importance of this examination, 
but a worthy alderman held a diff erent view Mr Alderman 
Malt by declared that if he knew anything about analyses he 
c was satisfied that there could be no germs of disease 
a out'ii water that had been pronounced by an analyst to 

\ 


be chemically pure The little word if makes the alder¬ 
man’s statement an eminently safe one But before the 
matter again comes under discussion we would advise the 
alderman to increase his knowledge of the subject by reading 
the report to which the Local Government Board has drawn 
the attention of the Council, and he will thore find that a 
water to which a filtrate of typhoid excrement had been 
deliberately added was found, m the hands of a leading 
analytical chemist, to give results which would have enabled 
him to class it as one of organic purity “ Polluting mate¬ 
rial, potent for harm,” according to that report, “maybe 
present in a water without removing it from the rank 
of waters” classed by the chemist in question as of “ extra 
ordinary organic punty ” _ 

UNIVERSITY COLLEGE HOSPITAL 

Some changes are about to occur in the surgical staff of 
University College Hospital. The chair of Surgery at the 
College and the post of Surgeon to the hospital are vacant 
by the resignation of Professor J Marshall, PE.S The 
post of amesthetist to the hospital, which has been vacant 
since the death of Mr Clover, has recently been filled bj 
the election of Dr Dudley W Buxton to the office. 


THE INSPECTION OF PARIS HOTELS 

The Pans Prefect of Police, M Camescasse, has just issued 
a decree reorganising the Bervice for the inspection of lodging- 
houses, hotels, Ac There are to be six inspectors and foor 
assistant inspectors, who will divide Pans between them 
into ton distncts They will visit every hotel or lodging-house 
at least once a year, but all new eatobbshments of this 
description must be inspected within five days of their first 
opening On the outbreak of any contagious disease, the 
inspector of the district must at once examine the place and 
report whether any special measures are necessary To this 
ordinance wo would object—first, that the number of in¬ 
spectors for such an immense town as Pans is altogether 
insufficient, and, secondly, that a large portion of the more 
unwholesome lodgings of Pans have already been visited by 
the Commission des Logements Insalubres. Eloquent reports 
have been issued by Dr Dumesiul and other members of 
this commission, but, broadly speaking, nothing has been 
done If the appointment of a new body of inspectors can 
infuse fresh energy into the minds of the snpenor authorities, 
then some good will result, otherwise we fear that the new 
decree of the Prefect of Police will only tend to engender a 
sense of false secunty _ 

COLLECTIVE INVESTIGATION OF DISEASE. 


The Medical Society of the State of Pennsylvania have 
formed a committee to carry into effect a scheme of collec¬ 
tive investigation, on the same lines as that initiated by tne 
British Medical Association Cards upon acute pneumonia, 
chorea, and acute rheumatism, drawn up precisely like those 
of the latter Association, have been circulated, with the re¬ 
quest that returns he made not later than the 1st •feJ 0 
April, 1886, in order that reports may be compiled for pro* 
sentation to the annual meeting of the Society in May ® 
committee pomt out that by adopting the British met 
without alteration it has secured the advantages of UI1Lf0 ^ 
mity, and thus enabled the scheme to have on lntemation 
application, in Germany the first report of the Uilkctiva 
Investigation Committee dealing with tuberculosis has 
published in the Zeitachrift fur Klin. Median, Bd. 8, e 
The inquiry embraced a very wide field, and only nbou 
hundred replies were received, several of which had 
rejected owing to their incompleteness. It is not consi 
that the results as yet obtained embrace a sufficiently largo 
number to draw any very definite conclusions therefrom. 
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a t THE CHEAPNESS OF QUININE. 

Qcxtikk Ib said to be cheaper aim cat than it ha* ever been. 
Few fact* a^e more Important to mankind, next to tho price of 
•wheat and meat. In our temperate cLlnmto the price of quinine 
is of less interest than In hot climate* and marshy regions, 
let with us how large is the scale of its use, ami how specific 
the benefits which it confers in neuralgia, in puerperal and 
other pyrexue, In rheumatic lexer and in debility of all 
kinds. But in. tropical countries, and especially for Euro¬ 
peans in these, it la almost essential to the preservation 
of life. In these days of Suei and Panama Canola, of 
African exploration aaul colonisation, and of MJe expe¬ 
ditions, the cheapness of quinine U of pleasant and prodigious 
Oon&eqnence. It wquJd be very instructive if there were 
attached, to all these undertakings a subordinate of the 
Registrar General AYe should then know on -what a scale 
life ia sacrificed where quinine la withheld, and how unequal 
la the risk to the rich man who has the quinine and the 
poor man who has it not. With the growing cheapness of 
quinine there will bo less excuse for this discrepancy in the 
future. 


SMALL-POX IN THE METROPOLIS 

Buxi/l-pox has made further progress in tho metropolis 
during the past fortnight, and the managers of the Asylums 
Board have in oonsoquonco addressed the various boards of 
guardians, urging upon them to make house-to-house 
visitations with a view of securing the vaccination of 
children whoso primary vaccination has been neglected 
and the revacclnation of others. 

THE BOWER AND KEATE3 FUND 

AS inquiries have been made in regard to the settlement 
of this fund the honorary secretary (Dr R, W Barnet) 
desires us to state that the plaintiffs having obtained 
motion for a now trial, and haring as >et taken no further 
action in tho matter the committee cannot issue a state¬ 
ment until the case is finally settled. 


A RTA.TnuE'vr has been published of tho numbers and 
nationality of the medical practitioners wno have recently 
attended the special courses held by Dr hoch at the Imperial 
Board of Health, from September to January upon tho 
methods of investigation employed in cholera research. 
Pie 1 * on courses were given consisting of about ten days 
each, and the total number of those sharing In them was 
140. The largo majority were from i arious ports of Ger¬ 
many but the list includes twenty foreign practitioners— 
from Austro-Unngary Russia, Great Britain Italy Spain, 
Sweden, Luxemburg, North America, and Australia. 

The death of Dr Edwin Samuel Galllard, the proprietor 
and editor of G a UlanC 4 Medical Journal , is announced as 
having occurred at his homo in Ocean Beach, on the 
2nd lost Dr Galllard was bom in 1827 graduated from 
the South Carolina Medical College la 18M, and, after proc 
rising in Florida and New Aork joined in 1801 the 
Confederate ann> following until the closo of the war the 
fortunes of tho South At the close of tho war Dr Galllard 
practised for three years In Richmond, moving afterwards to 
Louisville, and finally to Aow York. 


We learn from the Bombay Gazette that at the very list 
moment and indeed, after tho official order on the subject 
was In print, tho matter of Dr Bayne# claims to the 
Surgeon Generalship of Bengal has beta reopened b> the 
Gove mutant of India. 


jAirsa Hevby Ebooks, MJLCLS. US.A^ of Jlabo, 
Seychelles, eldest son of the veteran Dr Brooks of Henle>- 
on Thames, was on tho 6th insL duly created a Knight of 
the Order of Pius the Ninth and received into the Society of 
that Knighthood by the mandate of Pope Leo SIIL This Is 
not a religious order but is established—as It is set forth in 
the decree— to confer tho highest honours and titles upon 
those who to the merit of science and, wisdom join the 
habitual practice of charity ' 


Tub Indian Afedicai Q<uttU prints an excellent letter 
from a ** Correspondent on Furlough,” containing somo 
sound advice on M where and how to spend it.* IVu would 
commend this to the notice of our medical brethren in 
Her Majesty’s Indian Medical Service purposing taking 
furlough to Europe, _ 

Iv the legal proceedings instituted by Air Walter llaaker 
who was confined as a lunatic in Beth lorn Hospital in the 
autumn of 1883, against a medical man who signed a 
certificate, a solicitor, and Dr Savage of Bethlem Hospital 
the judges decided tliat Dr Savage should permit an 
inspection of tho case-book on behalf of tho plaintiff. 


Tub death is announced, at the age of eighty-eight, of tho 
Master of Downing College Cambridge, which includes a 
largo medical element Professors Humphry and Lathsm 
both belonged to Dow: 0 until King s docted tho former 
to a Fellowship ^ _ 

Colo tel Talbot who commanded tho convoy which was 
attacked by tho Soudanese on tho 13th Inst., in his despatch 
describing the encounter especially reports upon the excellent 
work douo by Surgeon-Major Conolly 

It a case of tubercular meningitis aupen oning upon lupus 
Dr Doutrelepont (DeuftcA Med lFochcntcAnft 1885 No. 7) 
reports the detection of tubercle bacilli in blood removed 
from the heart and Jugular vein. 


Mm AY K Hatch M.IL, if JLG&, has been appointed to 
act as Medical Officer on the personal staff of bis hxcellonc} 
the Governor of Bombay vice Mr J tlndl&y, M.IL, CAI n 
appointed Surgeon to his Excellent)} tho 1 iceroy 

Shall-pox has broken out with considerable virulence at 
Pudaey and a number of cases have been removed to tho 
Bradford Fever Hospital Tho disease is stated to bo rife 
also at Now Brompton. _ 

Tint appointment of Pnvy Councillor Kohler to the 
directorship of the German Imperial Board of Health in 
succession to Dr Struck is announced. 

Djl R. Hbutwio has been nominated Professor of Zoology 
at Munich, and Dr a Fliiggo has been placed on the profes 
seriate of Gottingen Lnivertitj 


Tns Cambridge ImprovementCommisslonershsveamngod 

to have two more special reports respecting tho propos'd 

uew drainage nj “tem. --- 

Da. HCvteh, I rofewor of Botany at the University of 
Gndf-wold dud on the 2nd fn*h, m the seventieth year of 
his age 
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THE ST DALMAS’ CHEST AND BACK PLASTEE8 

These are perforated plasters spread on scarlet felt There 
are several varieties, the most generally useful being the 
ordinary strengthening plaster and the plasters of bellad onna 
and capsicum. They are useful and deserve a trial 


CXNCHONXDINE AND DICBOTOKENE 

The following conclusions have been arrived at by Dr 
Chirone as the result of a careful series of experiments 
on nrnmnla with bisulphate of cinchomdina and with piero- 
toxine 1 There are poisons like cinchomdine and picro- 
toxino which are capable of causing genuine epileptic 
attacks Cinclionidino acta chiefly by irritating the cortical 
motor centres, and picrotoxino acts on the centres in the 
medulla oblongata. 2 Cinchomdine does not cause convul¬ 
sion in animals from which the brain has been removed, 
when certain of the motor centres have been taken away 
the convulsions do not occur in those groups of muscles 
innervated by the removed centres Picrotoxme, however,, 
hosa tome action of amore energetic kindonthesameammals. 
3 Theconvulsionscalledforthbythesepoisona,althoughof an 
epileptiform nature, nevertheless present notable differences 
even in the same animal, animals are affected according to 
the degree of development of their nervous system, and 
according to special circumstances of their existence All 
vertebrated animals are affected, even amplnoxus. The 
invertebrated animals present no phenomena when treated 
by these agents. 4 Cinchomdine, whilst killing rabbits, 
does not always cause epileptic phenomena, these animals, 
however, do react to picrotoxino 6 Cinchomdine does not, 
though picrotoxme does, cause convulsive phenomena m 
hibernating animals, at all events during summer 6 In 
the higher mammals the convulsions of cerebral origin in¬ 
duced by cinchomdine always commence in the muscles of 
the face, and extend gradually to those of the neck, front 
limbs, and so forth The convulsions due to picrotoxme 
generally commence with tremors of the head or of the 
entire body The spasm from cinchomdine at the onset is 
dome, whilst that of picrotoxme is at the outset tome The 
ocular musdes and those of the pupil and tongue take but 
little part in the phenomena induced by cinchomdine, whilst 
the reverse holds good for picrotoxme. Picrotoxme causes a 
cadaveric rigidity, which is seen before, and persists a long 
time after, death, whilst cinchomdine does not disturb the 
usual phenomena of post-mortem rigidity 


naphthaline in cystitis 

Naphthaline, one of the solid products of petroleum, 
insoluble in water, has been recommended for internal ad¬ 
ministration by Rossbach m cases of cystitis with ammo- 
ruacal unne Dr Cushmg lately spoke of its value at a 
meeting of the Suffolk Medical Society (U S ), citing a case 
where he had given powders containing about two grams 
of the drug m wafers or capsules mixed with water or flax¬ 
seed tea Before the treatment was commenced the bladder 
had been washed out daily with carbolic solutions, and on 
the second day of the naphthaline treatment all foul odour 
hod disappeared Subsequently local treatment with boracic 
acid injections was combmed with naphthaline inter nall y 
Naphthaline appears to have a most powerful antiseptic 
action, and Rossbach was led to its employment in cystitis 
by notmg that it arrested fermentation of unne The 
formula recommended by Rossbach is —R Naphthohm 
punss, sacch alb., as 6 00 grammes, ol bergamotUe, '03 
gramme M flat pulv No xx 

A SPURIOUS OZ73EB 

The Pharmaceutical Journal states that a spunous enheh 
has been recently offered m the London market It consists 
of the fruit of Daphmdium cubeba, which closely resembles 
cubebs m general appearance According to Loureiro, these 
fruits are used by the Cochin- Chinese as a nervine tonic m 
paralysis, vertigo, melancholia, and other nervous disorders 
The fresh fruits are used for preserving fish, and hence, pro- 
hablj, contain some antiseptic agent The Chinese, accord- 
mg to Porter Smith, use the fruits for bronchitic, dyspeptic, 
cystic, and choleraic affections 

CONI DAI AIACULATtnr 

Orflla states, in his TraittS de Toxicologie, that having 
uumi watered large quantities of the juice of comum maeu- 


latum to a dog, he was surprised to find that no effect ms 
produced. The root of the plant would appear, therefore, 
to differ from that of aconite and of belladonna in being 
very poor, m alkaloid M Lepage of Qisors has worked at 
this subject, and confirms the statements of Orflla. The 
largest quantity of comcine was found in the fruit of the 
plant 


AUSTRIAN MEDICAL STATISTICS 


The Austrian statisticians work very carefully anil 
correctly, but too slowly Only a few days ago the report 
of the I a. R Central Board for Statistics, winch deals with 
the sanitary condition of the Austrian provinces (those 
which belong to Hungary excepted)'m 1881, appeared. The 
most important data, which are of interest also for foreign 
physicians, are the following — * 

In 1881 there were 169 public hospitals, containing 19,731 
beds and 118,166 patients, and 376private ones, containing 
9436 beds and 67,477 patients On an average, 1 per 82 in¬ 
habitants sought relief in a hospital, 63 hospitals containing 
2776beds and 37,744patients belonged to religious orders The 
largest hospital on the Continent is the I a R “ AUgememe 
Krankenhaus” (universal hospital) in Vienna, containing29 
divisions, amongst which 6 for internal medicine, 3 for sur¬ 
gery, 2 for syphilis, 1 for diseases of women, 1 for diseases of 
the eye, 1 for chest diseases, 1 for cutaneous diseases, 1 for 
mental debilities, further, the division of the Union for the 
protection of sick students “ (Studentenkrankenverem,") and 
2 divisions, 1 for internal and 1 for external medicine, for 
well-to-do people These divisions are managed by 13 chief 
physicians and 39 assistants. This hospital possesses, 
besides these divisions, 13 climes—viz., 2 for internal medi¬ 
cine, 2 for surgery, 2 for ophthalmology, 2 for gymecology, 
1 for syphilis, 1 for dermatology, 1 for laryngology, 1 for 
otnatna, and 1 for mental debilities On an averaga *5,000 
patients are yearly treated m this institution 
The number of lunatic asylums amounted to 27, of 
which 22 are public and 5 private, containing 7002 beds 
and 9694 patients Of these patients 646—that is, C‘7 per 
cent —were cured, 1692 (174 per cent.) were dismiffled stiff 
insane or transferred to another hospital, and 1237 (123 
per cent) died, so that at the end of the year 6119 (03 i 
per cent) remained under treatment 



Males 

Females. 

Unmarried 

32 0 per cent 

241 per cent 

Homed 

20 8 „ 

16 6 „ 

Widowed 

2-2 „ 

6 3 » 

Total 

66 „ 

45 » 


On on average, out of 100,000 inhabitants 42 were insane, 
inferring from those who were treated in these ^7”?^ 
As to the age of the insane, the official statistics show t 
following figures — 

Under 10 years 0 A P® 1 

Between 10 and 16 years 0 8 


From 


16 

20 

25 

30 

40 

46 

60 


to 


20 

25 

SO 

40 

46 

60 

66 


Insane aged over 66 
Total 


51 
98 
131 
294 
13 5 
10-6 
73 
103 

1000 


As to creed — 

911 per cent Roman Catholic? 

1-9 „ Protestants. 

04 „ Greek Oriental. 

6 6 „ Jews. , 

Outside of the asylums the insane numbered at tbo en o 
1881 (only m the Austrian provinces) 20,001 that is, 
100,000 inhabitants . . ngner 

The number of cretins amounted to 16 , 161 —that is, 
100,000 inhabitants In the Alps, especially m 
their number increased enormously—for mstance, 
district of Murau the proportion of cretins to the pop 
was 1078 to 100,000 , 148S 

Eighteen public lying-in institutions existed, wi 
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"Audi alteram partem. 


EPIDEMIC INFLUENZA 

To the Editor of The Lancet 

Sm,—It seems not improbable that England during the 
coming months may be again visited by epidemic influenza. 
There are rumours of curious chest attacks, which have 
affected households with fatal seventy I have heard these 
illnesses described as epidemic pneumonia, evidently the 
disease is of a highly contagious character Within my own 
knowledge are four families suffering from such contagious 
chest trouble, and within the past few days I have had 
another family under my own care, in which the disease 
assumed such peculianties os to lead me to infer that I had 
to deal with true influenza. The facts of the case are as 
follows — 

On the morning of Saturday, the 31st ult, I was asked 
to see a child aged fourteen. 1 learned that on the previous day 
there had been no indication of illness The child had gone 
to bed fairly well, but had passed an extremely fev ensh, 
restless mght I first saw my patient at 9 A.ir , the symptoms 
being those of high fever, with a temperature of 103 5°, 
breathing very rapid and shallow, about 60 to the minute, 
pulse 140 I could detect no changes in the chest sufficient 
to account for these grav e symptoms, and as far as I could 
ascertain all the other organs were healthy I have seen 
such conditions precede a severe catarrh in children of a 
neurotic type, and I thought probably such was the case 
before me In the evening of the same day, at 5 p si , all the 
symptoms were intensified, but in addition there were 
symptoms of acute fully developed bronchitis, the most 
extraordinary point being that the expectoration was both 
copious and purulent, such an expectoration as would be 
seen after sovoral days of sharp bronchitis. The pulse was 
still as rapid as in the morning, the breathing more so The 
temperature was now 105 5°, the cough incessant, and the 
tongue covered with thick creamy fur There was great 
prostration, but no delinum, the mind being perfectly clear 
Physical examination of the chest discovered almost 
universal bronchitis of the largo and small tubes. I should 
describe it as being more patchy or lobular than is usual, if 
it had not been so, I fail to see how respiration could has e 
been carried on During the day two other children in the 
same house had been seized with a similar attack, though m 
a less intense form, the extreme fever being perhaps the 
most marked symptom. On the following morning—that is, 
within thirty-six hours of the commencement of the attack— 
m the case of the first child the storm had completely 
passed. The bronchial irritation had continued until about 
midnight, when it almost suddenly ceased. The child fell 
asleep, and passed a good mght At the time of my visit 
the pulse and temperature were normal, the breathing 
tranquil, and I could scarcely detect a rile m the chest, 
a heavily coated tongue, great prostration, and complete 
loss of appetite being all the traces left of the attack 
With the other two children the bronchial attack was not 
so severe But in the case of one it was marked and 
peculiar with regard to its rapid accession and its rapid 
decline, all stages of acute bronchitis being passed within 
a few hours, thirty at the most. On the third day one of 
the children was much troubled with severe earache, wluch 
is one of the common sequelae of influenza. I should also 
add that during this short illness a dog m the house had an 
attack of marked bronchial character, and apparently of the 
same type os that seen in the children. 

It is now so many years since England was visited by 
epidemic influenza, that it would be well for practitioners 
to be on their guard against its possible advent, the mor¬ 
tality dimng its last occurrence was terrible Ten years ago 
I had a family under my care, and at that time I regarded 
their highly mysterious illness as caused by influenza. 
Subsequent^knowledge leaves no doubt on my min d that 
it was a sporadic form. A family of seven children were 
suddenly struck down by simple continued fever, in each 
cose complicated by some form of chest trouble of a 
catarrhal character The fever m each case ran high, and m 

w'o the bronchitis wa3 most severe, though not so severe as 


m the case I have related above The acute stage passed 
rapidly off, and was followed in each case by earache, and 
left that peculiar prostration which I have always understood 
to characterise true influenza. It is a prostration which 
reminds one of that following diphtheria, and which suggests 
a neurotic origin, probably through some poison affecting 
the pneumogastne. The enfeeblement which follows diph¬ 
theria has no direct connexion with the extent of throat 
trouble, a very slight throat affection being often succeeded 
by prolonged prostration As with epidemic influenza, a 
slight attack may leave the patient miserably weak 
One word as to treatment I presume no physician of the 
present day would care to follow the advice laid down by 
onr older writers. The lancet and calomel must be replaced 
by quinine, brandy, and good nourishing soups. The pyrem 
can be at least assuaged by judicious sponging Under some 
such treatment, we may trust that, should this formidable, 
enemy again attack us, the mortality will show a marked im¬ 
provement over that of the last great epidemic, so graphically 
described by Sir Thomas Watson in his lectures 
I am, Sir, obediently yours, 

DonaldW Chaeles Hood. 
Green street, Park lane, February, 1885 


CONGENITAL DISLOCATION OF THE HIP 
To the Editor of Tub Lancet 
Snt,—I am reminded of the fable of the wolf and the 
lamb when Dr Bennett complains that I hate attacked 
bun I was under the impression that he had attacked me, 
and that his attack was neither polite nor measured, 11a 
introduced my name nine times, misspelt, into his address, 
and evidently thought that he hod, wolf-like, given me the 
coup de grdee when he uttered the words “falls to the 
ground.” Also, he complains that I have perverted 
(“twisted”) his description of tho pathological wasting of 
the gluteus, that I have attributed “nonsense” to him, and 
have put into his mouth “ absurd statements.” But I have- 
merely used his own words, and the conclusion is that 
which naturally arises out of them. Ho thinks that I have 
overlooked tho word “ almost,” but he will find that I have 
quoted bun exactly With your permission I will transcribe 
the paragraph which he complains that I have mutilated. 
It runs thus “ The next of the senes of theories was that ot 
Ammon—namely, that it was duo to arrest of development. 
That theory natundly suggested itself first, and m dissect¬ 
ing the specimens I have kept it prominently before me, 
but I see no evidence of arrest of development as the cause 
of dislocation The epiphyses and the shaft of the kimur 
are normal, except so far as they have suffered from the- 
effects of the dislocation. The most important theory was 
that of Gu&nn, that dunng foetal existence somo irregu- 
lonty of nerve action occurred, and the muscles in part'C’b^' 
groups became affected for the time spasmodically, 
ev er the change was, whether spasmodic action of muscle 
or simple disorganisation of muscle of any kind, it was to - 
lowed by retraction of the muscle, and that retracti 
caused the displacement In my own cases I have 
struck with the destruction of tho fibres of the gone 
maxim ns muscle — indeed, they hod almost disappeared 
places.” Which, being explained and reduced to few w U” r 
means this There is no arrest of development, but ret™ _ 
tion following mtra-utenne spasm caused displacement 
the head of the femur and destruction of tho fibres or 
gluteus If there is any other meaning attaching to , 
perhaps Dr Bennett will say how he understandsi it- 
thinks that I overlooked the fact that he exhibited 
examples dissected and preserved by Hamson, as we 
two of his own In this address the numbers of spec)' 
are not given, and no single one is described. Aot „ 
stondmghis dissections. Dr Bennett does not forrnm■ 
theory, but he has come to a wrong conclusion—n Jj- 

that ev ery recorded dissection reveals facts rd en “®H, _ 
those seen in Hutton’s case. He is grand at fault-n sr 
and scolds, all round, and yet he can only a vo 
ignorance of the subject , , T have 

Dr Bennett assumes too much, he assumes that , 
not made any dissections. Both I and others have 
dissections, and some of them are published, anu my B 
was based on them Further, he exhibits cons A lnca _ 
credulity Hutton’s case is not one of congemtm 0 f 

tion, but if it were, who would believe that the posi 
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the displaced head of the femur in tv partially paralysed 
idiot of thirty one years could be similar to that obsen ed 
in a young and healthy child, and -who would think it fair 
to draw a comparison ’between cases so dissimilar or who 
would think that “ the true position of the Mead of the 
femur" could bo learnt from such a case except Dr Bennett ? 
It is Impossible to discuss the subject on such grounds. 

I am, Sir, your obedient servant 

flro*venor*tr«t, Feb. Htb 18S3. B K. BnODinmST 


THE DYNAMITE EXPLOSION IN WESTMINSTER 

IT ALL 

To the Editor of The Lancet 

Sin —Tho professional interest attaching to the results of 
Injury by explosives induces me to offer tho following facts 
for your acceptance and publication. It is already well 
known how terrible were the injuries sustained by the two 
•police constables—Coles and Cox, at present under care in 
the Westminster Hospital—in the fearless exercise of their 
dnt) and it cannot fail to excite the most, general satis¬ 
faction that tho lives of these brave men should have been 
spared 

My present purpose is to communicate some do tails 
respecting the serious injuries receivod by Mr Edwin Green, 
tho civil engineer whose miraculous escape exceeds all 
natural expectation indeed the shattered condition of his 
hat and clothes can alono convey on) adequate idea of the 
■danger he survived. 

At the request of the secretary of the Imperial Union 
Accident Assurance Company (in which office Mr Green 
was insured) I visited him on tlie 30th ulL, at his office in 
Abingdon street Westminster Mr Whitney of Great 
•Cumberland street had been in professional attendance 
since the date of the explosion and, as the report with 
which I have been courteously favoured by tins gentleman 
u so complete and descriptive, I may be permitted to include 
it verbatim as under 

u I was called to see Mr Green at 24 Abingdon street, on 
the afternoon of Saturday the 24th ult, whither he had 
been conveyed from Westminster Hall a few minutes pre 
viously directly after the dynamite explosion. Prior to the 
explosion he was standing close to the spot where it took 
place, fell, and was taken op in a perfect]) unconscious 
state. He was then removed to Abingdon street. I found 
him with partially restored consciousness, but with bis 
mind clouded and bewildered, lying on a bed, with littlo or 
no power of movement. There were at this time loss of vision, 
deafness, and bleeding from tbe nght ear The entire nervous 
system liod evidently Buffered a serious and severe con¬ 
cussion. The skin of the face had a curious appear¬ 
ance, not as if covered with fine dust but of being abso¬ 
lutely dyed with dirt. Half the crown of the hat had been 
blown away by the explosion and the clothes very 
much torn. On opening the front of the ahirt the chest and 
epigastric region presented a large grazed and bruised 
surface marked with blood, as If a violent blow had 
been struck by bo mo hard body of considerable guo. 
In a few minutes tbe patient felt sick and vomited a large 
quantity of dark, clotted blood, mixed with portions of food. 
These vomits were repeated at intervals of a few minutes, 
still in considerable quantities, and then followed coughing 
and spitting of bright-red frothy blood from tbe bronchial 
tubes and lungs. This hxemorrhogo was a source of much 
anxiety hut, by a constant supply of ice and the administra¬ 
tion of lead was gradually subdued. It has not recurred. 
With the aid of a good constitution unremitting care, and 
excellent nursing he has mado gradual and steady progress 
towards recovery Tho disturbed functions are ail steadily 
improving tho damaged visual and locomotivo powers being 
lost in tho train of recovering organs. But vision though 
improving, is ) ct w holly unfit for practical and professional 
purpose*. 

M icb.wn, itsj. W A WurrxEr MJLC.S 

Mr Whltnoy in a subscquentlctter says “ I wo* forcibly 
struck with tho apparent power of tho load in arresting tho 
hxemorrhage and I may add (which I did not mention in 
tho report) that the administration of Eastons syrup from 
the date of Jan 31st has been as obviously beneficial m 
helping to restore the locomotivo power and to remove the 
T>*ralyling effects of tho nenous concussion " 


In the last report, dated Feb. 14th, I was gratified to bear 
that ‘ Mr Green went home on Tuesday last, and Is going 
on capitally” v b 

Further comment bj me is unnecessary 

I remain. Sir yours faithfully 
„ J Hkxibkht Stowehs, M.D 

Ibubc? 7 -drcta, E.C.. Feb. ISM 


THE CASE OF DR. DAVID BRADLEY 
To the Editor of Tub Lancet 
Sin,—I have pleasure in informing you that I have been 
able to secure ICO signatures, of practitioners resident in 
Birmingham to a memorial to be presented to tho Homo 
Secretary in favour of a reconsideration of the verdict in 
Dr Bradley's cose. At the Birmingham Midland Counties 
Branch of tho British Medical Assoclationheld last Thursday 
the following resolution was proposed by myself seconded 
by Dr K. B. Whit combo. Superintendent of tho Borough 
Asylum, and unanimously earned — 

“That this meeting having hoard a statement of the case 
of Dr David Bradloy recently convicted of felonious assault 
at the Leicester Assizes, desires to express its opinion that 
the case Is eminently one in which a reconsideration of 
the lerdict of tho Jury is demanded. This opinion is bared 
upon a consideration of the following facts First that the 
complainant has been admittedly the subject of cpUeptlo 
fits since childhood secondly that such person* are specially 
liablo to be subject to erotio delusions during and after a 
seizure It is therefore of the utmost importance that tho 
corroborative evidence in such a core should be declsho 
whereas in the case of Dr Bradley it seem* to be singular!) 
defective. I am. Sir yours truly 

Tho Crwctnt, Dlnnlnfham, Feb. lftth, ISM. 'LAWflCN TAIT 


To the Editor of The Lancet 
Sm,—Having been at Lei cost or Assizes in November last 
and heard the whole of the ovnlonco given in tho aboio 
case, I shall bo glad if you will allow me a small space In 
your journal to give jouthe result of some i mast igat ions 

1 have made at the houso on Whittington Moor where tho 
offence was alleged to hue taken place I wont oter there 
on the 14th mat, accompanied by Mr Reginald Najlor an 
architect of this town, who has kindly taken n plan of tho 
rooms, which can be produced at any future inveitlgutlon 
if necessary The houso is situated about tho centre of a 
terrace of small dwellings and has its front entrance open¬ 
ing direct into a parlour which i* 12 ft square, and ho* a 
low hay window This room wm used b) Dr Bradlej a* a 
branch suivery and here it is alleged tho offence wo* com 
mitted. It is divided from tho kitchen by a fpaco of 

2 ft 8 in. containing tbe staircase Between tbe parlour ami 
kitchtn are two badly fitting 1J ui doors, with panel* about 
fin thick. With both of these doors fastened we were able 
to hear conversation going on in the kitchen, and oho the 
rattling of knives and forks whilst the inmates were at 
dinner The parlour i* separated from the cellar beneath l>) 
a plain one-inch board od floor resting on joists, andcomerea- 
tion going on in tho parlour could Iw distinctly b< anl in tho 
cellar During thowholoof the time that Dr Bradlej and 
tho prosecutrix were in tho parlour together the woman 
who occupied tho house was cither In the kitchen or cellar and 
yet she heard none of tho screaming Tho woman s husband 
was U 1 lull'd in the room immediate!) over tho parlour win re 
tho volets of anyone In ordinary conversation can be distinct!) 
beard, and yet ho heard no screaming Tuo worm n were 
about three yard* from the front door which wo* proved ut 
the trial to be about ono foot open and yet they heard m 
sound. With tho front door shut i was able to hear dis¬ 
tinctly a child acres* the street playing with o shuttlecock 
and battledore. Tho architect admitted that he never saw 
such Itlmsily built houses, and that any screaming must 
havo been beard in the house* on either *uk, in the ci 'lar 

below and the bedroom above tho parlour 

Id conclusion allow mo to say that I know nothing oi 
Dr Bradley and never saw him until be was In the dock 
I am, SLr, )ours faithfully 

FrUr Gilc DcrltJ Feb. 1!M. GEOHQE JIlCE, MriLCF 
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ROYAL MEDICAL AND OHIRURGIOAL SOCIETY 
To the Editor o/The Lancet 
Sib,—I should be much obliged by jour allowing me to 
correct an erroneous statement in The Lancet of last week, 
in the report of the discussion on Mr Davy’s paper at the 
Medical and Chirurgical Society on “ The Radical Cure of 
Club-foot” by osteotomy—ne , the removal of a large wedge 
of bone from the tarsus 1 am reported to have said that 
“Mr Lund’s operation” — removal of the astragalus — 
“interfered with the movements of the ankle-joint ” What 
I did say was that Mr Lund’s operation dealt only with the 
ankle-joint, but free motion at this joint was obtained by 
removal of the astragalus, and at the present time, in the 
case operated upon by Mr Lund ten years ago free motion 
still exists Mr Davy s operation dealt only with the trans¬ 
verse tarsal joint, leaving the ankle-joint, in severe cases, 
m a state of immobility with an elevated os calcis Treat¬ 
ment should be directed against both these great centres of 
motion, which are of equal importance m the production and 
cure of the deformity —I am, Sir, yours obediently, 
Henrietta-etreet, W , Feb 17th, 1885 Wll ADAMS 


BIRMINGHAM 
(From our ovm Correspondent) 


THE GENERAL HOSPITAL 

The annual meetmg of the governors of this hospital was 
held on the 18th inst, when the committee presented their 
105th annual report, with a statement of the receipts and 
expenditure for the year ending Dec 31st, 1884. From the 
tables given it is seen that the large number of 47,560 
patients were treated at the hospital in the year 1884, 3451 
of these being m-patients, and of the total number 31,302 
were free cases, attended to without tickets. The ordinary 
income of the year exceeded that of 1883 by £628 Of this 
excess £200 was due to an increased subscription list, a fact 
which, considering the general depression in trade, shows 
the high estimation m which the chanty is held The 
ordinary expenditure was £285 less than that of the last 
year, chiefly owing to a decrease in the number of in¬ 
patients , but the total expenditure lias been increased by 
the outlay of £103 in the chapel, which greatly needed 
renovation and repair The general account shows that the 
year ends with a deficiency of £3620, which the com¬ 
mittee trust the liberality of the public will make good. 
Fitting eulogies were passed to the working staff of the 
hospital, and the prospects for the future were predicted as 
being highly encouraging 

THE LYING-IN CHARITY 

The annual meetmg of this chanty was held on the 12th 
mst, and was well attended The committee’s forty-second 
annual report pointed out that the work done had been 
eminently sound, and was progressing satisfactorily, the 
system of attending the patients exclusively at their own 
homes being followed by marked success The number 
of patients attended dunng the year was 964, against 870 in 
the previous year, among whom there has been only one 
death, from puerperal convulsions, an extremely small per¬ 
centage as compared with the Registrar-General’s returns of 
the ordinary mortality m such patients The number of 
children stillborn was 33, the number of deaths of children 
47 Sixteen of them occurred dunng the ten days that the 
mothers were under the charge of the nudwives, and the 
remaining 31 happened afterwards—between the ten days 
and the date of the midwives’ last call, thirty days after 
delivery The fi n ancial condition of the chanty was shown 
to be favourable An important work is done by its means 
among the necessitous poor, the tickets being much sought 
and highly valued by the recipients The figures show 
the enormous advantage gained by attendance upon the 
patients at their own homes, as contrasted with the former 
plan of aggregation in one budding, thus confirming the 
opinion expressed by the beat authorities of the lessened 
risk afforded ivy this system, 

x THE DENTAL HOSPITAL, 

The twenty-fifth annual report of this useful institution 

as Just been issued The number of patients treated in the 


year was 7535, against 5672 m the preceding year, the in¬ 
crease being due mainly to the number of cases being sent 
from the General Hospital TI 113 influx, though represented 
by numbers, does not carry a corresponding amount of funds 
with it, a matter of some regret to the authorities of the 
hospital Anaesthetics were administered during the year 
in sixty-two cases, the greater number being nitrous oxide 
gas, which is necessarily a costly article for general use. 
An appeal is made for an increase in the number of sub¬ 
scribers, who yield the present income of £191, while the 
expenditure amounted to £134. 


IRELAND 

(From our 01011 Correspondent) 


PROPOSED AMALGAMATION OF SOME OF THE DUBLIN 
HOSPITALS 

The deputation which lately had an interview with Earl 
Spencer were divided as regarded the advisability of 
amalgamation, some being m favour of the scheme and 
others indifferent or antagonistic Of the £15,723 annually 
distributed, some valuable institutions receive a very small 
quota, for example, St, Marks Ophthalmic Hospital but 
£100, Coombe Lying-in Hospital £200, and the Hospital 
for Incurables £260 The Westmoreland Lock Hospital 
does good service for its grant of £2600, also Steerem’ 
Hospital with £1300, and the House of Industry Hos¬ 
pitals with £7400, while Cork-street Fever Hospital re¬ 
ceives £2600 If the latter institution could be amal- 
amated with the Hardwicke Fever Hospital, it would 
e a desirable proceeding Clinical instruction, which 
should he a sine qua non in institutions of this kind, is- 
altogether absent in Cork-street Hospital, and further, its 
affairs are altogether managed by a lay committee, the 
majority of whom seldom, if over, attend the meetings of 
the Board As regards the proposal to form another medical 
Bchool, the suggestion is perfectly absurd, there being at 
present too many institutions of the land in Dublin, and 
adding another to the number would not bo a desirablo pro¬ 
ceeding What the Government wfil do it is difficult to say, 
hut they appear to bo strongly m favour of the amalgama¬ 
tion of some of the more important institutions which 
receive grants from Parliament 

ROYAL UNIVERSITY OF IRELAND 

The Senate have approved of certain changes in the 
courses m medicine, to come into operation next year, 
and have reappointed for another year the following ex¬ 
aminers —In Medicine, Stephen M MacSwmey, ij 
wifery, John A Byrne and H M Jones, in Mntena Medica, 
F B Quinlan and J SetonReul, in Medical Jurisprudence, 
Edmund W Davy and Michael McHugh The Senate naie 
also adopted the foUowing resolutions —“That all 
of the Umversity who at present hold the diploma mObstetnw 
bo admitted to the degree of MAO upon making aPP " 
cation and complying with certain conditions in 
after the year 1885 credit wiH not he given to any canai- 
date for ^Botany and Zoology at the first examination 
Medicine upon the groundofhavmgpassed any Arts exanuna 
tion in which the subjects were comprised ” Tho diploma 
Sanitary Science has been conferred upon Dr John Kocn 

ARTTIRTAT. ANOMALY AND MALPOSITION OF RIGHT KIDNEY 

In a subject brought into the Ledwich School of Medicine, 
Dublin, for dissection last week, a very rare artcnalano J 
was found. The right renal artery came off at the turn 
tion of the abdominal aorta into the common lilacs, 
passing downwards was attached to the right kidney,' 
lay in the pelvis behmd the bladder The organ was 
one-third the normal size, while the artery supplying'» , 

about the size of the profunda femons This malposi f oW 
the kidney is an extremely rare occurrence, and tne 
worth recording 

NATIONAL ORTHOPEDIC AND CHILDREN’S HOSPITAL, 

DUBLIN . 

It is satisfactory to learn from the ninth unmuil teP° 
that this institution is now out of debt ana nos ^ 
balance to its credit This happy result was due, to b 
extent, to a very successful bazaar held lost iv,, treo t 
The hospital has been amalgamated with the Pit 
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MEDICAL NEWS —MEDICAL APPOINTMENTS 


[Feb 21, m . 


College of Physicians in Ireland — At the 
February examinations the following obtained the licences m 
Medicine and Midwifery of the College — 

Mkdicixe —Berkeley Joseph Achesou Francis Forster Brady, George 
Arthur Hawkins-Ambler, Jul i a n Sewell Hayes John Keenan, Denis 
Patrick Kennn, Francis Ignatius Maunsell, Sampson Koch, John 
Thomas Walsh 

Midwifery — W J Cawden, H S Fairbank Lawrence B P Fer 
nandez, George Arthur Hawkins-Ambler, John Keenan, D P Kenna, 
Francis Ignatius Maunsell 

The undermentioned were admitted Members — 

Thomas Vesey Bell | Michael Joseph YourreLI 

University of Dublin —At a meeting of the 
Senate held this week the followingdegreeswereconferred — 

Bachelor in Surgery —John Blacker Buchanan Henry Augustus 
Bills Samuel Handy Halahan William Lacy Hickey, Joseph Siring 
Miller, James John 0 Donnell Daniel R O Sullivan George Ray 
mond. William Richardson Rice Rowland Hill Scovell, Walter John 
Slaughter John James Carl Watson 
Licentiate in Surgery —Joseph Vincent Manning 
Bachkror in Medicine.— Edward J Farmer Samuel Handy Hollahan 
Robert Kerr Johnston, Robert Travers Lewis Arthur Henry Meeke 
Joseph Swing Miller Robert John Montgomery , James John 
O Donnell George Raymond, Walter John Slaughter 
Doctor in Medicine —Alexander James Boyd Richard Alfred Lett 
Arthur Henry Meeke, Victor Edwin Smith, Charles Herbert Thorap' 
son, William McDowell Aikin Wright (stip cond ) 

Apothecaries’ Hall —The following gentlemen 
passed them examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 12th mat — 

MacGillycuddy Niell University CoUege. 

Maude Arthur, St Bartholomew’s Hospital 

The Society for the Total Suppression of the Sunday 
Sale of Liquor has just held its annual meeting in Manches¬ 
ter The income had amounted to £2840 during the year 

Medical Magistrate —Mr G Booth, MRCS, 
lias been placed on the Commission of the Peace for the 
borough of Chesterfield 

At a meeting held at Hastings on the 17th mat, to 
receive the annual report of the Local Sanitary Aid 
Association, the committee reported tho continued progress 
of the organisation 

Royal College of Surgeons —Professor Tieves 
will commence Ins course of lectures on the Anatomy of the 
Peritoneum and Intestinal Canal in Man on Monday, the 
23rd inst, in the theatre of the College 

Hospital Saturday Fund —Mr Samuel Morley, 
M P , has been unanimously re-elected President of tlus 
fund for the ensuing year, and the names of the Her C H 
Spurgeon and Mr B Luciuft have been added to the list of 
Vice-Presidents 1 

Presentation —Dr J W Mathews, of Kimberley, 
has been presented by the Mussulmans of that place -with a 
silver cup and on address, as a mark of respect and admira¬ 
tion for lus outspoken defence of the rights and liberties of 
Mahomedans during the late epidemic 


The Guild of St Luke the Physician _At a 

large gathering of the members of this Society, held on tit. 
18th inst at the rooms of the Medical Society, chandoj! 
street, Dr Wynn Westcott, the Deputy Coroner for Centre! 
Middlesex, delivered, by request, a lecture on “Suicide itj 
Causes and the best Means of Prevention.” The lecture 
well received, and will he published m the monthly periodical 
of the Guild Mr Cowell, F.B.C S, of tho Westminster 
Hospital, was the chairman of the meeting 

South Devon and East Cornwall Hospital,— 
The annual general meeting m connexion with this institu¬ 
tion was held on the 3rd mat, when the remainder of the 
new buildmg, part of which was formally opened somo time 
ago, was declared complete The new hospital is built ou the 
pavilion system, and is m most respects modelled after the 
Edinburgh Infirmary Accommodation is afforded for 120 
patients, with an average of 1700 cubic feet of space for 
each The receipts during the past year amounted to 43775, 
and the expenditure to £3075 The number of m-patients 
was 750, and of out-patients 1988 


North-Western Association of Medical Officebs 
of Health —At a recent meeting of this Association the 
discussion on Dr Hope’s paper on Infantile DJarrhma, read 
at the previous meeting, was continued by Drs Yacher, 
Samelson, Barr, Ashworth, -Kenyon, and Mr Corbett 
Dr Kenyon read some notes on the subject of rovaccinatioa, 
and a memorial to the Local Government Board, prepared 
by Dr Vacher, was adopted Mr Fred It. Hawxby, BA, 
architect, afterwards described a plan which he had adopted 
of heating and ventilating houses, the principal features of 
the scheme being those advocated by Drs. Drysdale and 
Hayward of Liverpool—viz, the admission to the house of 
an ample supply of fresh air, and the extraction of the 
vitiated air by means of the waste heat of the kitchen fire. 
The arrangement has been already applied by Mr Uawibv 
in a house erected by himself, ana is reported to wort 
satisfactorily 


Mercer’s Hospital, Dublin—A t a recent meeting 
of tho past and present students of this hospital, resolutions 
to the following effect were carried —1 That the recent 
alterations m tho working of the hospital are calculated to 
interfere greatly with tho surgical practice and teaching « 
the institution, and that they are unnecessary - D® 
the post of house-surgeon being an annual one, and open to 
all students of tho hospital qualified to fill it, the action ot 
the medical board in filling the post for the ensuing yen 
without notifying the vacancy to the students by 
ments or otherwise is most arbitrary and unfair o. ins 
the system of not adnuttmg patients unless upon tho jo 
order of two lay or two medical governors is absurd i J 
it is absolutely necessary that some steps be taken oy _ 
board to enable the medical and surgical staff to give 
clinical lectures 
number of adnn 
tion should in nA 
for the time ben 
other member c ' 


should any reduction m 
hospital bo made, such redus 
tho ' ; qf the senior surgeon 
pr ' -Sttpf beds than any 


Purification of Town Sewage —A der> * • 
from the North of Franco, who are now in Englan 

object of ascertaining the best mode of trem V 

sewago and the purification of rivers, visited o < <3i 

inst the sewage works at Mode "Wheel belong 

Corporation of Salford, to which the visitors gave y or 

praise The deputation afterwards proceeded to befa 

St John Ambulance Association —Rco 
Mansion House have been placed at the disposal < 
and Port of London executive of the St, John 
Association, to hold afternoon classes for the 
employee.! in offices and business establishments 
the five classes meeting at Lady Brassey’s house 
examined by Mr B Bruce, M B, and Deputy T 
General M Coates, BN 


i 


LUCET 




Royal Free Hospital —At the fifty 
annual general court of the governors of this hoa 
on the 12th mst., it was stated that the receipts 
sources during the past year had amounted to £16, 
the expenditure to £11,590, there being a balance • 
£3000 to the credit of the institution. During I 
22,736 persons were treated, of which number 20,81 
out-patients The daily average of in-patients in the 
•was 136 v 
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Hull, Waiiir, M.B. M R.OJL, L.R O.P., LgjuLomL, has been 
appointed Hou*o-3ursoon to St. Thomas * IIo»piuL 

Jomrrox Q D U R.O.S L.R.C.P ha* been appointed Resident 
Accoucheur to St. Thomas • lloapital. 

LinOTQL 11 . IP, iI.fi.OA, L, 9. A. Load., ho* been reappointed 
Non-resident Houae-Phyikthm to St Thcimaj • Hospital. 

ill. Cnii.ia Q h M.R.O. 9., L.E.O.P LomL, has been appointed 
Honorary Surrron to the Liverpool Eye and Ear Infirmary vice 
T S hadfonl Walker ILR-OdL, appointed Honorary Consulting 
Burgeon. 

JIicfiJCTin, IL W Q-, iLA- M B-, M.R.O.S has been appointed 
Resident Hoaae-Fhysiaian to St, Thomas a HoapitaL 

HxJiAixxa, \V n. Luna, M.B., K.K.C.8-, ULA-Lond. haa boen 
reappointed Clinical Aaalatant In the Department for Placates of the 
Throat at SL Thomaa a Hospiuh 

Hldpixtoi Lucas Aubid L.K.QO.P.I., L.E .0 3.1., haa been ap¬ 
pointed Medical OfiHoer lor tha Ilarbournn District o! the King’s 
Norton Union rice Smith. 

Plowmaj M EOA, L-SvA.LomL, haa been reappointed Clinical 
Aailtfant In the Department* for Diaenaes ot the Skin and Ear at 
St Thomas a Hospital 

P&ltTT J Damko, U.JLC. 3 . ± JjJJJLLcnd^ ha* been appointed 
Acting Surgeoh to the War Department Royal Gunpowder Manu¬ 
factory Wnlsham Abbay Also Certifying Factory Surgeon, and 
Burgeon, to the N Division of the Metropolitan Polloa. 

Putnia II. W I-F F-S-Gla*.. 1L1L0-S. haa bean appointed Medical 
Officer for tbo Belton District of the Thome Union. 

RkATOX Beward, II.R. 0.8 LJAA.Lond., haa been appointed Assistant 
Uousa-Snrgeon to 6L Thonia* > Hcapital. 

ttoarxaoj H B_ M.tt.0 S.. L.H.C P haa been appointed Resident 
Ileus#-Pbytlclan to St, Thomaa a Hospital. 

SAJrrroanr, Y., M ILO.B., L.B.O.P-, baa been appointed Assistant 
Ifouae-Sargeon to St, Thomaa a Hospital. 

STiwairr James PiOKiBun MJ3. O.M.Glaa., haa been appointed 
Medical Officer for the Gotbertoci District of the Spalding Union, 
rka Swan. 

Wnrra, Sixclaib, M D., M Ch.Q.U I F.JLO S.Ena has been ap- 

S iln ted Medical Officer of Health for the H)i »rwy l'l Urban Sanitary 
Utrtrt. rice WhJtgrear#. 

Wnxuiu, B IL, M 1L0.S. L.B.O.P liaa been appointed Assistant 
House-rhyrictan to St, Thomaa a Hospital. 


$irtjis, Utarmges, niti) geatjis. 

BIETIIS. 

FmaSel-Oh tha lull InaL. at MehdUoatreet, Edinburgh, the wife of 
Dr Thomas JL. Fraser V R.S Profeasor of Materia lledica In the 
University 0 f Edinburgh, of a son. 

SkTTH.—On the litli lnsi M at Holly Lodge, Brookloy S.1L, tha wife of 
P Sydney Smyth, L.E.0^ Bd., F.E 0 8 Kd. of a aon (stillbom) 

STawakr —On the 13th InaL, at Poona, the wifo of Surgeon Alex. K. 
Stewart, of 1I.M. a Indian Medical Service, of a son. 

^1^5* —pn tlie 10th Lust., at The Cedars, KennJnghalL Norfolk, the 
wife of J U Wltaon, M.R.0 8„ of a aon. 

Yfunnr—On the 15th lnat^tbe wife of Francis Jaa. Wright, M.D„ of 
Northumberland House, Finsbury pork, lf^ of a aon. 

MAEBIAGES. 

DiibK7»r--awi T * I1 r - On the mh fn»f-, at Holy Trinity Church, 
Twickenham, J B. Bradbury UD of Cambridge, to Jane elder 
°f the hde Her IL Qwalkln, B D„ formerly Fellow and 
x uUk of Bt» John a College, Cambridge, and Vicar of Barrow-on-Soar 
Ajetcesteishlra. 

0u ? II *^S5f ,n ‘, o . IT .~ On Um tnrt., Ohudlelih, Dirao. by tbo 
«ev Walter Moyla, ILA^ cousin of the bride auTstad try tin Bar 
JhcophUus Bennett, M.A,, 3 B Carter, Rao„ M D LontL, to Edith 
tjodia^younjreat daughter of the late CoL W Beaumont, of Her 
Ja *“ a • Ann / *Qd ol PtlrBtld, Chadlettfi, Dcrvn. 

MCWHUnjla—lfwnarnoniA U —On tha 11th Inst, at St. Mary'a Church. 
♦ vTT? SUIT 8urge« ILN_ to Harriet, widow of 

the UU Thoa. Higginbotham, of BarnAtUl, Alderhy Edga, Cheshire, 

MUi-B*o o «._On the Hth in*L at St. Matthew'?, Denmark hill by 
0 E. Jones, William Mill 1LR.OS., DR.0 P„ of Halford, 
DenmikhJJh^a y ° un * < * t djlu £ hUt ‘ of the lau Wm. Brooks, 

MuJte^Cooct-On the 17th Inst,, at SL Andrew a, Newcaatle-on-lVne 
^.,r^' pbe i 1 .? a , Qro A 1 ?- DAo.. South ShWds. to Emily Isabel 
daughter of thoUte Eichard Cooke Woodford, Essex. 
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METEOROLOGICAL READINGS 

(roisadmf/attoOo.* SUxanTt 7 a*tr««t*.) 

Tg« Laxcrr Omcx, February lPth, 1385. 


DEATna 

aftar two days Illness, at UrerpooLnud 
J Frsnklla, LJLC.P Bd^ UU of St. John street, ClerkenwalL 
MOUuu -^O a th# l«th hut. at Epsom, Sergeant D Gouxh In hi* 67th 
^®nf»^p*omJ^* €TBa ^ eara d tho Royal Medical 

4 10 Wh Inrt^ at Davos, Switzerland, Qrorge Stephens Lewis, 
Surgeon .Army Medical Staff Iato of Alexandria, fgypi. 
Jsm^r'v^ lru3 -»- »t Alexander-aquare South Ken ilngtoo, 

James JohnaU.no Martin, Fleet Surgeon U-N aged 63. 


S-lL-A/mcf f*. ua^rj^/.rOs/asrriliaa y V^iuay'IhrU*, 
ifomoyo, as d DcrnUu. 


Pubintl §mrir for % ensuing MooFt. 

Monday February S 3 
Botal Loauoj OnrmALJtiD uotrim, Mooanximo,—Operstloru, 
11X30 a.X. each day and at tha tame hour 
Eotal WamtnrrTKB Ophtualmio HoafUAL.—Operatlona L30P-JC 
each day and at the asms hoar 

ST M ar k i Hoifital.—O perations, 3 t.m- and on Tueadayi at the 
tome hour 

Hospital roa Woj<cr Boho-*qcajuc—O perathma, » pjc, and on 
Thorn lay at the ume hour 
MrTBoroLrrAX Face IIostitax.—O perations, Jpjc 
HorxL Okthop-edio Hoifxtal.—O iyratioQa, 2r^t 
Mxdical Socirrr or Loji*ox —Dr Felix Bemou > Electric DlmnlnaUon 
of different Cavities of tha Human Body (mouth, pharynx, larynx, 
nose, ear vagina, rectum). Faradisation Galvano-Cauterlaatioo, and 
BlectrolyaU, uy means of Pocket Accumulators chargeable at home-— 
Mr Hurry Fenwlok j Oocalna In Vesicourethral Practice, 

Tnu day, February 94 
Gut's Hospital.—O perations, 1.30 r v anil on Friday at the same boar 
Ophthalmic Operations an Mondays and Thursdays at 

3p U 

Sr TnoxAj’g HairITAL.—Ophthalmic Operations, 4 and on Fri¬ 
days at 3 r.n 

WtSTXuvsTxa Hoipitai^—O perations 3ax 
Wot Lojtdot HoeprrAL.—Operations, 2JJ0 r x 

Cat can 11 oar it al, BsourTotr —Operations 130 r X. and on Saturday 
at Ahw some hour 

Rotal hurmraoJ —3 r.X. Prof S. Colrin i Museums and National 
Kdumtlan. 

Bctax Mxdical atd OnrauBarcxL Socutt—&30 pjt Dr Ormerodi 
Hereditary Locomotor Ataxy (oases will be exhibited to Illustrate 
Dr Ortnerod*! pepeT) ~Dr Samuel West t Fatal HwmopfcraU, the 
statistics of the last fifteen years of the Chest Hospital, Vlotcria- 
park, with R*marks upon Profuso Non fatal Hwmoptysta. 

■Wednwday February 22 

National OHxnopJtDio Hospital.—O peration*. 10 aja. 

St Bakticoujmitt’s HoaPlTAL.—Operations, ldV) r X., and on Satur- 
day at tha same hour —Ophthalculo Operations on Tueadayi and 
Thursdays at 1-30 tm 

ST Mast's Hoxattai _Operations L30 r x. Skin Departmanti 

9JW A.X.. on Tuefclays and Fridays. , _ 4 , 

ST Tuoxass HoariTAL.—Operations, P X-, and on Saturday at 

the same hour , _ ._. 

LoxiKur IIoariTAL-—Operations, 3 PM. and on Thursday and Saturday 
at tha sams hour „ „ „ 

GaiAT Norrrancv Oxxtxal Hoipitai.—O parstkms 3 r u. 

BAMAmrra* Fats Hoipital naVoxa axd Child aax —Operatlana, 

UxrviMrrT Collxoi Hospital.—O perations, 3 p x and on Saturday 
at tha tarns hour Skin Department! Li3 PJC, and On Saturday 
at 9 15 A.X 

Rotal Fmrtc Hospital—O peration*. 3 r.x 
Kcraa Collxqx Hospital—O perations. $ to 4 

Humaia* Socixtt — Dr Pys Smith Prwklcntul Addres*.— 
De Stephen Mackenzie Tha Connexion between Erythema 
Nodosum and Rheumatism. 

TboncUy, February 28. 

Sr Qxoana’s Hospital— Operations, 1 r.x 

ST BAarsoujxaw't HoatriAL—flurxloal ConsalUtloua D3Q PAL 
OHAKuro-caosa Hospital—O perations, DH 

OmrmAL Losuox Ophtkalxw Hospital—O perations, 3 pjl, and oa 
Friday at the same hour 

Noarn War Loaboa noSfUAL-Operaticma, mat 
BOTAL Ooixaaa or Putjiciass^-6 px 'vmi.™ 

carJItla (GoUtonlan Lecture) ^ w ^ M 

BcrsL ixarmrriox.— 3 p^l Prof. D*war Tha New Chemistry 
Friday. Fsbnuuy 97 

ST Qtoaak’s Hoipitai—O phtbalmlo Operations, UO PJI 
Botal South Lotdox Ophthalmic Hospital—O perations 3 pjl 
K ixa » Co Umax Hospital—O perat l o o i, 3 P.x , 

quxxktt MicaoacoPiCAL Cmra.-A P.X. Mr Baffham Tha Ccnjaga- 
tfun of Rhxhloaem* Arvurium (KdU) AC±m 

Plixi caL SooxtT or Loxoax —A3) pjl Dr Uugbe*-B*nnrt t a las* 
of Locomotor Ataxy without any Disease of the Fcetrrior Colum n s 
of the Spinal Cori—Dr Seymour Taylor* A Case ** AxivsUd 
Rlci.rta.-5Lr Charters Symoudsi A C**o of T r P , ‘ff" lI ’'T 
Mr Ifenry Morris i A Case of Nephrolithotomy —Dr Ifaddan t X 
Ci»r rtf OhlIterative Diseo*e of 3 r*sela Qlring specimen). 

BjrSTlSrirSwr-s .JL Prel. B. iUy U.U. A Muliu Ola. 

logical Laboratory ,_ 0 _ 

Saturday Fabnury 28 

Kixa t CotLxna Hospital—O peraUona, 1 tm. 

Lotal Fax* Hospital—O ptryUou*.3px 

Eotal Ixarmniox —3 P-X. Mr C. ArmhnuUri Richard Wagnar 


Dr William Osier t Undo- 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Fed 21 , 18 S 5 


fte, Sjmi Ciiwrats, $ buskers to 
Corrispmiknts, 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written on 
one side only of the paper 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners 

Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of Tub Lancet to be addressed “ To the 
Publisher ” 


THK ITDKI MeMCUS DISCOTTOUED 
We regret to observe that a notice accompanies the annual index which 
completes the sixth volume of the Index Medicus Informing sub¬ 
scribers to that publication that It will with that Issue cease to be 
published. The late Mr Leypoldt, the publisher, regarded the under¬ 
taking with particular favour and his successors, who are managing 
his estate and business enterprise have mado strenuous, but futile 
efforts to secure the subscriptions necessary to place the Index Medicus 
on a self supporting basis 


“Ail eob the sake of a Doctor." 

The KentishIndependent comments on Mr Spears report to thsLocit 
Government Board In a leading article with the above heading Onr 
contemporary thinks that Woolwich Is to be congratulated on Its 
unique position amongst English towns In not being compelled to 
appoint a medical officer of health He even claims to echo the vofca 
of local medical opinion, for he says The authorities „ hare s 
system, which they think a good one, by which all the pnctltloorn 
of the district form a sort of volunteer corps of medical officer, inch 
practitioners with few exception^, preferring this to the other alter¬ 
native of a parish doctor poking his nose Into their cases, and pouiMy 
meddling with their patients " We are quite unable to andentind 
how the local practitioners can be said to form a ‘ volunteer corps of 
medical officers,” nor can we learn that they are parties to such sn 
arrangement And os the number of civilian practitioners is shout 
thirty to which must be added ten military surgeons, the diri- 
sion of responsibility among such a number would leave but little 
to be borne by any Individual member It Is true that a half-corni 
fee is paid by the local board to medical men for notifying a com of 
infectious disease Surely, the Kentish Independent does not suppeae 
that notification Is the duty of a medical officer of health Bis duty 
is, amongst other things, to deal with infectious disease when It has 
been notified This function is now performed by the Inspector of 
nuisances who is an engineer and his assistant, and though Jfr Spar 
very properly praise* the labour* of these officials, he potntj out 
forcibly, though the Kentish Independent cannot agree with him, that 
it is Impossible for the sanitary affairs of a town to be satisfactorily 
conducted in the absence of a responsible skilled medical adviser 

Consultants Mileage Fee —We do not think a uniform tariff In consulta¬ 
tion fees practicable 

CONCUSSION, DISLOCATION, OK MERELY A FAINT— 
WHICH WAS ITf 


Mr T V Dobson (Leeds)—The announcement appeared inour last number, 
page 299 

KING AND QUEEN’S OOLLEGB OF PHYSIOIANS IRELAND 
To the Editor of The Lakcet 

Srn,—Iu these dayo of medical reform It has beeu a matter of surprise 
to me that it liaa not been suggested to alter the name of the King and 
Queen s College of Physicians to that of Royal College of Physicians 
There ore many reasons In favour of auah an alteration, and none that I 
know of against such a change For the former the following arguments 
may be advanced —1 The public recognise the letters 4 L R 0 P,” 
understand their value and know what they represent The letters 
‘ L K.Q.C P I ” to most outside the profession are utterly unintelligible. 
2. The advantages of simplification and uniformity in the designation 
of medical qualifications 3. The boon conferred on all who hold the 
diploma of the College In being enabled to place letters after their 
names that will represent something to the public beyond hieroglyphics 
As a case In point, a medical friend (a L K.Q 0 P I ) Informs me that ho 
Is going In for another medical qualification, os he considers the 
ambiguity of these letters detrimental For the same reasou I have 
recently written to the Royal College of Physicians London, with a 
view of passing the necessary examination to obtain their licence, 
though IamaMKQOPI feeling the same might be an impediment 
should I enter into civil life either at home or abroad 
I appeal Sir, to you, that through the aid of your powerful journal 
this subject may have due consideration, as I feel sure those who hold 
the diploma of the College must see the advisability of such a chan ge 
I am. Sir, yours faithfully, 

Feb. 16th, 1881 StTBGEOV, R.N 

Mr Alfred Drysdals (Mentone) Is thanked but the publication of the 
letter would hardly bo agreeable, we think, to the surviving relatives 
of the deceased gentleman. 

Subscriber could not certify He might express on opinion, 

EFFECTS OF EXCESSIVE CIGARETTE SMOKING 


To the Editor of The Lancet 

Sib,—W ith reference to the interesting case of displacement and fni- 
ture of the nxla recorded in your issue of the 11th Inst, I beg to submit 
an extract from a very rare book— 1 * A Journal or Historical Accountof 
tho Lite, Travels Ac., of George Fox,” London, 1691, soL II, pp. 1SM» 
which appears to me to bear upon it, and which you will, I tnut, 
publish if your space will so allow Describing a visit he (Fos) paid to 
Shrewsbury, he says that one of his companions named John Dtf, 

being to try an horse, got upon his back, and the horae fell a running 
and cast him upon lila head, and brake his neck, os tho people mIL 
They that were near him took him up dead, and laid him on a tree. 
I got to him aa soon as I could, and feeling on him concluded he iru 
dead And as I stood by him, pitying him and his family, I took hold 
of his hair and his head turned any way, his neok was so Umber 
Whereupon, throwing away my stick and my glove* I took hh head to 
both my hands, and setting my knees against tho tree I raised his u«a 
and perceived there was nothing out or broken that way Then I pu 
one hand under his chin and the other behind his head and raised 
head two or three times with Ml vig strength, and brought it uu 1 won 
perceived his neok began to grow stiff again, and then he began 
rattle in the throat and quickly after to breathe. The people wtm 
amazed, but I bid them carry him into the house They did jo, an 
set him by the fire and afterwards put him to bed. After he 
been In the house awhile he began to speak, but did not know where 
had been. The next day we passed away (and he with us, pretty're b 
about sixteen miles, and many hundred miles did ho travel ^ ,^ 
after this * If success be a test of treatment, a more judicious one 
scarcely have been employed lu this Instance I tliinkit quite P°e*^ 


AJUU ut VUU> JTUIA* JUUCIO WD ***• -- «- at . erfjri- 

mereiy reproduce the extract aa a curiosity In its way, ana m 
nexion just referred to I um Sir, your* obediently, 

Feb 17th 1835 **** 

Mr F Pater Smith —The papers cent are very bad, bat 
prosecute the subject nor the rascals who thrive on the Igno 


To the Editor o/Tsx ItANCKT 

Sra,—I have a patient aged forty, subject to chronic pharyngitis kept 
up by excessive cigarette smoking His general health is good, and 
all the symptoms are easily recognisable, except one which I have 
never seen myself nor heard described by others—viz., that once, and 
sometimes twice, a day, without any special effort he expectorates a 
vermiform substance, about a quarter of an inch long and one-sixteenth 
of an Inch thick, tough in substance, and of a nauseous taste though 
not odorous It appear* to me like a combination of mucous and 
sebaceous matters secreted In one of the minor conduits and moulded by 
the latter ln£h Its shape Can you or any of your readers enlighten me 
on a subject oTwhlch I am fain to confess my ignorance ? 

\ I am, Sir, your obedient servant, 

London, Feb lBth, 18S5 31 D 

Glover Wihiams will get the name of the secretary and other 
Particular* by inquiring of the Charity Organisation Society 


their dupes » 

Dr J Chapman (Paris) —We cannot undertake to return 1IS3 not m 

“piujeitcts vtjlv^ ' 

To the Editor of The Lancet mrti tiara 

Sir,—I n your issue of the 34th ulf *M D M asks 
egardlng the treatment of pruritus vulv® the various ^ _, ra ^i on 
loyed by him not having succeeded I would sugge* __ AmtU nIe<i t>7 
f the urine for sugar, diabetes being so frequently ujned d 

ruritus—in fact, it is occasionally the only ,„{.*« 

f sugar be found, I wonld recommend * M ~D to —reudiag 

rain of codeia three times a day (with the usual Hnil rtlierol* 

let) and I think, iu a short time the pruritus wiU m J 
t will be interesting to know tho result of trea mem u 
I am. Sir, yours faithfully, 

Leominster, Feb 16th, 1885 BioSLIU) WatM 



Chniati fjctnre 


MALF0E1IATI0NS OF THE HEAET 

Delivered at tMe Hospital for Sick Children , 

Great Ormond-street, 

By ROBERT J LEE, M.D,ER.OP 

GHNTLEitBir —Casos of congenital heart disease in infants 
and children are generally of great interest—perhaps because 
they are not very com m on, or because exact diagnosis is 
difficult At one time this difficulty of diagnosis aroused 
an interest In my own mind hut time, observation, and 
reflection have altered my views, and presently I wLl ex 
plain to yon as briefly as possible tho reasons why We 
will begin, as usual, with a case, a typical one, of congenital 
malformation of tho heart, and of rather common occurrence. 
The boy is now in fairly good health According to the 
mother's account he lias never been so well. He is between 
live and six years of age, is well grown and well nounshed 
and there is no complaint made of disturbed health except 
a alight cough We have had him under observation for 
several months, and hia mother says that he was brought 
to this hospital between throe and four years ago when he 
was about eighteen months old. We ore told that he hod throe 
convulsive attacks at that time, but there does not seem to 
haye been any reason for suspecting disease of the heart—at 
least, no intimation of this was given to the mother When 
he carno the second time eomo months ago, there was then 
nothing very definite in the symptoms, lie suffered chiefly 
from a disinclination for exercise or movement, from occa 
slonal swelling of the Joints of the knees, feet, and hands 
and ho had spots of rather bluish ecthyma on different parts 
of the body It was the fact of these symptoms being in 
definite, and perhaps more particularly a peculiar expression 
of anxiety in the face, that made us at once suspect some 
canliao trouble. 

If you examine the boy's heart, you will find very much 
the same signs to-day as when ho was examined a few 
month* ago Yon can hear a loud prolonged murmur over 
the procordinl region but loudest a little below and to the 
left of tho nipple and you. can follow the murmur round 
the axilla to the angle of the left scapula, where it is much 
fainter than in front, but still very distinct it is systolic, 
but more prolonged than the ordinary mitral murmur of 


uctory We relieved 
over the heart, encourof 
We ordered full doses 01 


the hmmorrhfl 
ytalia combine 


r leeches applied 
i by fomentation*, 
with the mixture 


but the contractions are regular and not very rapid not 
more than 80 in the minute, and las* probably if the boy 
were not a little oxcitod. The clubbed condition of the 
fingers which was noted some month* ago has disappeared, 
the skin 1* quite healthy and there is no swelling of the 
Joint* In fact, there is nothing particular to observe in the 
case except the cardiac murmur and some coarse crepitation 
in the lungs, duo probably to a recent mild attack of bron 
chit Is, or to slight congestion from the condition of tho 
heart. 

The case ia not complete without an Inquiry into the 
possible origin of tho malformation The, first symptom of 
serious disturbance of the child s health was when he was ton 
months old and then his breathing was at times oppressed, 
and there were other symptoms, although not at the time 
urulerstoodj yet clearly sufficient to decide the question of 
the congenital character of the canllac defect. Two poosible 
causes are given by tho mother One i* that three weeks 

f uuviou* to tho birth of tho child aho had a serious fright 
rom a fire breaking out immediate!} behind the house in 
which ihe was living Her anxiety was increased from tho 
fact that her husband kept on oil shop, and there was 
imminent danger of a conflagration on their own premises. 
The child was born rather prematurely, in consequence it 
was thought of this accident. The other cause is somewhat 
No. 3200 


different. The father was tile subject of revere rheumatism 
and though we cannot ascertain distinctly the cause of hi* 
death yet we are told that it happened rather suddenly 
eight months after the birth of this child. The relation 
between the father and the boy’s condition is simply this— 
that if the former were the subject of disease of the heart 
of rheumatic nature at the time of conception we know by 
expenenco that thi* may be the cause of cardiac malforma¬ 
tion in the offspring Which of there two cause* was tho 
potent one in this case I am not prepared to say It u true 
that the most common cause of this kind of malformation 
is maternal trouble but in giving you the complete history 
end all the facts, I have indicated a possibility worthy of 
attention and recollection. There la one point to be noticed 
before wo discuss the nature of the cardiac defect, and that 
is the convulsive attacks which occurred at the age of 
eighteen months. They were not ordinary convulsions 
such as wo are familiar with in infancy The) were rather 
long attacks of passivo coma, without muscular spasm, and 
were alone sufficient to suggest somo cardiac trouble. I 
have already pointed oat, when considering the subject of 
convulsions in infancy that this form of so-called convul¬ 
sions presents a striking contrast with tho form we are 
moat familiar with I think that tho importance of care¬ 
fully examining the heart in infants when tho convulsive 
attack* are of comatose character was then mentioned to y ou. 

Now we will consider what is the probable condition of 
the heart. Though wo may not bo able to diagnose for 
certain the exact nature of tlie malformation we con arriro 
at conclusions exact enough for all practical purpose*. In 
ttu* case I think we may conclude that the defect is situated 
m the ventricular chambers, and that In all probability it 
consists of a communication between them somewhere in 
the interventricular septum. This is not an uncommon form 
of malformation. As you might imagine, the most common 
form is a communication between the auricles from non- 
closure of the foramen ovale. The auricles thus becomo 
practically one chamber ond we Judge of tho extent to 
which they are partially divided by the general condition of 
cyanosis. But If you expect to find a murmur present in 
most cardino malformations you will perceive on reflection 
that this is unrea*onablo. In tho majority of cases tho chief 
physical sign is rapid and iucreasod action of the heart and 
not what wo have observed in tho case before us. It L for 
this reason that wo must attend more to the general 
evidences of disturbance of tho circulation than to tho 
stethoscopic examination, and even when than U s distinct 
ca ythnn murmur we must look rather to tho former than the 
latter in giving a prognosis. If we take a general view of 
thi* question we shall *oo that it resolves itself into an 
hydrostatic problem, where the point ue have to determine 
in any particular cose is not so much the locality where the 
two blood currents, theorienal and pulmonary are confluent, 
but rather the extent to which confluence 1* permitted by 
defect* in the chamber* or vessel* which contain tho fluids. 

Imagine that we have two tube* of equal »Ue placed 
parollS to one another and that water or any other fluid is 
flowing through them in a similar direction, and at the *ame 
pressure If we open a communication between these tubes by 
a cross tube Interposed at nght angles no effect is practically 
produced upon cither current butlf the crow tube i* inclined 
at on angle between them, there is a tendency for a current 
to be established along tho interposing tube. You can 
oaaiiy perceive that the me and tho direction of a comm uni 
cation between two current* determine to some extent 
how far one mingle* with the other in a closed circuit the 
conditions are somewhat different and wo have to consider 
tho difference of pressure on either aide of a communication 
betwcon the tv. o system*. 

In the core before us for example there i* probably a 
a current from the left ventricle into the right during each 
contraction, with little if any current in the opposite direc¬ 
tion, at least if there is It miut bo dunng the diastole I 
think that if the right side of tho heart were much am 


this subject any further now as you can pursue it at your 
leisure without my assistance It onlv remain* forma to 
a few words on a line of research which I b*io no doubt 
ha* occurred to you as likely re aid in dlttgn<^~nainUy 
the examination of the numerous specimen* exhibited m 
mart museum* or tho description* to be obtained from 
various source* of different kind* of malformation. It i* 


;rrathec'cunous to 

itntuseum^ were accidentally discovered,^ ana. prove cmeuy 
^thqt persons' may live without suspicion, of anything being, 
’/wipng 1 'with, tha heart for many years. In other respects' 
-- thesg, specimons from haring no history attached to them, 
f^are not of much value 

v' v A classification may be made from such a collection of 
specimens, and certain general conclusions may ha drawn, 
>,butj -when “this is done you are not much, assisted in the 
^diagnosis of any particular case. There is one thing certain, 

; after all, and that is that general symptoms must oe relied 
Itipon rather than physical signs m deciding the probabilities 
j of‘lifq 1 being supported under the circumstances. A large 
/number,, of (Cases soon terminate fatally, and by soon I mean 
iWithm’afew weeks or months from birth It often happens 
fthat/provided the greatest care is taken of an infant, it 
' exists,, tm til an accidental exposure to cold induces some 
^complication such as bronchitis or pneumonia, or it becomes 
i ^s^nbject of convulsive attacks, which soon prove fatal. 

1 Ip-.mapy casos the distress of the infant is very painful to 
and-.wo need not hesitate when expressing famt hopes 



14,to.point ont how little its prolongation is to be 
i "where the suffering is so great. Among those who 
lhade the subject of malformations one of special 
id'to whom we are much indebted for carefully 
, ^examples, as well as important generalisations, I 
MMot^omit to mention the name of the late Dr Peacock. 

in my mind with such estimable qualities of 
and, moral character that I mention it with 
ten?r a - 11 ^ a f^ e °tion, and when I Tecommend to your 

al K l Ph' s tlie.writings of this distinguished physician and 
tr’ f ,du so| m the conviction that you will derive 
iouvo 1 i Ctl0 ^ au ^profit from the perusal of his works. 
itlmvS.?! c M 0tl8 fc ho Pathological Society some of his 
contributions -mil ge found. In vol xxxn., 
IbM valuable summary of what he 

rttVVr)? fi t common kind of denation from the 
heart” the cases where the 
ventricles through deficiency 


taaftAsar ?*** 


MbrVAVr i 'i "t imCJT" 
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so much more by the 
nd prognosis than by 
you will appreciate 
, importance to the 
1 not my wish to dis- 
j physical signs, it is 
much importance to 
'|oAiagnosi8 as we ore 
■' or ‘ other forms of 
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was large and tender, 
cncket-ball, but there 1 

corresponding tunica vaginaUs/wMchtw^**, «r exactor! 
determinationi of the size ofrthe testicle..but ccilectlvSv?® 
the tuniour wds~ os big a3 a Tarijd cocda-nut a < On^kneeF? 
was very much swollen, painful, and tender It3 r amtvfi 
contained a good deal of fluid, butialsdlthesohdltiffltf&tL, 
were thickened, and especially this^-was, .thfi,'ca 3 o,!oTarl?- 
the lower end of the femur, suggesting that the eflwtkmW 
might have begun from this part, There were also swellum&i 


pain, and tenderness over ,one af the sacro-ihac sync3» 
drosea. Further examination - v ~~ 1 *' " v - -' fr ” 


inryo muuruwju gjauus in me groins, Dut ti)at>uiera.was hok' 
evidence of glandular tumours, elsewhere, or,of visceral dia-JgS 
ease of any kind. What was the patient suffonnv from ?,.-r 

confess that- '■ ' ' ' 

lieve, th 

subject y . . u^wwu. wwin xjiuuu - ^, iy 

adenoma or a variety of sarcoma. This via w, U thought; 
explained the gradualandunaccountabl^onsetiotlus'dneiia^tgj 
and the general diffusion, of morbid growths, and seamed .*>% 
to be confirmed by the fact that (lie, had' neygr'i to^hii-t/i 
knowledge had primary syphilis pr expenencwl ‘any sacon-^t/fe 
dary symptoms. Stall I wob not quite'satisfied'with 
opinion, and, moreover, was’ anxious to be able toriaWab^ 
hopeful view And on pushing my 'inqumes 'I found, jn*£?S 
the first place, that though, as far as he knew, he had ne ver^'S 
had syphilis, and.certainly had no scqr of old chancre, be?h^) 
had before marriage lived loosely, and mightVell Jiavd con4^ 
tracted the disease, in the second place,' that the 1 glands’imyS> 
the groin had become enlarged about threeyearq previously,/vr' 

their enlargement bemg referred at the v '— ‘-* 

m connexion with at 

months ago a swelling_ , ejB _ 7 

had ulcerated and formed a deep unhealthy sore; that-the 
sore had spread until it had become' nearly as 1 lame- M faoi^ 
palm of the hand, and that at the end of -six mpptns It 
healed, leaving a large irregular depressed cjcatrix.'wUioM^ 
still remained I concluded that 1 this Was 'reallyA terthhiMw 
syphilitic ulcer, find that there wore goodffroundi' f afteijh 1 ;iS 
all for at any rate hoping that his complex' discrderrt-qa 
were also syphilitic. A few *• days ■ later 
Holmes saw the case with us, and tome 
opinion that we had done The patient waa'consapeauy^Ay 
put under a course of mercury and' fodide ( of, 'potisatim. fcpJSi 
I heard no more of my patient'until two-'oj' 5 three;PMJ8{vyV 
later, when I was asked to see hini again in consulonan. 

He was suffering from an attack ofrhouma tic foyer 1 ' f • 

lflflmt. t-.hnf. ha nnrl TflnMIv imnmvwl UIldQriaut33yp iUUUOp| 


learnt, that henad rapidly unproved, 
treatment, thatm the courstf of a few weeks he had been.* 
able to be removed to the seaside, and 1 that dt tho tod ora.jf 
few months he had been restored to health ' On the oCC *®““, 
of this visit, I found practically nc' of’tha^Mh 
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gay be allowed to explain tnaf i navnuu*. 
mi which side of the body the i speci|fio lerioW^W^j*^ 
usoo while I have a vivid recollection ^f rtr Se*, 
Font features of the,case, I am maiuTy .ndqbtto forttai J 
sir f 'option to the notes of an ofil ebbipa' ^ 
states the facts briefly, 1 


lars, doubtless because when P-gave the 
_ , ^ ° ed t«» remmdme of 


Dr J Chapm ijg qjjq mainly of 


Sm,—In your isrnO 



■'flection with 
ent ascites. 




^ __ In both the^ tumoura 

regarding the treotmentd Surest‘the 

ployed by him not having lasCtioilgh, th ?^ f ,„rfn ( i6Ftao-' 
of the urine for sugar, dim qqiSSCtot, 
pruritu*—In fact, it if occaaiCX and mefewy 


occaaiu^m am 
It togar be found, I would reo.t,'^ 
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'\had’eitlier\pRmary or secondary 'symptoms'of the ^disease, 
(and y?lio present no discernible traces of .any,suck ante-’’ 
cedent affections This is less surprising, perhaps, in the 
• case of -women than in. that of men,becauBa while secondary 
- symptoms in either case are often very trivial and apt to be 
} overlooked, a chancre in women may easily occupy a 
< position which neither involves present discomfort nor 
, t leaves a sear where it can be distinctly seen In the third 
case of my series, that of the gentleman athlete, there was 
not only no history of primary or secondary syphilis, and 
no knowledge of the fact that the disease had ever been 
■contracted, but a skilled surgeon failed to discover any 
local evidence of a former chancre There is no reason 
whatever to suppose that the disease in any of the cases 
was congenital 

One other point I may refer to—namely, the causation of 
the venous obstruction I am not aware that the walls of 
veins suffer from syphilitic thickening, with consequent 
thrombosis, as do the walls of arteries, nor, so for as I know, 
do veins become obstructed by clots in the course of consti¬ 
tutional syphilis, excepting a3 m tuberculosis and cancer, 
when the patient is in the last stage of cachexia. I am 
hence disposed to believe that in the two cases of obstruc¬ 
tion of the vena cava the obstruction was due to the com¬ 
pression of the veins by adjoining gummatous growths, and, 
further, that it is due to this circumstance that in the one 
case the cava soon became pervious again, and that in the 
other, even after the obstruction has existed for two years, 
.there are already indications that it is in process of removal. 


ON A CASE OF PROGRESSIVE ANAEMIA 1 

CHUBB BY XBON AFTBB FAH/OBB OF AI1SBNIO 
TO AFFOBD HEUDBF 

By DAVID W FINLAY, BA., M.D, M.R.C.P, 

'PBVSIOIAU TO TUB SITODLESKI HOSPITAL AXO TO TUB K01AL HOSPITAL 
TOlt DISEASES OP THE CHEST 


Thomas B-aged forty-five, a wheelwright by occu¬ 

pation, came under my core at the Middlesex Hospital on 
Nov 26th, 1881, with the following family and personal 
history His parents were both dead, the father at the age 
of sixty-three, from some form of heart disease, the mother- 
from an unknown cause Of a family of five brothers and 
five sisters three of the former and two of the latter survive 
One sister died of consumption at the age of sixteen, the 
others in childhood from unknown causes, two brothers 
and one sister surviving suffer from rheumatism, one of the 
brothers having had two attacks of rheumatic fever As 
a lad the patient had suffered much from headaches. He had 
had an attack of agne at the age of fifteen, followed by two 
others about the age of eighteen Five and a half 
years before admission he was laid up with what he was 
told was “congestion of the liver and inflammation of the 
kidneys ” He was ill then for twelve weeks, but was able 
after that to return to his work Two years ago he lost his 
appetite and began to complain of increasing weakness. For 
eighteen months he has been troubled with pain m the loins 
and interscapular region, frontal headache, watering of the 
eyes, dimness of sight and noises in the head. About ten 
months since he suffered a little from “ piles, 0 and occasion¬ 
ally lost blood. For the last six or seven months he has 
observed himself becoming pale, and the paleness has 
gradually increased. Ha has also been troubled with short¬ 
ness of breath on exertion. Two months ago for a short 
time he had frequent diarrhoea accompanied by abdominal 
pain, coming on immediately after food. A month since he 
brought up blood without coughing to the extent of half a 
teaoupfuL His feet and legs have lately swelled towards 
evening He has bean a temperate man all his life. 

On ad mi s s ion his pulse was 98, of fair volume, but com¬ 
pressible , temperature 99° , respiration 24, the tongue 
clean, very pale, and rather dry He was a fairly-nourished 
man, older looking than his Btnted age. He complained of 


visible mucous membranes being very pale, and the skua 
having a w axy appearance anti faint yellow tinge. The 

IMIl 1^?^ befoc ® tila Medical Society of London on. February 


skmV'of 1 the.axiil©. and>q£: the 1 inneA8nd•^nnte^o^^' <> ' ,1I ' 
the legs and. ankles was dark'. and/mottled) but? ther e{frSgjL 
no spots, of pigmentation about' thedips- or’ mucous 
brane of the mouth,’and the) areolae round the: nipples 
not dark. The muscles were soft andjjabby/but not'wastwrSs 
There was slight pitting oa'pressure .over theiankles' sadi^ 
shins As regards physical examination, thelung resonance^ 
was everywhere good. Below the right clavicle the^splra^ 
tion was a little prolonged. There ware ’no adventitious^ 
sounds, except at the extreme bases, where scanty crackles^' 
were heard at first on deep inspiration v The heart's Bounded 
were well pronounced at the apex, which appeared’td 1 be .’ - 
m the sixth interspace, an inch outside the nropIe-hnepS 
where the first sound was accompanied by‘ a well-marked'-;- 
blowing murmur At the base the sounds were scarcely v t 
audible A loud venous hum was heard over the jugulars 
on both sides of the neck. There was no enlargement of i 
the liver or spleen, or of the glands m the neck, axillffi'. orA' 
groms. The unne had a specific gravity of 1024, and was ? 
acid and free from albumen. The blood, estimated bv the' 1 h 
hmmacytometer, was found to have a corpuscular richness 
of 23 per cent (1,'160,000 red corpuscles in the cubicV’ 
millimetre) Under the microscope the blood showed the \f, 
corpuscles aggregated in masses rather than in rouleaux,/-; 
The white corpuscles were nob in excess. No, retinal^ 
heemorrhages were observed with the ophthalmoscope a. 
The patient was at once put upon arsenic (five minuns of 1- 
the liquor arsemcalis three times daily) with three ounces ^ 
of port wine, and a diet consisting of fish, beef^tea^ milk/ 1 , 
ana an egg, the arsenic being increased to sight minims far-/ 
each dose on Dec, 1st, a week after taking the smaller/’’ 
quantity A note made on Dec. 4th states that he was tick *' 
during the previous night, but had no pain or, diarrhoea.*/ 
Hia tongue was dean and pale, and the colour of the face / 
had not perceptibly improved. The blood, estimated again’ t„ 
by the haemacytometer on Deo. 7th, showed no change.)!^, 
accordingly determined to give the arsenic m another form,^ 
and ordered for him an eighth of a gram of orsemateof r 
iron in pill, to be taken every six hours, and he went on i. 
with this for six days. Two days after commencing to take 1 J 
the arsenmte he complained of aught diarrhoea, which, how-*--/ 
ever, increased, and was accompanied by griping pain in the r 
abdomen. This I attributed to the arsenic, and ordered it to i’ 
be discontinued, and the diarrhoea ceased the following day 
Examining the blood on Dec. 16th, I found the/cor-1 ? 
pusclea numbering only 21*2 per cent, of the normal, and it ^ 
seemed that he was not a whit the better, but rather ■/. 
worse, for the arsenic he had taken. On this day, there- 
fore, I ordered him three grams of dried sulphate of- < 
iron in pill three times a day, and on the 19th (four* 
days later) it was noted that his appearance, was..^ 
less amemic and that his condition was generally im- ; , 
proved On Dec. 20th the blood showed a "richness, 
of 47 8 per cent. (2,390,000 per cubic millimetre), being au 
indrease of 24 8 per cent (or 1/HO.000 par cubic millimetre)^ 
since the treatment with iron was begun—namely, in e 
ten days A few days later it was notea that the apex . 
murmur was less marked than it had been. On Jan. 4th, ^ 
1882, the corpuscles were 46*8 per cent., and he felt stronger 
and was able about this time to go into the garden on ims -q 
days. On Jan. 9th, when he had been taking the iron for > 
nearly four weeks, I thought that a little arsenic might/ 1 1 
prove helpful along with it, and be was ordered five minims , 
of the liquor arsemcalis with infusion of calumba, three v 
times a day, the iron still being continued. On Jan. lota 
the corpuscular richness of the blood had reached 7-. 8 per 1 
cent (3,640,000 per cubic millimetre), the heart’s apex was ^ 
within the mpple-lme, the murmur inaudible, the muscles , 
were much firmer, there was no oedema of the ah"®" 
present, the pulse was regular and of good strength, the ^ 
man’s whole appearance was considerably improved, and he. 
felt much better On the following day he was sent to the 
seaside He returned on Feb 11th, having a vary goon 
colour, and stating that he felt quite well and was able to - 
return to his work, having no shortness of breath one&*7y 
tion. About a month after his return 1 had an opportunity , 
of examining his blood again, the result being 912 per cent- 
of corpuscular richness (4,690,000 per cubio millimetre; > 
Six months later he was reported to me as having continual 
quite well, and being regularly engaged in his work. 1 saw ^ 
him last week, and he still continues wall, although .aot 
robust I ought to add that I was unable to estimate too t 
hmmogiobin percentage, and that only one ophthnmoscppic ^ 
examination was made < ' v 
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X have brought forward, the foregoing caso chiefly on 
account of the considerations it presents from its there 
political aide bat in view of recent writings on the subject 
the two sides of diagnosis and treatment are bo bound 
up- that it seems -impossible to discuss them separately I 
have called it a case of progressh e anromia, because although 
not progressive in the sense in which the word is used when 
coupled with “pernicious*—Le. progressive to a fatal re¬ 
sult)—it bos seemed necessary to givo it a name which would 
serve to indicate the opinion that it belongs to the same 
class and in this sense a certain amount of progress might 
be predicated of it just as of other diseases which go in a 
downward direction until a turning point is reached. If 
A dd isons n a m e of “idiopathi c amends* be preferred, it 
need not be objected to, except for this, that when we have 
labeled a disease “idiopat h ic* there ie a danger that we 
may be drawn away from the endeavour to seek for causes 
the discovery of which would render thq name no longer 
appropriate. But the name is of the leas importance if we 
are agreed [about the thing the essence of which, da laid 
down by Dr Pyo Smith in his able and exhaustive paper in 
the twenty-sixth volume of Guy's Hospital Reports, 
is “its being primary, not the result of hfcmorrhago 
or of orgapic disease, and simple, not part of a more 
general condition.” Judged by this test I would submit 
that the case belongs to the so-called idiopathic doss. It 
has no doubt been observed that my patient had suffered 
from ague in his youth, and it may oe suggested that this 
may have had sorao.influence in determining Ids attack of 
axunmia. But it should bo remembered that he had no 
splenic enlargement and no excess of white corpuscles and 
the ague was separated by on interval of twenty seven 
years from the illness for which he came under my care an 
interval during which his health had been generally good. 

Again, the loss of blood which he suffered from hie more 
rhoidfl was not sufficient in amount to account for hiB 
nmcnun and besides, as it occurred long after increasing 
weakness was complained of, I should look upon it not as a 
cause, but as a consequence of the anaemic state. The same 
remark would apply to tho blood which ho brought up a 
month before coming under my observation. In regard to 
these points I may quote Dr Pye Smith who says. The 
vague statements of * man of forty-seven, that when young 
ho suffered once or twice from fever cannot seriously affect 
the case.” And again, u The remarkable fact is that we find 
progressive and fatal anaemia to come on with no assignable 
cause and this being admitted, one may well doubt 
whether preceding dyspepsia, or slight haemorrhage, or 
pregnancy should be regarded as more than a coincidence." 

I wish especially to call attention to the fact that, con¬ 
trary to recent experience, treatment with arsenic alone 
appeared to do no good, and that improvement began from 
the time that iron in the form of dried sulphate, was pre¬ 
scribed. I am aware that in the eyes of some this fact is 
sufficient to remove the cose from the Addisonian category 
According to others, tho mans recovery would seem 
sufficient to support the name argument. But both of these 
positions are surely based on unscientific grounds for it 
seems equally unreasonable to diagnose a case on the one 
hand by treatment, i^nd on the other by result. I am not 
aware that wa adopt tho same method in the case of other 
diseases. If arseniq wore an absolute specific, something 
could be said in favour of the former method, and for the 
other if such cases jvere uniformly fatal. But neither of 
these positions is correct, for arsenic has frequently faded 
to effect a cure, and'casas of the kind occasionally recover 
Dr Pye Srqith tabulates twenty such cases, in seven of 
which treatment by nreenlo was successful, in five iron, in 
one ir^m. and. arsenic, and in two transfusion. The remainder 
were not medicinally treated at all. 

1 would venttiro- to suggest for discussion whether all 
distinctive names are not undesirable—whether in fact 
arucmla, sport from- haemorrhage and organic disease, is not 
a unity comprising, like other diseases, cases which recover 
under appropriate treatment and coses which, in spite of 
troatigpnt run on.to a fatal result. There seems, indeed, to 
bo no single distinptlro sign in the class of cases under 
review' except death, by which they are commonlj diagnosed. 
Even the ret lad hremorrhages, which at first were regarded 
os pathognomonic, have been, shown by Dr Stephen Mac¬ 
kenzie to bo liablo to occur in amemfa, however brought 
about when the corpuscular richness of the blood falls 
below CO per cent, of the normal 

In a good many of the cases reported chlorosis Is given as 


an antecedent condition, and tide seems to supply an argu¬ 
ment in favour of the unity for which I plead. The same 
consideration must be drawn from what Immermnnn has 
writtwi on the subject under the name of M pernicious 
ante m in. He speaks of It occurring in cases “as a compll-~ 

cation supervening on nn ordinary idiopathic or symptomatic 
the true causes of the complication being totalK 
unknown.* “ Moreover,* ho says, “lam inclined to put tho 
some interpretation on those cases of chlorosis in which," 
after the usual symptoms have lasted a variable time, and 
the diagnosis has been correctly established, .. the 
patient succumbs at tho end of a few week* in a state of 
utter prostration and in spito of the most vigorous tonic 
treatment. We con hardly avoid the conclusion that the 
disease was at first a simple chlorosis and that at a given 
moment certain fresh causes of an unknown order camo 
into operation and modified the usual symptoms of chloro sis^ 
so'as to make the disease assume the character of a perni¬ 
cious omemia* and Dr Mitchell Bruce, in “ Quoin's Dic¬ 
tionary of Medicine” sayitithat “the symptoms of simple 
chlorosis are those of mild amentia, with certain important 
differences, which become fewer and loss marked and finally 
disappear os chlorous advances to the more serious disease^ 

I think we con only deduce from all this that an remit 
apart from hremorrhage or organic cause, is ono disease 
beginning as a rule, mildly and being in the Tnajoritv of 
cases curable (whether by Iron or arsenic does not matter 
for ar se nic is often useful, ei en in the milder cases), but 
that in a certain proportion of cases it continues its down¬ 
ward course, become* pernicious," and ends in death. Such 
a conclusion is supported in the main by Dr Co up land in 
the Qulstonian Lectures for 1881 ne there states that “the 
symptoms of pernicious anromia ore those of simple anremia 
aggravated and intensified," th6 effects being also M the same 
earned to an extreme degree.* 

It is instructive, in conclusion, to note that according to 
Dr Coupland, the great majority of the cases occur between 
the ages of forty and sixty in males, and. between twenty 
and forty in females. May not a reason for this bo found 
in the fact that as individuals advance in life thoy gradually 
como to have less power of repair the youngor average in 
females being accounted for by tho additional strain thrown 
upon them in connexion with child bearing and lactation? 

It so, such a consideration would still further tend to break 
down the distinction between slmplo and pernicious anremia. 
so-called. _ 


ONE HUNDRED AND ELEVEN OASES OE 
LITHOLAPAXY 

By F J FREYER, MA. M.D„ M Cir 
scRoto.T mu a dooh ixmti arn, iumcw m i mo it 
somi tost racrracn. 


Ilf the December number of the Indian Ifcdical Gazette 
of 18S2, the February number of 1883, and tho March number 
of 1884, throo paper* of mine appeared, in which full details 
of my first seventy six cases of litholapoxy were given. 
Having now completed 111 cases of tho operation I propose 
dealing with them comprehensively in tho present article 
repeating somo remarks recorded m the papers above 
alluded to and adding some further observations of a prac¬ 
tical nature which I have learnt from an increased oiperionco 
of the operation. It is hoped that the record of a largo 
number of cases of this operation from tho practice of a 
single operator may prove interesting to the profession 
at large, and that the results obtained may havo some 
effect in bringing into more general praetico amongvt 
my professional Brethren in India an operation which 
though still in its infancy has undoubtedly a brilliant future 
in store for it . , 

The extreme aversion with which tho rut tv s ol in ua 
regard any mode of treatment that involves eererol d» rtnrfc 
surgical proceeding# extended over an unlimited p- riyd, is 
well known to every surgeon who has practised among t 
thtf people of this country The knowledge of this fact 
alone nutting aside altogether tho comparative mints of 
fithotnty and lithotomy was sufficient to di ter surgeon* 
from practising tho old operation of hthotrity When how¬ 
ever some fire years ago IVafefifor Bigelow of Harvard, 
U S., Introduced his now operation of “litholipaxj to tho 
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Table showing Particulars of 111 Litholapaxy Operations 
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No 
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operation 
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Sex 
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notice of tho profession, and, scattering to the winds all 
previously held theories as to the deleterious effects of pro- 
longed instrumentation in tho bladder demonstrated by a 


and, scatte: 


crushed and evacuated at one sitting, the chief objection to 
the crushing operation, so far os this country was concerned. 
Boomed to have been removed. As with many of mv pro¬ 
fessional brethren in India, lithotomy in my hands had 
provod a fairly successful operation. 1 did not therefore at 
first abandon the cutting for the crushing operation. 1 
must confess, however, that the main cause of my hesitation 


first introduction. I need scarcely say that English aurgoous 
have been in the habit of receiving as almost equivalent to 
divino law the utterances of that distinguished surgeon on 
any point connected with the surgery of tho urinary 
organs. When, therefore, I read of tho “disastrous" results 
that he anticipated from Bigelow's operation I naturally 
hesitated in adopting it. Ana it was not till I subsequently 
road of the brilliant results Sir Henry himself hod obtained 
from that operation, with reference to which he had uttered 
such gloomy forebodings, that I finally decided on giving 
the operation a trial 

During the period that has elapsed since I adopted the 
operation of litholapaiy in my practice 203 cases of stono 
in tho urinary passages have come under my immodiate 
treatment. Amongst there there wore four cases of im 
pactod urethral calculus, in oil of which external urethro¬ 
tomy was successfully performed. There were seventy five 
cases of vesical caJculualnmalechildrenorlads under sixteen 
years of ige. Lateral lithotomy •was the operation performed 
by me in all these cases, and amongst thorn there was no 
death, all having made excellent recoveries. In the remain 
iug 1-4 cases, ell of which occurred in adult males, with the 
exception of three female children, tho operation of lithola- 
P**y was entortained but for various reasons there were 
thirteen instances in which the operation could not l>e per¬ 
formed. Five of tbeso latter wore the subjects of severe 
stricture of tho urethra, so that tho instruments would not 
pas* into tho bladder in ono case there was a greatly 
enlarged prostato with tortuous urethral canal and in 
seven cases the stono was so large that It could not bo 
Rvaspod by the lithotnte or so hard tlmt after being grasped 
the lithotnte could rnoko no impression on it. In twelve of 
these case* I performed laterallithotomy with two death*, 
la tho remaining case tho calculus was extremely large and 
hard, weighing over twelve ounces. In this case tho supra 
publo operation was performed, but the patient died elx 
hours afterwords. I have considered it acivi*abla to men 


formed in oruy possible instance in the adult without 
reference) to age state of health size of calculus Ac It is in 
this way only that a true estimate of tho comparative value 


of the operation can be obtained, and not by performing it 
in selected cases only 

A detailed description of the operation of litholapaxy 
would bo foreign to the aim and scope of this paper A 
word, however, about the instruments employed, Tho 
lithotrites used by mo ore a large fenestrated instrument 
for crushing large and hard calculi a smaller one of tho 
same description for medium-sited and small stones and a 
flat bladednthotritefor crushing ddbrij. All these lithotrites 
are constructed on the well known model of Thompson and 
Weiss and admirable instruments they are. Recently I 
have had a very large and powerful fenestrated lithotnte 
constructed for me by Weiss on the samo model Jta crash¬ 
ing power is excellent but in dealing with very largo and 
hard calculi, it might be rendered more efficient by some 
slight alterations that I shall have to suggest further on. 
Tho aspirator used by mo is that modification of Bigelow's 
instrument known os Thompsons and subsequently im¬ 
proved by Weiss. Tho evacuating cannula) v ary m sire from 
Lo. 12 to ISo 18. Lamer than the latter I have not used, 
that being the largest aixe I posassa I bavo however mot 
with a few cases m which a larger are might have been 
paeeed with case, and I have, consequently ordered a No. A) 
cannula, Tho larger the evacuating cannula, the less nccei>silY 
there will be for crushing the calculus into lino powder and 
consequently the less time will the operation require for 
its performance—a matter of no small importance when we 
havo to deal with a lame stone In a patient whose consritu 
lion has been very mocn worn by tho dlseaao It is, there¬ 
fore, advisable to employ the largest cannula that will pass 
with ease into tho bladder I cannot too strongly doprecato 
the use of any force in passing a catheter or indww any 
Instrument into the bladder The deleterious effecta which 
Sir Henry Thompson anticipated from the use of lame 
Instruments experience has shown to bo mythical. Sir 
Ilemy soys that tho instruments should bo proportionate to 
the sue of the stono; but exporicnco baa taught me that 
the capacity of tho urethral canal is of much more import¬ 
ance in determining the sire of tho instruments, and that 
the largest lithotrit© and cannula that can be passed without 
tho u*o of any force should be employed. A large lithotrite 
is much hamiler in tho bladder less liable to get clogged by 
difbris, much more efficient not only for crushing large 
calculi, but for disposing of fragments of dtSbria, than a 
small one, and I fully agree with Bigelow that when on* 
gets accustomed to tho use of a largo lithotnto ho doc* not 
willingly abandon it for a *mnller instrument 

Tho accompanying table will show at a glance some of 
tho most important pointa connected with tho 111 case* or 
litholapaxy which are the subject of this paper The sub¬ 
jects of these operations were all native* of India- VII 
with tho exception of a few case* In private jractlcf were 
in patient* of tho Civil Hospital* at 3foradobod and 
Bareilly throughout the wholo courre of their treatment. 
Detailed notes in every case havo been kept by my aMHtant- 
surgoona and invrelf anl no care ha* !*-•< n permitted to 
leave tho hospital till he had quite re-covered. 
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From this table it will be observed that amongst the 
111 cases in which Utholapaxy was performed there were 
four deaths. The details.oi these cases are as follows — 
Case 7 —A Hindoo male, aged sixty-five, was admitted 
into the Moradabad Civil Hospital on September 21st, 1882, 
with symptoms of stone in the bladder, w hich had existed 
three years Thera was painful and difficult micturition, 
with frequent desire to make water, passing of blood 
occasionally, and the urrne for some months had been mixed 
with pus, giving a very offensive smell on standing There 
was great enlargement of the prostate A catheter was 
passed and about ten ounces of fetid urine drawn off On 
passing a sound several small calculi were detected. The 
man’s health was very bad. On September 2nd I performed 
Utholapaxy The operation lasted thirty-five minutes, the 
litliotrite being introduced four times. The ddbna weighed 
eleven drachms No 18 cannula passed easily—after pre¬ 
viously slitting the floor of the meatus slightly—as far os 
the prostatic portion of the urethra, where some manipula¬ 
tion was necessary to pass it into the bladder It was 
evident from the appearance of the ddbns that thejra were, 
several calculi, varying in size from that of a pea upwards. 
Before withdrawing the cannula Anally the bladder was 
washed out with a weak carbolic solution In addition to 
the usual after-treatment, a catheter was ordered to be 
passed morning and evening, owing to the atony of the 
bladder and enlargement of the prostate that existed 
During the first two days little urine passed except through 
the catheter The urrne continued fetid and samous, the 
bladder was washed out daily, a faint trace of carbolic 
acid being added to the water There was no pain, 
but the patient continued very anxious and depressed, 
and died on September 27th from exhaustion.. No post¬ 
mortem examination was permitted 

(To be continued ) 


REMOVAL OF A GUN-BREECH AND BOLT 
FROM THE HOSE AFTER FIVE YEARS 
By RUSHTON PARKER, B S, F.R C S, 

PBOFESSOB OF SUBOEBF IX UNTVKMITi' COLLEGE, ZSTESPOOL. 


The patient, a farmer aged twenty-four, was brought to 
me by Dr 0 W Griffith of Pwllheli, on Dec 19th, 1883 
Five years before a muzzle-loading fowling-piece had burst 
in bis hands, laying open his face about the mouth and nose 
The resulting wound had healed externally with a trilling 
scar and no deformity, under the the care of another medical 
man About November, 1883, he consulted Dr Griffith on 
account of a persistent fetid discharge of pus from his 
nostrils, and a sinus under the upper lip on the left side 
The use of disinfectant lotions not having produced any 
improvement, it was concluded that a piece of necrosed 
bone was at the root of the evil The examination by 
myself and Dr Griffith showed entire absence of facial and 
buccal deformity,and the probe revealed nothingexcept abore 
edge of bone when passed into the sinus under the lip Ex¬ 
ploration by either nostril, however, with dressing forceps 
was attended by contact with what was presumed to be apiece 
of dead bone, that could be seized and turned about, but 
not withdrawn, as the aperture was not large enough So 
arrangements were made for operation under amesthetio the 
next day, which was undertaken in lodgings the patient 
took for the purpose. The sinus beneath the Up was entered 
with a blunt-painted bistoury, and the soft parts of the nose 
detached from the upper jaw by a horizontal incision along 
the mucous fold under the Up Through the resulting hole 
the manipulations were made, in order not to mutilate the 
extenor of the face The sequestrum forceps employed 
soon clicked with a metallic sound, and were withdrawn 
holding an iron screw bolt, at once suggesting that one had 
to do with parts of a gun, but the main objectstdl remained, 
resisting at first oU efforts at extraction, though freely 
movable round and round The bony margins of the nostril 
were dipped with pliers to enlarge the opening somewhat, 
but ev en then the body did not advance The sequestrum 
forceps missed their hold repeatedly, having become much 
therefore almost useless. However, with the 
S ers > aQ d with another pair of forceps used as a lever, 
0 piece of metal was pnsed through the opening by 


forcibly pulling, wrenching, and wnggkng Examina¬ 
tion with the linger faded tq_ detect any farther loose 
fragment, coming upon blood-clot and the sharp edges 
of the nasal septum and other bony comers presumably 
not necrosed. Much hcemorrhage naturally occurred but 
was speedily arrested by washing with hot water ,’The 
patient was a full-blooded man of extremely strong 
build and middle height, and most bravely'endured the 
operation, of which lie must have felt the greater part, 
as the cldoroform produced little or no effect upon him 
Much soreness naturally followed nil the next evening 
and night, m which he slept but little. The next morning 
early he took a breakfast of ham and eggs instead, of 
the tea or beef-tea which had been recommended for him, 



and he set off tho same day for Pwllheli, where he has 
remained and progressed favourably ever since. In the first 
week of June, 1881, ho was seen by Dr Griffith, who found 
the incision under the Up healed without visible cicatrix, 
and the discharge from the nose a mere trace The patient 
was free from all inconvenience 
Jiemar/cs —This is the largest piece of gun-barrel, em¬ 
bedded in tho nose, that I have heard of, weighing 3 ox in 
the breech and Joz m the bolt, the former having dimen¬ 
sions of 21 by by £ in, and the latter 2^ by I in The next 
largest that I know of is that removed by Mr George 
Lawson, depicted m the second and subsequent, editions 
of his work on the Eye, and weighing ljoz 
Liverpool. _ 1 

LATERAL DEVIATION OF THE SPINE 

By F R. FISHER, F.RC S Eng 

SEnoB sraosoa to the natioxii. OHTirop.KMa iiospmx. 


Tiee various conditions of curvature of the spine have of 
late years attracted a considerable degree of attention, 
especially with reference to their treatment, Pott’s disease 
of the spine, or, os it is more commonly called, “ angular 
deformity,” and lateral curvature, have mainly,'it might 
perhaps be written solely, received notice Concerning 
these deformities more difference of opinion has been ex¬ 
pressed os to the most desirable methods of treatment to 
adopt for the rehef of the latter than of the, former con¬ 
dition, because most surgeons are fairly well agreed as to 
the objects to be striven for in order to relieve Potts 
disease, whilst they dispute pretty freely as to what lines 
should be followed to overcome lateral deformity Much of 
this difference of opinion is to be traced to a confusing 
together of several conditions of lateral deviation of the 
spine under the one term lateral curvature Now, although 
lateral curvature varies greatly in its nature, especially as 
regards the situation of distortion and the number ana 
length of the curves formed m the column, there is one 
distinguishing feature m this deformity which should prevent 
any error m diagnosis, and to this pomt alone need refer¬ 
ence be made here Wherever the curves may be situatem 
whether in the cervical, dorsal, or lumbar region of the spine, 
whether in the early or late stage of the deformity, there 
will always be found that condition which has £given_t 
lateral curvature of the spine the name of scohosis > “? 
ever present characteristic is the so-called “ rotation of 
vertebrae”—that is to say, the anterior portion of the coJUJ ?/7 
the bodies of the vertebral, is further displaced from i 
median line than is the posterior portion, the spinous pro' 
cesses, indeed deviation of the latterprocesses is frequently 
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not established until very coniideraUo displacement of the 
bodies of the vertebrae has taken place From the presence 
of this structural change in the column it follows that in ■ 
■whatever position the subject of the deformity is placed the 
distortion of the spine remainsj a fact in Itself of great aid 
m arriving at a correct diagnosis of the condition. A surer 
and equally simple mode by -which to detect lateral curva 
ture la to make the patient stand erect in the drill position 
of attention, and gradually stoop forwards as though en¬ 
deavouring to accomplish the familiar feat of touching the 
toes with the tips of the fingers without bending the knees 
if whilst the patient is in this position, with the pelvis 
nearly at right angles with the thighs, the surgeon runs his 
fingers down the column, one on either side of the spinous 
processed, there will be detected a fulness at the seat of cur¬ 
vature on the side towards which the transverse processes of 
the rotated vertebral are directed backwards, whilst a groove, 
owing to the same processes being thrown forwards, will be 
distinctly ovldencea on tho opposite side. 

The fact that lateral deviation of the spine does not 
constitute lateral curvature cannot be too strongly insisted 
upon. Once arrive at a clear understanding on this point 
and much controversy might bo avoided. To illustrate the 
confusxpn which at present exists between the various 


overworked and underfed, tho servant of tho lower classes, 
girds educated at cheap “establishments for young ladles," 
the attendants at second rate drapery shops, and such like 
also it is met with In those who have suffered Horn long 
illness of on exhausting nature, ami in those affected with that 
defective condition of health commonly described as general 
debility Frequently accompanying the deformity as it did 
in this case is that mental condition which tend* to 
exaggerate any bodily derangement the hysterical compli¬ 
cation generally appears at a late, and not an early stage of 
the affection, which must not be confounded with the so- 
called “hysterical some.* 

The case illustrated in Fig 2 was ono of a remarkable 
nature. It Is well known that Pott’s disease sometimes 
gives use to lateral distortion when this occurs it is 
usually in the advanced stag© of the disease, and is caused 
by one or more vertebrae being so affocted that the sides of 
tho bodies are chiefly destroyed instead of the anterior 
portions, as usually happens. In the case of the girl hero 
figured, however lateral deviation was one of the first 
symptoms of PotPs disease A few days after tho patient 
first came under my notice local porn was complained of in 
tho spine, at about the situation of tho second lumbar 
vertebra. On examination, 1 found that there was so mo 
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conditions of lateral deflection there are here figured three 
cases, showing marked deformity of tho spinal column, all 
of whic h wore described as cases of lateral curvature. In 
only one of these cases was there any evidence of rotation of 
the vertebno, and where thin condition did exist it had been 
overlooked and that portion of the spine had been regarded 
as perfectly normal. An interesting point to observe about 
these cases is that they present a max iced similarity to one 
another in external appearance. Fig I might be regarded 
as the advanced stage of the same condition existing in 
Figs, 2 and 0 nevertheless they all distinctly differ in their 
nature. 

The case shown in Fig 1 was a girl aged nineteen who 
had been for a long period under treatment for lateral cur¬ 
vature as will be seen, she presented a terrible condition of 
deformity when standing erect, but when lying down the 
spine was perfectly straight moreover the could, by placing 
the hands on the hips, herself force up the column and »o 
extend it almost to the normal shape there was here then, 
no structural change in tho spine of any sort. This case 
belongs to a class of wliich examples are constantly to be 
met with, and to which, to distinguish them from true 
lateral curvature, the term lateral Benda 17 might very well 
be applied. The subjects ore usually young glria who are 


slight rigidity of tho spino at this point and complete 
recumbency was ordered to bo observed. In a fow weeks 
slight promlnenco of the second lumbar vertebra was well 
marked, and the case clearly declared itself to bo one of 
Pott’s disease of the spine. Probably such a state of thing* 
as hero existed is of very rare occurrence, and It la to be 
hoped that it is so, for such a condition might very well 
be mistaken, when in its earliest stage, for the compara¬ 
tively trifling affection of lateral bending of the sputt 
Under no circumstance*, however should such a care bo 
mistaken for one of lateral curvature and yet as such was it 
described by a surgeon who has written aoinowhat freely on 
the subject of deformity of the spinal column. 

The third case was a young girl, aged seventeen (rig 
who was sent to me as requiring treatment for lateral 
curvature in the dorsal region of the spine. For the relief 
of this the had been wearing for some month* a plastor-ct- 
Parit jacket and had been kept almost entirely recumbent j 
the deformity continued to increase and her gear til health 
began rapidly to foil When I flr»t raw her d'« could o^y 
walk a fow steps, her muscles were soft and flabby and she 
■mat very thin with regard to the dialing deformity of th° 
.nine, that which wu moat evident whendio *« tending 
up (uie lateral deviation In the dorml region) diuj prared 




380 The Lancet,] SCLERODERMA IN RELATION TO FILAR1A SANGUINIS HOMINIS 


[Feb, 28,1885, 


-when she lay down, but well-marked rotation of tho vertebra 
in the lumbar region was present, although the spinous 
processes were not out of the straight line A few weeks’ 
care restored the general health and overcome the lateral 
bending of the spine in the upper part of the column, the 
rotation of the vertebra in the lumbar region was after¬ 
wards reduced, and she made a complete recovery 

On the question of distinguishing such cases as have here 
been described as lateral bending or the spme from those of 
true lateral curvature, regard must be paid to the fact that 
many authorities describe lateral curvature as presenting in 
the early stage only lateral deviation of the column un¬ 
accompanied by rotation of the vertebra, and the latter 
complication is given as a later phase of true lateral cun a- 
ture Without questioning the correctness of this mew, at 
the same tune not admitting its truth, it is sufficient here to 
indicate the reason for regretting such a method of descrip¬ 
tion , granting, then, that lateral bending may terminate in 
lateral curvature, the latter term should not be applied 
until the deformity is accompanied until rotation of the 
vortebra, because this is the essential characteristic of the 
affection Every surgeon must admit that lateral deviation 
of the spine may arise and disappear without any structural 
change in the spinal column becoming dm eloped, we are 
therefore no more justified in describing lateral bending of 
the spme as lateral curvature than we should be in calling 
pleurisy empyema, or periostitis necrosis, simply because 
the one disease may precede the other To enter more fully 
upon this subject would necessitate a consideration of the 
etiology and pathology of lateral curvature, matters upon, 
which tho writer hopes to treat in another communication. 

Oroaveuor street, JW_ 


SCLERODERMA IN' RELATION TO FILARIA 
SANGTJINIS HOMINIS 
By JOSEPH BANCROFT, M.D 

On May 4th, 1883, a case of scleroderma came under my 
notice in the person of a colonial-bred girl who had resided 
most of her life near the town of Ipswich, and on examining 
her blood I discovered filarnn in abundance. I have hod this 
patient under observation since that time, and thinking I 
m i g ht find additional evidence of the association of fllarae 
with scleroderma I delayed making the communication until 
the present tune As no other cases of scleroderma can be 
found in the limited population of this colony (the ffiana 
diseases being happily on the decrease by batter attention 
being paid to securing pure drinking water), I considered it 
best to make my experience public in order to inform ob¬ 
servers in South America ana Asia of this case, so that in 
their wider fields of observation it may be possible to pursue 
the inquiry further 

My patient is seventeen years of age, and has been 
attacked with a thickening and hardening of the skin of the 
face, arms, shoulders, and all the body aboi e the level of the 
waist Below this part the integument is softer, and is 
normal over the legs. The skm feels like salted ham, it is 
impossible to pinch up a fold of it, and the sensation m it is 
but little impaired. No folds or creases are to be seen on 
the face, neck, or other parts down to the lei el mentioned 
She does not complain of dyspnoea, though the textures of 
the chest seem so inflexible I thought I had seen a similar 

cose before, the patient being Captain B-, a Dane, a 

Sandwich Island trader, who had in April, 1875, come to lii e 
here for the benefit of his health, but in Ius case the skm was 
more flexible I examined his blood then, with negative results 
Photographs of the girl suffering from scleroderma were 
taken on stay 16th, 1883 About the end of the same month 
she was taken ill with symptoms like peritonitis, from 
which she recovered Some time later I sent for her, to 
show the blood to a Mauritius medical practitioner on a 
visit here, but could find no filarae. Months later I examined 
hor before Professor Anderson Stewart of the Sydney Um- 
lersity, when the microscopic worms were demonstrated 
actue and abundant. In the work of the late Tilbury Fox, 
page 3t5, Is quoted the opinion of Rasmussen, that sclero¬ 
derma is of elephantoid nature, and that observer suggested 
too name “ elephantiasis sclerosa” for it In Quarn’s 
Published this year, is an article bj the late 
uson, which gives no recent observations on this 
- 113 uisuise I have no doubt the scleroderma of this 


kind 13 correctly interpreted by Rasmussen as a fora of 
elephantiasis of the upper parts of the body Row (he 
lymphatics in elephantiasis become obstructed by adult 
fila^uB will require some careful injections and dissec¬ 
tions of those vessels to determine In old cases of 
elephantiasis of the legs and scrotum the microscopic 
ftlante are seldom found in the blood, due possibly to 
death and calcification of the adult worms The parent 
worms may not live in the lymphatic ducts at all for any¬ 
thing we know to the contrary, but by their proximity to 
these vessels and by their penetrating them to void their 
brood, inflammatory closure of the larger lymphatics may 
ensue The sexual orifice of the mother-worm pointed out 
by Dr Cobbold, and figured in The Lancet as close to the 
head of the animal, is a fact to be carefully noted. The 
Sandwich Island patient probably had suffered from filanw 
No microscopic brood could be found in his blood when he 
lived here He suffered from strange pains m his chest 
like angina, seldom could he down nnd rest for long 
together He took large doses of morphia with very little 
relief 1 lost sight of nun after about a year’s observation, 
and he died later on while travelling for his health 

The patient, S J-, aged seventeen, of German parentage, 

was bom in Ipswich, Queensland, and lived for the first ax 
years of her life in a neighbouring farming district, tho 
Walloon Scrub, since which she has lived eight years m 
Brisbane She has always enjoyed good health and went 
to school until twelve years of age She has drunk water 
without care as to boiling or filtration. She occasionally 
shivers for a few seconds, eats well, bowels act regularly, 
menstruates scantily, is not short of breath, and can do her 
housework. She wishes to be cured of the hardness of the 
face, arms, and upper parts of the body, which has existed 
four montire, and came on almost imperceptibly, without any 
sickness. This hardness is, as above described, uniform, with¬ 
out creases, and the skin cannot be pinched up Filanm were 
found in abundance on May 4th, 1883 In June, after an attack 
of mild peritonitis, which kept her in bed for some days, the 
microscopic worms could not be found in the blood, though 
examined with a plentiful supply and with great care. 
Later in the year they were found in abundance 
Dec 1884 —She is working os housemaid near town, ana 
has not been under medical treatment for the past year 
I trust that the history of this case will lead to further in¬ 
quiries by Drs Manson and Lewisand bypractitioners in Brazil 
Brisbane 


CASE OE SCARLET EEYER WITH EXTEN¬ 
SIVE SLOUGHING OE LEET ANTERIOR 
TRIANGLE OF NECK AND EXPOSURE 
OF VESSELS 

Br A GLOVER WILLIAMS, MBCS, 

SUE3E0N TO THE BRUTON DISPENSARY HATE IlOUSK PHYSICIAN 
BOYAL HOSPITAL BOB DISEASES OF THE CHEST 


On Oct 23rd, 1883, a boy aged six years was brought to 
me by his mother He was delicate-looking, of fair com¬ 
plexion, with light hair He had been for the last two or 
three days suffering from sore - (broat, accompanied by 
feverish symptoms, but no rash, according to his mother's 
statement On examination, there was slight ulceration of 
both tonsils, the glands at the angles of the jaw and along 
the inner edges of the stamo-mastoid muscles were enlarged 
aud painful, especially on the left side, there was somo 
amount of fever, but no sign of any rash or desquamation 
The patient was ordered to be kept at home When I visitM 
him on the 25th there were the same symptoms, but tne 
fei er was more marked Temperature 102° F ¥ 
was to be found on examination By tbe 28th the 
symptoms had much increased, there was marked ulcerauo 
of the tonsils, the glands at the angle of tbe left jaw n 
along the inner edge of the stemo-mastoid were P 
enlarged and tender, out not fluctuating I ordered caiora 
of potash and bark. , „ fh , 

On November 3rd the ulceration had extended ove ^ 
fauces, palate, and tongue, but did not urvolve too 3 ®* ,, 
tures to any depth Temperature was 103° On the o 
the throat symptoms were about the same, Die gianus 
the left side were now semi-fluctuating On the 1 
opened the abscess, but only a small quantity or pns cam 
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away The next day tho skin over the gland*, sloughed, 
exposing a apace corresponding on the outer aide to the 
inner edge of the left, stemo-mnateid mu&cle, on the inner 
to the middle line of the neck, above to a line drawn from 
the angle of the left jaw to the upper border of the. thyroid 
cartilage, and below to a line drawn on a level with the 
lower edge of the cricoid cartilage. The vessels were plainly 
seen m their sheath, the superior thyroid artery crossing 
the space, After syringing the cavity out with Condyle 
fluid and water It looked a* clean as if it had been dissected 
It wwdraaed with iodoform. Port wine was ordered. On the 
following day there was no exten si on of sloughing Pulse 112, 
rather feeble temperature 101° The ulceration of the fauces 
tonguo, Ac-, was rather better The cavity was washed out 
and dresaed with iodoform. On the 14th the cavity was 
granulating and closing still syringed and dressed with Iodo¬ 
form. General condition fairly good pulse still rather feeble 
temperature 99° On the 18th tlio fauces and tongue were 
much improved cavity still closing and general condition 
improving Ordered a mixture of par chloride of. iron and 
cal liver oiL After this the patient went on uninterruptedly 
wall, the cavity gradually got amoller, oiul by. the third 
week lu December was completely healed, leaving only a 
ccar one inch and a quarter long and half an inch wide, 
•with no tendency to contraction, all the movement* of the 
nock being perfectly performed. In conclusion, there was 
-distinct peeling which was noted a few days after he came 
under my caro He had no albumen in fils urine at any 
time during his illness. 

lltnxark* — 1 The interesting feature* in this case are the 
facts—first of his reoovery and, secondly the perfection 
of the repair of the part* after so great a destruction of 
tissue. Two cases occurred in the practice of a friend, when 
after the sloughing tho temperature still remained very 
high, showing probably that the sloughing was only a local 
manifestation of a general high state of blood poisoning 
Doling of blood from the ulcerated surface was the cause of 
death in another case that came under my notice. Tho 

S was general, no large vessel being involved. A* 
the opening of the abscess in these cases, I am 
L to think that if sloughing is likely to take 
place, It will do so whether an opamng is made or not. 
The diet consisted of beef tea, essence of beef milk 
and eggs beaten up, and during the greater part of the 
•illness two ounce* of port wine daily 
Urtxton-rixs, 


% IftlXTOl 

HOSPITAL "PEACTIOE, 

BRITISH A?i D FOREIGN 

Ball* intern ert at 1 a pro oerto iumomuII tIa, nl*l quAtaplorima* U mor* 
Comm et dlMectioonm hlftorLu, turn aKorum io t a propriAi ooUecta* 
2**8*r*» et later m oomiwxare. — ilojwxan O* «t Oral . J/ord 
lib. It Proamlatru - 

ST GEORGE’S HOSPITAL 

BTnAXapLATKD mrnTIJC.IT. HP.ntflA OE’KUATIOX J RADICAL 

curb nncovKni nun auks. 

(Urnlor the caro of Mr T P Pier.) 

Tier operation for strangulated umbilical hernia was 
formerly looked upon os one of the most serious in surgory 
-the result being so often fatal Blnce tho introduction of the 
untbcptla treatment, however although no surgeon would 
lightly undertake the operation still he i* able to do so with 
far greater confidence and hope of success and is less inclined 
to allow valuable time to be wasted in trying other treat¬ 
ment of doubtful utility The plan adopted by Mr Pick in 
this case will probably be frequently Imitated by many in 
future operations of alike character 

We are indebted for tho following note* to Mr Herbert 
Ailing ham, late house-surgeon. 

Catherine t- aged flftv three, married ha* had seven 

-children. Sho had suffered for six or seven veara from 
mitral ilLeaie arul w*« an in patient in 1879 under the care 
of the late Dr Barclay M hfla in the hospital *hoWa* tapped, 
and a large quantity of ascitic iluid drawn off she remained 
in ulno weeks. In June ISol *he was again admitted for a 
month, this time not being tapped. The bLrniafor which sho 


had come to the hospital on Doc. 9th had existed for eight 
months. On Monday Doc. 8th |he caught a severe cold and 
cough, the latter being very troublesome. She removed tho 
bandage which kept up the hernia In order to apply a poultice 
to tho front of her chest Whilo the bandage was oft she 
was attacked with a violent fit of coughing causing the 
intestines to protrude at the umbilicus. Sho then tried to 
reduce the hernia, hut failing, put on the flannel bandogo 
and went to bed. The next day she began to vomit and 
complained of much abdominal pain, so sent for a doctor 
who ordered an enema of castor oil and a purge. After tide 
her bowel* acted twice, but the vomiting still continued 
and became very feculent. On Wednesday the third day 
after strangulation commenced, the was brought to tho 
hospital in the following condition. About the umbilicus 
was a tumour three inches In diameter, tender, tense, with 
the skin over it red and codematous no impulse on cough¬ 
ing the rest of the abdomen being distended with a large 
quantity of ascitic fluid tongue brown and dry pulse 
small and rapid. While in hospital *he vomited three tune* 
before the operation. Mr Pick was immediately sent 
for and operated, tho patient being narcotised with, 
ether, which she took very well. An incision was 
made over the tumour about three i nc h es in length 
and the sac. on being opened, was found to contain a good 
deal of fluid, with flakes of lymph In it. The intes¬ 
tine presented the following appearance—vix^ very con¬ 
gested and covered with recent lymph part of it being 
quite discoloured and of a greenish hue. As much as pos¬ 
sible of tho lymph was wiped away Mr Pick then incued 
the nng and reduced the homia, emptying out of the abdo¬ 
men about two quarts of ascitic fluid The edges of the 
ring were then pared all round, and brought togother with 
four silver sutures a small piece of dralnage-tubo was then 
inserted into tho sac, and the edges of tbo skin approxi¬ 
mated with sutures over the closed abdominal aperture, tho 

wound being dressed antlsepticallj with carbolic game. Tho 
samo night she vomited once the matter being feculent. Tho 
bowels acted twice. She was ordered some opium and ether 
mixture, and later on in the ovenlng throe ounces of brandy 
Uth —Morning temperature 9tr evening U9B° Pulse 
morning 108 evening 110 Bowels acted twice tonguo 
ratherdry and yellow Patient inclined to sleep. Com¬ 
plained of a little pain in the abdomen, but slight tender¬ 
ness and no distension. Cough troublesome. 

Uth.—Morning temperature normal j evening 08° Pulse, 
morning 101 ovenlng 00. Bowels acted twice no vomiting 
Tongue moist and coated. No pain In abdomen. Still cough 
13th and 14th—About tho samo temperature normal 
night and morning On the 13th bowels acted twice. Still 
only taking strong beef tea and milk 
16th,—Temperature normal Tongue moist and clear 
Pulse 00 Bowels acted once. No pain, distension, or 
tenderness of abdomen. Cough much better 
17 th —Tho wound was dressed, only so mo serous dis¬ 
charge. Superficial wound healing the track of tho 
drainage-tube waa gontly syringed out, and the tube dis¬ 
continued No pain or tenderness about the abdomen, it 
being quite Boft. Tbo wound was dretwed again anti- 
aeptfcalW Temperature and pulso normal 
ibth.—Vgain dressed and superficial stitches removed. 
"Wound nearh bealod over sutures, bringing tho peritoneal 
edges together Wound dressed In tho some way Tempera 
ture normal cough gone. Sleep* and eat* well tub diet, 
one nint of milk and an egg doily 
30th.—Antiseptics discontinued wound now only covered 
with xino ointment, , , . . 

Jon. 2nd--Sbe got op Ijtag outiids hor bod wound Wli 
healod. Patient wearing an abdominal belt. 

jto^i2^Thero'?rii Ul :£o pointa probably worthy of 
notice in this case First In consequenCT of tbo chronto 
ascites the pen ton own was leas lnclin«l to take on actno 
StoiSjr-w-H- Nr Bryant 
„ .u,. Mnii of hernia U ox t rum el y fatal when tDo ioc is 

aS~r=. 

mold closure of the abdominal aperture nhJch will prevent 
extension of Inflammation from tho superficial wound, or 
aroian-e of cxndotlon Into tbu aodomlnal canty 
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LEEDS FEVER HOSPITAL 

DEATH APTEB THE USE OP ANTTPYETN , NECBOPSY, 
BBMABKS 

(Under the care of Dr Babbs ) 

Antipybin is one of those remedies •which 'will probably 
take a prominent place in the materia medica of the future, 
and it is therefore the more necessary to publish cases 
•where untoward results have followed its use As a rule, 
it appears to be a drug the administration of which is not 
followed by unpleasant symptoms, though vomiting, a 
peculiar exanthematous rash, resembling measles, and, as in 
the case referred to by Mr Blore in his remarks, collapse, 
have followed its use Antipynn is a very valuable means of 


redu cing the temperature and the frequency of pulse and 
respiration in fevers and febrile diseases, tne effect being 


prolonged from ten to twenty hours. It does not, however,I 
appear to act as an antipenomc Chemically it is described aSj 
dimethyl-chmizin, and is stated by Dr Emorr of Erlangem 

i fro: ' " *' 1 


to be one of a senes of denvataves from a hypothetical base, 
to which he has given the name “ chinizm. The chin inn' 
denvatives are products of the action of diacetic ether upon 
one of the hydrazines. For valuable information about this 1 
drug,wewouidreferourreaders to thePAonnactfuficaf Journo/, 
Nov 1st, 18$4, and to the Therapeutic Qazette, Oct 1884 and 
Jan. 1886 See also Benchte (xvn , 2032), Wtener Med. 
Blatter, Prager Med Wochenschrift, Oct 1881, Schmidt’s 
Jahrbucher, 1884, p 127, Bulletin Q6nirale de Th&r., 
Oct 1884. 

For the report of this case we are indebted to Mr Blore, 
resident medical officer , 

H M-, aged thirty-five years ; was admitted on 

Jan 16th, 1885, with the following history On Dec. 4th, 
1884, the patient had a miscamage in the fifth month of 
pregnancy From that date to tne day of admission (six 
weeks) she had been confined to bed Soon after the mis¬ 
carriage she suffered from pain in the lower part of the 
abdomen, vomiting, headache, and shivering, and, later on, 
from diarrhoea. She became progressively weaker, but 
never lost consciousness She was kept on milk diet, and 
the vagina was synnged. She was sent to the hospital 
os a case of enteric fever 

On admission, the patient was, intelligent, and she gave 
the above short history of her illness. She was very weak, 
turning in bed with difficulty, but had not lost much flesh, 
and did. not appear to be suffering any acute pain. The 

g uise was regular, but somewhat small and compressible, 
eart sounds quite free from bruit, pulmonary signs normal 
The tongue was moist and only slightly furrea, abdomen 
little, ix at all, distended, and tender on pressure, the 
tenderness not localised to the ileo-csecal region No splenic 
enlargement was detected There was no evidence of an 
enlarged uterus, no vaginal discharge, and the os uten was 
i closed and normally placed and directed. The temperature 
was 102 4° The length of the illness, the course of which 
seemed to have been uninterrupted, its co mm encement with 
a miscamage, and the absence of any signs distinctly pointing 
to enteric fever, led to the case being regarded as pro¬ 
bably of a puerperal nature, but no exact diagnosis beyond 
[ the negation of entenc fever was made In the evening of 
the day of admission the temperature rose to 10S'2° 

Jan. 16th —Slept during most of the night General con¬ 
dition appears much the same as on admission. Temperature 



enema, and to take five grains of quinine three fames a day 


e grains 

Evening temperature 103° 


lg tempi 

I7th—Patient has passed a restless night, with little 


sleep Temperature 1§3 6°, pulse 132, respiration 86 Is 
quite rational, tongue and abdominal signs not appreciably 
changed, but bowels have acted twice normally, enema not 
being required. The quinine was stopped, and, to reduce 
the temperature without causing further depression, thirty- 
five grains of antipynn were administered at 3 p it., followed 
ve three hours 1 % by he 
actavken at 3 - 


page 

aermi 


3P1L 
lerma is 
the nay 
Dictio-“ 
Eras’ Ao 
curi the 
' obtain 
yxcvent 
* V_A OX 


by half that quantity The temperature, 
as nearly 103°, pulse 132, and very feeble 
perature was 93 4 , pulse 108, skin cool and 
the rectal temperature was 98 4° , pulse 
vers questions intelligently and makes 
is pale and still, and, except for rapid 
ndition appears much as ft ’ 

\9S° 


18th —Restless night, with some diarrhcea and vomitm? 
skin pale, cool, perspiring rectal temperature 93? 

120, respiration sniffing in character, is intelligent ma 
makes no complaint, but is much collapsed. Tohave half 
an ounce of brandy every two hours 5 pal No reaction 
hot bottles, &c n applied. 9 p ir Pulse much worse than 
four hours ago Patient now lethargic, skin cold and per¬ 
spiring, heart sounds muffled, respiration "shallow and 
's niffin g, some rfiles at bases of lungs. Increased efforts at 
stimulation by means’ of brandy ana ammonia and turpen¬ 
tine to chest were to no ” • - 

11 p sl, thirty. 

temperature rose tp 100 6° during 
The accompanying chart shows clearly the rapid fall and 
prolonged low temperature, the t marking the point at 
which the drug was administered. 




The following is briefly the result of an examination 

° j jl T». .... . J _1__ 


-Brain and its membranes much 


lowing ii 

made the day after death 
congested, the superficial veins being especially dilated, 
with a few hoemorrhages. Pericardium normal, heart free 
from valvular disease, but somewhat softened, a few old 
adhesions of the pleurae but no excess of fluid. Lungs 
much congested, but otherwise normal. No pentomtis. 
Liver normal. Bpleen much enlarged, weighing 3 lb,, and 
softened. Its middle third, was occupied by a large infarct, 
broken down into a cavity m the centre Kidneys also 
enlarged, and each contained two or three conical infarcta 
Intestines intact in their whole length Uterus contracted. 


and empty 

Bemarks by Mr Blobe —The chief interest in the above 
case lies in the effect of the antipynn. From the day or 
admission to the time of taking the drug there had been 
uniformly a high temperature. Within three hours the 
temperature had become normal, pr subnormal, and did not 
subsequently rise until the patient was actually dying « 
is recommended by those who hnv e had most experience or 
the drug that thirty grains be given as often as every hour tor 
three doses, or a single dose of sixty grams, ip either casemuen 
more than the patient in question took. In the case of otner 
adult patients here, single doses of twenty or thirty S 1 ^: 
have produced only a temporary remission, the temperature 
having resumed its former height within four hours. J 
was with the view of preventing this rise that the secon 
smaller dose was ordered to be given three hours after tn 
first. This object was certainly effected, but unfortunately 
no improvement, but the reverse, took place in the oca 
symptoms, and collapse ensued. The chief attribute urge« 
m favour of antipynn is that dangerous symptoms nov 
follow ita use May alone (Deutsche Med Woch, 
mentions a case of collapse after antapynn, but is uncert 
whether to attribute the collapse to the drug or 
course of the disease. In the case above described, ta °~L 
the pa tien t was undoubtedly very ill, there can be no q 
taon that the extreme depression, accompanying tne i 
temperature, was directly due to the action of the drug 


SUNDERLAND INFIRMARY 

CASE OE TltATOIATIC TETANUS, BBCOVEBT 

(Under the care of Dr Jahes Mubpht ) 

J S—-, a lad aged fifteen, was admitted on Sept. 

under the care of Dr Murphy, with well-marked symji _ 

of acute tetanus The following history was 
~ t „ ious to admission the terminal p 

















[Faa. 2^1883.' 383 


Tub La-ncet,] EOYAL MEDICAL AND CmEDEGICAL SOCIETY 






384 Teds Lanobt,] 


EOYAL MEDICAL AND CHLRUEGICAL SOCIETY 


[Feb. 28, [sfe. 


seasonal symptoms was noteworthy, it was the motor side 
which was almost exclusively affected In a recent case which 
came under his notice there had been acute disease, which no 
doubt aided in the development of the symptoms lie should 
agree wuh the view that this form of ataxy was not stnctly 
hereditary But with regard to true tabes dorsalis, he was not 
so sure that this did not occur in families From his experience 
he considered that there might be some peculiar family pro¬ 
clivity to tabes dorsalis A point which had not been 
referred to in regard to Friedreich's disease was the im¬ 
portance of its diagnosis from cases of hysteria, especially 
ut the present time Deference was made to a case winch 
he had seen with Dr Playfair of supposed hysteria, which 
lmd been sent to that gentleman to be treated by the Weir 
ltitcliell method. The patient was a young lady, aged twenty- 
six, of hysterical manner It was alleged that she could not 
stand, she fell m a “heap” on the floor when attempts to 
stand were made The arms were affected with distinctly 
ataxic movements Such symptoms might occur without 
any organic disease whatever being present This patient 
had a prodigious lateral curvature of the spine, there 
were no sensorial symptoms, not even amesthesia. The reflex 
from the sole of the foot was perfect She had no pain. 
There was no knee-jerk in either leg The speech was of a 
marked “toxic” character At times considerable urgency, 
not to say force, had been employed to induce her to walk, 
and a certain amount of unintentional harshness had thus 
been used towards her There was no history of any other 
case of the kind in the family When the child was only 
five or six y ears of age she was noticed to tumble, and was 
supposed to be careless At the ago of eight or ten, whilst 
learning to dance, she frequently fell down without apparent 
cause At twelve years of age she had taken a long walk 
for the last time. At the age of seventeen there was great 
weakness of the legs Three years ago she suffered from 
typhoid fever, and since then had been unable to stand. 
These cases were important to he borne m mind when the 
question of hysteria came before us For this simple prac¬ 
tical point alone we ought to be indebted to Dr Ormerod 
for lus valuable paper —Mr It. W Pabkeb asked whether 
these patients were suckled or not, it might bo that rickets 
had something to do with the causation of the disease —Dr 
K- Fowxeb gave a few details of a family of well-to-do 
people of whom two boys and one girl were affected The 
ages of the boys were fourteen and five, and that of the girl 
rune In each case the disease lmd followed very much the 
course described by Friedreich No acute disease had pre¬ 
ceded the onset of the malady There were no lightning 
pains The pupils were normal The mother was healthy, 
the father was of intemperate habits, and died of cancer in 
one of the boys there were marked erotic tendencies at an 
early age, and he had lately had marked lightning poms 
In the girl there was some wasting 6f the leg The Knee- 
jerks were absent, and the ataxic gait was very marked in 
all the cases. There were two more members of this family, 
both girls, one aged twenty and the other seventeen, tho 
latter bad slight ataxic symptoms, the former was healthy — 
Dr Osmebod, in reply, said it was difficult to investigate 
the question of heredity, for many reasons In a third 
family of whom he had read in an Italian paper the great- 
uncle was ataxic He had seen a fourth family of two boys, 
both of whom were ataxic. The mother, and possibly the 
mother’s father, had had a somewhat similar disease to that 
of the hoys With regard to the morbid anatomy, the pos¬ 
terior column was sclerosed throughout, and deeply The 
question of hysteria might crop up frequently Ataxic 
patients might easily be accused of intemperate habits 
Dr Samuel West read a paper on Fatal Htemoptysis, 
wbicli dealt with the statistics of tho lost fifteen years of the 
Chest Hospital, Victona-park Some remarks were made 
on Profuse Htemoptysis which was not fatal These statis¬ 
tics wore confined to htemoptysis in the limited sense of the 
term, and all cases were excluded which were due to the 
rupture of one of the large arteries, other than the pul¬ 
monary, into the trachea or bronchi, or through the lung, as 
m the course of thoracic aneurysm or new growth The 
cases were twenty-six m number, of which twenty were 
males and six females. There was no special liability at any 
age Men were more frequently attacked than women, in 
the proportion of about three to one Chronic phthisis was 
the predisposing condition of the lung, and that was often 
the case where there were but few cluneal evidences of the 
disease. Fatal htemoptysis was rare m subacute cases of 
phthisis, and perhaps nev er occurred in acute phthisis The 


cause was ascertained in seventeen out of tvventy-flyacsses. 
In eleven it was aneurysm, and m six ulcerated vessd. Hie 
distinction between aneurysm and ulcerated vessel was 
probably only one of degree. The site of the lesion was 
generally the left artery, about twice as often as the ncht 
one The source of the hiemorrhage was not netessanly 
found on the most affected side of the chest or in the most 
affected part of the lung Any cavity, whatev er 1.3 or,™ 
or shape, might be the source of the hcomorrhage provided 
the cavity be of tho chrome order The favourite seat w«. 
m the middle of the lung near the periphery Certain facts- 
about pulmonary aneurysms with regard to size, origin, 
shape, number, contents, rupture, Ac., were referred to and 
the pathology discussed The causes of non-fatal cases and 
of fatal cases of luemoptysis were probably the same, there 
being evidence to show that both pulmonary aneurysms and. 
eroded vessels may heal spontaneously—Dr Pbeot Krm v 
showed a specimen of multiple aneurysms of the pul¬ 
monary artery in the lung, and also an aneurysm 
on the outside of which was laminated clot, lie 
said that during the past two years and a half he had 
had thirty-five fatal cases of htemoptysis, thirty were 
immediately fatal, five indirectly fatal from exhaustion, 
m the course of from thirty minutes to twenty hour» 
In thirty cases there was rupture of an aneurysm. la 
one case an ulceration of the bronchial wall had extended 
into a branch of the pulmonary artery, in another case 
the separation of hydatid membrane from tho canty of a 
lung caused tho luomorrhage, in one caso an unruptured 
aneurysm was found. In many cases of aneurysm of the 
pulmonary artery there was no marked history of luero o- 
pty sis, and ho had brought before the Pathological Society 
cases of this sort of which he had now collected way 
instances Ho had now examined forty cases of aneurysm 
of the pulmonary artery With regard to the sides of the 
cheat affected, he found that they were almost exactly equal,, 
nineteen were right-sided and twenty-one left-sided. Tne 
majority existed in the lower two-tlnrds of the long 0 , and 
aneurysms were not so uncommon at the base of the lung 
Dr Reginald Thompson had pointed out that m the base of the 
lung aneurysms were near the diaphragm, and here the 
more active movements of respiration hinder thrombosis, 
and so favour ectasia of v essels With regard to the 
number of oneury sms, he had found multiple aneurysm in 
eleven cases Tho greatest number was twenty-two, there 
were six m one case and three m another, and two m tn° 
remaining ele v en cases Of the forty aneurysms thirty- 
three occurred m men and seven m women Thera were 
twenty-eight fatal cases of haemoptysis m men anu 
seven m women With respect to the nature of tna 
cavity, it was a chronic one, but he had loun 
aneurysms in acute cavities having no lining membrane 
and with caseous soft walls, especially at the base ot tn 
lung, thus strengthening Dr Reginald Thompsons no - 
The aneurysms had not been peripheral in more tone 
half of the cases, and here lus statistics differed from taose 
of Dr West The size varied from that of a li&mp-seert 
that of a small orange Ho did not tlnhk the en 
was due to propagation of a change from tho 1 

canty to the vessel The primary endarteritis oceans* 
the exposed side of the vessel; and was probably aue 
purely mechanical causes With regard to shape, i 
were two varieties the sacculated and the fusiform, 
former was the more common of the two , he had met 
only four of the latter variety Thrombi existed in a y 
great number of the specimens A triangular slit rfas , 
common, hut longitudinal ruptures w ore also wen ‘ 
the identity of the pathology r of fatal and non-fatM a 
ptysis, he could not agree completely with Dr *' est n | lir 
Dr Reginald Thompson, he thought there was some pcc 
hremorrhngic diathesis in some of the cases of “ n f 

—Dr Ewabt made some remarks on the P a! , “"taw 
aneurysms of tho pulmonary artery He c 011 ® 1161 ?!* 
the alteration of the lung tissue played a considerabi P 

in the causation, for there was increased blood pressu 

pulmonary artery, and tbe right side of the heartov " 
in cases of eliromc phthisis, owing to tho production 
pensatory emphysema. This force acting from wu , ory 
diseased vessels, and the tendency which the res# * 

movements had to dilate the exposed, portion m 

arteries, were probably the most important lac __ 
the production of aneurysm of the pulmonary ^ , J'j 
Dr &BOBOB3 Williams referred to the literature o 
haemoptysis Rokitanski had observed aneurysm 


\ 
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pulmonary artery Dr Ream of Derby had mitten a good 
account of the subject. Dr Peacock, Dr Quoin, and Dr 
Cotton had collected specimens. Rasmussen had mitten 
perhaps the earliest and fullest account. He had not found 
a satisfactory ansv. er to the question of the relation of fatal 
to non fatal cases of hremoptyaiB in Dr West’s explanation. 
Ha remarked that the discovery of bacilli closely crowded 
in the vessels b) Elbbert might explain 00 mo of the cases of 
early haemoptysis,—Dr 8. West in reply said he had not 
wished to discuss the views of other individuals, bat simply to 
record fresh statistics. Ulceration and aneurysm of vessels 
might be shown to be closely allied m pathological nature. 


MEDICAL SOCIETY OF LONDON 


Mlcctna IUitmmaUon qf the Various Cavities of the 
Human Modi/ 

Vjt ordinary meeting of this Society was held on Monday 
last, Mr Arthur K. Durham FJtXLS^ President in the choir 
Thoru was a numerous attendance of Fellows, who were 
attracted, no doubt, by the demonstrations given by Dr 
Felix Semon. Tho paper rood by Dr Somon will appear in 
full m our columns.—JLr Duiuiam congratulated Dr Semon 
on the success of his demonstration.—Dr 8vM*a Tiiompson 
hod found Dr Samoa» laryngoscope of much valuo in a 
case of sarcoma of the tongue and Uo considered tho mstru 
meat a great addition to our means of investigating the 
condition of hidden parts.—Mr Stokkh showed an electric 
lamp somewhat similar to that used by Dr Semon.—Dr 
Milleh OnD said that one great advantage of Dr Semon s 
Instrument was that it was exceedingly portablo It was 
also of much use in making demonstrations to a class.—Dr 
Gtt.UA.in Surra had worked at the subject for a year and a 
half, but confessed that he had not boon so successful as Dr 
Semon. The difficulty of warming the mirror was great 
when tho electrio lamp was used.—Dr TitKODonx Williams 
asked where the instrument could be obtained, and what its 
price wis.—Dr Tiiudicuum believed that no battery was 
equal to a Gro\ e a battery and he had come to this con 
elusion after an experience of twenty flvo years. He did 
not ogreo with Dr S*?mon that the latyugoscopic arrange¬ 
ment with the electric lamp did away with double reflec¬ 
tion, In rhinoscopy he thought that the instrument would 
be of less value than the methods at present in use it 
might be of use for examining parts which were not in the 
direct lino of sight.—Dr Fklix Sbmon, m reply said that 
the instrument was to be obtained from Messrs. Weiss and 
Son, 62, Strand W 0 The cost of the whole apparatus 
would probably amount to not more than JM The mirror 
used in laryngoscopy must be warmed in the ordinary way 
before being applied to the stem of the instrument. Theaccu 
mulatore were not meant to do away with tho batteries or 
Drummond 1 limelight, and in no way rivalled them He 1 
confessed that hehad never been able to look into the 
antrum of Highmore. 

HARVEIAN SOCIETY OF LONDON 


A intBTiva of this Society was hold on Thursday tho 5th 
huL, Dr T Morton President, in the chair 
Mr W LL Lrxxa read notes of a case of Labour compli¬ 
cated by A aginal Hernia. The tumour when first discovered 
was small, and situated In Douglass pouch it gradually 
increased in sue and fluctuation was obtained When seen 
in consultation by Mr Bryant it had so far enlarged as to 
allow percussion to be practised when tho labia were sepa¬ 
rated. The resonant not© obtained left no further doubt oa 
to its nature. Labour occurred at full term and much 
anxiety was occasioned by the protrusion of the tumour at 
*-ach successive pain. Taking ad\ outage of an interval of 
Mr Evans was able to reduce tho hernia and rapidly to 
bring tho labour to a satisfactory termination The patient 
did well —Dr ALDEnsON mentioned tho caso of one of his 
patients. In which an eminent obstetric physician since 
deceased, had in consultation with him, diagnosed 
heraU In Douglas's pouch Tho lady then four months 
pregnant, was recommended to spond three months In bed. 
uter delivery which took place without further compile* 
Hon, tho swelling was discolored to bo not hernial, but as 
Dr Uderson originally believed, cystic. It was punctured, | 


and sebaceous matter escaped.—Dr Silcock suggested that 
the tumour in question might have been a congenital 
ovarian cyst 

Mr Cowell read, a paper on Purulent Ophthalmia in 
Infants. It had for its special aim to show that the largo 
amount oi blindness dua to this disease (constituting one- 
third of the cases of blindness in tins and other European 
countries) could be avoided if (1) tho people could bo 
instructed as to its dangers, and if (2) medical men uni¬ 
versally recognised tho futility of only temporising mea¬ 
sures. The action ot tho Opnthalmological Society and 
their recommendations for checking the disease were a 
move in the right direction but their apjteal to the Pre¬ 
sident of the Poor law Board lxod not been successful owing 
to some practical difficulties of time and cost. It was 
therefore likely that tho burden of the fight against this 
evil must fall upon the members of the profession This 
great object could best be attained by unremittingly and 
by ovory means ondea\ouring to diffuse a knowledge of the 
disease and of its dangers through the dispensaries, the 
dubs, the lying in institutions, and tho visitors of tho sick 
poor Prophylaxis was the next duty Why should not anti¬ 
septic precautions form part of tho routine of every lying in 
caso 7 In respect of treatment tho first essential was that 
no timo should be lost Tho indications were (1) to remove 
the conjunct^ al dischargo as rapid!) os it formed (2) to 
reiiev e tomnon and (3) to watch and treat tho com plications. 
In addition to tho usual rules of treatment, Mr Cowell re¬ 
commended that tho affected eyes should bo clconeod 
every quarter of an hour with weak antiseptic lotion 
nnd the conjunctnEo painted with from four to six 
grains of solution of nitrate of silver thuly in severe 
cases, twice or thneo a week in mild esses; the 
free solution being washed a way with antiseptic solution 
Where there was much discharge alum or boraococid might 
bo added to tho lotion The cul-dc-sao under tho upper 
eyelid required careful washing out. The ablutions might 
be less frequent during sleep and gradually diminished as 
tho discharge lessened. When severe chamoai* occurred early 
scarification was necessary—Mr Juutn inquired whether 
severe cases could be diagnosed early from milder once. He 
quoted some investigations of Dr Widmark (Mec*e Ginirah 
d Ophthalmology Sept. 1884) in which twenty-two cases 
of purulent conjunctivitis had been examined (four adults 
and eighteen infants) Bacteria, described as gonococci, were 
found in the mojority of these cases in the fluid, on the pus 
cells, and on the epithelial colls. In the adults he discovered 
gonococci in the urethral secretion and in the infantile 
cases in the urethral dischargo of tho mother Tho gono¬ 
coccus was absent in six of tho infantile cases which ran a 
mild course iff Jaler exhibited a specimen of bacteria 
which ho considered identical with gonococci The anti¬ 
septic solution used for tho ablutions fliould be weak ($• per 
cent carboho or boraclc acid) The conjunctiva^jf severely 
swollen, should bo freely scarified, and if eversion of the 
upper lid were impossible tho outer canthus should bo 
divided.—Mr H PowKn speaking from tho experience of 
the ophthalnuo department of two large institutions would 
havo mentioned 10 to 16 per cent, only as tho percentage of 
hiindnes* due to ophthalmia neonatorum. The discorerr of 
the gonococcus was duo to German observers, who had Jong 
forestalled tho obsenations which bad been mentioned 
Independently of prophylactic measures, which should not 
be neglected, the eyes of infanta were generally pretectal by 
the agglutination of the palpebnc. Whtm duo to gonorrhees, 
caseswero likely to do badly unless thoy received skilled 
treatment early On a wide average, cases, if seen in tho 
first week, would recover if m the second week, they would 
run a dangerous course it In the third week, the) werehopo- 
w Ablution* practised ovory hour or ovary two hour#, were 
sufficient os a rulo but it was important to remora the 

of nitrate of .liver to tho oudcou u on appropriate Jtrvngtn 
for tho purposes of stimulation two grains to Ibo ounce 
should be iff Seritlcation «i .tronnlv deprccntvd 
dlvi.Ion of tho canthu. waJ Kldom requi»llo nnd moit un 
desirable —Dr ALUEn.Wi mentioned a cam in winch bn hod 
with crcot one« m, but not without pom to tho patient 
InsuhlSded a dose of calomel Into tl.o conjunctival «=jl* 
Tjrr-Kiveop in his former tipcnenco as ob.totnc OKMrt.nl 
to K Qoormjo Dojpltal tod found tho un of » lotion of 
sulphate of” lino (two grain, to tho ounce) generally inc 
3fuL Oneor two of bUctmra only were, boworcr 
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gonorrhoeal —Dr M Handfikld Jones considered that the 
seventy of the cases entirely depended upon the nature of 
the vaginal discharge This was well illustrated by the 
lmtation of the tissues of the vulva by gonorrhoeal and 
uterine inflamma tory secretions as compared with the 
absence of irritation in the ordinary cases of leucorrhosa, 
even of long duration —Dr F A. Hill was puzzled to find 
specialists at variance on important points of treatment 
In his own hands treatment by frequent ablutions had been 
very successful —Dr Smcocx was convinced of the im¬ 
portance of systematic ablutions, sleep should be inter¬ 
rupted for that purpose. Pure iodoform and pure boraeic 
acid, among other remedies, had been tried at Moorfields, 
but the old-fashioned treatment by nitrate of silver 
had been Anally resumed Scarification was necessary 
in some cases, and should be employed.—Dr C Wells 
hod recently treated a case where gonorrhoea was 
present in the father Purulent ophthalmia occurred 
two days after birth, and was treated successfully with 
sulphate of zinc lotion, one eye only was affected Tins 
good result was due to the use of an antiseptic application 
of spermaceti and vaseline with thymol This compound, 
solid at ordinary temperatures, but easily soluble by warmth 
or in water, would be found a useful prophylactic for 
surgeon and patient —Dr T Mobton referred to the com¬ 
parative infrequency of the affection in his own practice, 
which formerly had been extensive among the poor His 

f ercentage was much below that usually laid down m text- 
ooks. — Sr Cowell, in his reply, strongly insisted upon 
the curability of all cases if seen sufficiently early and if 
treated by frequent ablutions and by stimulant applications 
The first week appeared to him to be the critical period 
Scarification relieved threatening ulceration more quickly 
than any other method, but division of the canthus might 
be termed a barbarity except m a few isolated cases 


At the meeting on Thursday, Feb 19th, Dr T Morton, 
President, in the chair, 

Mr J H. Morgan read a paper on the Operative Pro¬ 
cedures in Cleft Palate, and their effects upon the Voice. 
After referring to the gaps still remaining to be filled in our 
knowledge of the etiology of the deformity, the author 
inquired whether cases ever occurred in which the surgeon 
need despair of producing some benefit by operation. 
Assuming that only partial closure would be obtained, the 
size and weight of the obturator required would be materially 
reduced, ana its adaptation rendered easier The wearing 
of an apparatus previous to operation was denounced on 
account of expense and of the damage caused to the teeth, 
as well as of its ill-effect upon the state of the cleft 
Partial failure to close the whole opening at a first attempt 
did not stand in the way of complete success on a second 
occasion The period between two years and a half and three 
years was recommended as the most suitable age for opera¬ 
tion. The method of dividing with curved scissors the 
attachment of the soft to the hard palate, and of making 
long incisions parallel to the edges of the cleft, was 
advocated as the best means of reducing tension, and as 
less likely to interfere subsequently with the action 
of the muscles of the soft palate aud with their func¬ 
tion of closing the opening between the nares and the 
pharynx. An analysis of twenty-five cases was given, 
fourteen were completely successful and tea partiafly so, 
one failed on the first' attempt, but was dealt with success¬ 
fully later The result upon the voice in those cases where 
attention had been given to proper training was stated to 
have been most satisfactory, and the necessity of careful and 
systematic teaching after the operation was strongly urged.— 
Mr Cabmalt Jones referred to cases where the results, ten 
years after the operation, were not satisfactory, the soft 

I xcessively tense. Such cases supplied an 
vour of deferring interference until the age 
tr T Pickering Pick had performed the 
considerable number of coses Before the 
■ Smith’s gag early operation had been un- 
had now become the rule, with the result 
of nasal intonation, so difficult to eradicate 
[inred, was generally avoided. Mr Pick’s 
crated on at the age of three years, had since 
as a vocalist In some cases, however, the 
ator achieved better results than the knife, 
ecesaity for frequent renewal and the damage 
:eeth were strong arguments m favour of 


In every case the whole palate should be operated up™, 
partial operations having led to ultimate fadure. The ffet 
condition for success was complete absence of tension on the 
sutures, free incisions were necessary, and never did harm. 

Dr C T Williams related cases of Emphysema treatedbr 
the Compressed Air Bath The author, after fully descnbiu# 
the machinery and the working of the compressed air bat! 
in use at the Brompton Hospital, proceeded to gno illus¬ 
trative cases of the specific effects of this agent, 1 A 
mechanical influence was exerted by the increased pressure 
on those surfaces of the body which were specially exposed, 
such as the skm, the aerial mucous membrane, and con¬ 
junctiva, dilatation of the bronclu and mtropulsion of blood 
from the superficial veins and capillaries into those of the 
deeper organs which were protected by bony cavities-akull, 
spine, thorax, and pelvis—were among the mechanical re¬ 
sults described. 2 Physiological and chemical effects were 
due to the increased amount of oxygen inhaled, winch 
showed itself in quickened tissue change and larger excre¬ 
tion of carbonic acid and urea. With regard to emphysema, 
Dr Williams’ conclusions were that by the use of the com¬ 
pressed air bath (1) cough and expectoration were alloyed 
and bronclnal spasm reduced, (2) respirations were 
diminished in number and increased m depth, (3) pul 
monary distension was relieved, and the active respiratory 
area increased, (4) a fall in the pulse-rate and a rise m 
arterial tension were effected, (6) the secretion from the 
kidney and liver was assisted, and thus derivation from 
the nenal mucous membrane brought about, (6) lastly, 
body weight was increased. Diagrams, pulse tracing?, 
tic illustrated the remarks contained m the paper— 
Dr Sansoit expressed lus appreciation of the new de¬ 
parture in the treatment of emphysema He had formerly 
tried Waldenburg’s apparatus with disappointing results 
He was no\ ertlieles3 a believer in' mechanical treat 
ment, which he had used m three forms (1) foiwd 
expiration, (2) bandaging the chest, (3) shampooing Foretd 
expiration covdd be practised very effectually without the 
additional aid of the air-pump, which Dr Berknrthadrecom 
mended, if patients were directed to blow a stream of an 
through a tumblor one-third full of water till they could no 
longer produce a bubble Tins exercise might with advantage 
be continued for ten minutes and repeated during the da) — 
Air Frankish, Mr Chirrs Lawrence, Mr Whitcomb, om 
Dr Ewart also took part m the discussion—In his reply. 
Dr Williams pointed out that whereas fifty air-baths went 
in use on the Continent, only one existed in London, and one 
m the provinces (at Ben Khydding) It was hom’d that 
arrangements for rarefaction of air would be added totm 
Brompton apparatus The immediate effects of a oata 
passing off within twenty-four hours, a course of at teat* 
thirty, and, preferably, of sixty baths, was recomniendca 
With regard to the question of danger ui dilatation oi toe 
right cavities of the heart, Dr Williams had observed m 
ill effects, but a decided amelioration, unfortunately 
rary, in the only severe case winch he had treated i 
mam source of danger in all cases was carelessness m euM 
ing a very gradual transition from high pressures to u 
normal Workmen could spend hours comfortably un 
a pressure of five or six atmospheres, but when the pressure 
had been suddenly reduced in the pneumatic tubes, deata 
occurred from cerebral and spinal haemorrhage ThoseSJ 
of atmospheric pressure m mines was also commented ujw • 

EPIDEMIOLOGICAL SOCIETY OF LONDON 

At a meeting of this Society, held at 11, Chandos-street 
Cavendish-square, on Feb 11th, Dr Norman Chevers, 
President, m the chair, a 

Dr & M'Leod read a paper on “The Preiahm 
Epidemic Boseola in Calcutta,” of which the following . 
abstract He stated that an epidemic of measles hau j 
Calcutta during the year 1880 and the early P 0 " °.,va 
This AVfLfl hv nn rmt.brp/ifr of CQSQ3 Of OU _-/* 



all classes of the population, affecting prmczp^/ ^ 
and young adults it lasted throughout the not ^ 
and rains of 1881, and cases continued to occur ^ 

cold weather of 1881-82 The phenomena and course ^ 
cases differed m many respects from those . pI4 - 

epidennc. The symptoms of the disease were aaismu- i 
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eruptive stage, lasting generally from twenty-four to thirty- 
six hours, and. characterised by tho sudden onset of fever 
Jluscular paina were sometimes present, vomiting and 
diarrhoea were rare, and sneezing and watery eyes not 
common nor severe. The eruption lasted two or three days, 
being bright-red or crimson in colour circular in shape, and 
appearing In spots and patches, sometimes diffuse or 
conhuunt It was not succeeded by desquamation. The 
fever was severe onset sodden, decline gra dual as the erup¬ 
tion faded. The total duration of illness was about a ween. 
The most com m only observed complications were bronchial 
catarrh and tonsillitis, the tonsils being sometimes covered 
with an aphthous pellicle and alight uiceration taking place. 
The lyinpaatio glands of the neck were enlarged in many 
cases sequelae were absent and the mortality trifling The 
disease was not very infectious, bat cases occurred in 
euoccasion in the same family It was also noticed that a 
previous attack of measles was not protective, and an 
uurtanoewoa recorded in which an attack of measles occurred 
shortly after reco\ ery from the disease. Dr M Leod thought 
that tne disease resembled very closely rubeola or rotheln 
there could be no question of identity with scarla tina, 
because m addition to well markod clinical differences, it 
was a well-known fact that though single cases were 
often imported in troopships, scarlatina as an epidemic 
diseaso did not exist m India, It was a question whether 
these were not cases of some other kind of fever such as 
mild malarious remittent^ complicated by & roseolar rash 
but this was shown to bo impossible by the s imilar ity of the 
symptoms as observed by different practitioners and the 
number and grouping of tho cases. The evidence thus 
pointed to the viow that this was an epidemic of rotheln and 
u this were qo, it became an interesting question whether 
similar outbreaks occurred from tune to time In other 
tropical countries and places,—In the discussion which 
followed, the President, Sir IV R. E. Smart, Surgeone- 
Genoral do Homy and IV J Moore, Drs. Duka, Cayley 
Squire, and Thorne, and Messrs. Shirley Murphy and Charles 
Fagot took part. __ 


SHEFFIELD MEDICO OHHUJItGIOAIi SOCIETY 

A mxcting of the above Society was held on Jan. lfitb, 
Mr W A. Garrard, President, in the chair 

Mr Annum Jxckbon related a caso of Strangulated 
Hernia on which he hod operated on Dec. 25th 188-1. There 
was nothing particular about the operation the difficulty 
was in the diagnosis. A scrotum full of something a 
•pedal and recent tumour outside the Internal nag 
spasmodic sickness no abdominal distension a good coun 
brnanco a quiet pulse and very slight hiccough. A recent 
tumour appeared on Tuesday Dec. 23rd, late in the e\ a nin g 
tho scrotal swelling was chronic. With diffidence hernio¬ 
tomy was perform^, and on cutting down upon the recent 
tumour a port-wine coloured piece of bowel was found very 
tightly constricted, which was reduced with difficulty 

Dr Gwynnb introduced a lad, aged ton years, subject to 
the condition known as Hmmophula. This boy he hod 
known almost from his birth and had frequently treated 
him for hcemorrhsgea from his fingers, tongue, nose, scalp 
and various other parts of the body caused by injuries 
generally of a \ery alight nature. The right knee was 
•lightly contracted, and the lower extremity of the femur 
was much larger than its fellow When about a year old 
he had knocked it when in bed, and in the morning it was 
found much swollen since that time tho condyles had 
beoomo enlarged, and that knee lias bocomo weaker and tho 
hamstring musclos slightly contracted. Uo was an actl\o 
boyon his logs, except when suffering from the effects of 
flight knocks. Dr Ctwynne hod some times counted more 
than half a dozen ecchymoaoa on different parts of his body 
ki F rowt ^ t wss gtuatod and he was only the same height as 
tda brother who was two years younger There was no 
family history His complexion was dark, 

Jlr Pyk Burnt showed a wed go of bone which he had 
tt**mtly removed from the lower end of a mans femur for 
thocure of Gum A olgum. The patient was a cab-dnver 
agod twenty-eight Ho had been admitted into tho public 
hwpital on account of a partial dislocation outward* and on 
to the inner edge of tho left patella. TIiU was reduced 
under other by tiering tho knee, and tho osteotomy had 
•Jibicquently been {performed to remedy the knock knee, 
ino Oegreo of diforniity was\cry great tho leg* forming on 


angle somewhat greater than a right anglo when the knee* 
were placed togothor in bed. A wodge of bone was removed 
by means of a small saw from ju*t above tho condyles of the 
left femur tho apex of the wedge having an angle of about 
40° historian antiseptic precautions and dressing* were 
employed. Tho caso Is progressing favourably, and it is 
intended soon to operate on tho other limb which is eq uall y 
affected, 

Mr C. Atkin read a paper on Natural Drainage in 
Otorriicea, in which, after noting that in fatal cases tho 
Eustachian tube was usually found more or less blocked, he 
went on to say that though cleansing of the tympanic 
cavity per tubon," was recommended in case* of in¬ 
spissated secretions, not sufficient stress was laid on the 
necessity of keeping tho tube open for drainage purposes in 
all cases. Tho usual routine treatment of allowing powders 
and drops to be applied to tho ear followed by a plug of 
cotton-wool “to keep the cold out, was condemned, unless 
a previous examination had shown that the Eustachian tube 
was in a patent condition. Notes of a fatal caso were read 
where the pus had not burrowed back into the mastoid cells, 
but had ulcerated through into tho roof oE the pharynx, 
causing on intermittent fetid dUcharee through tho nose 
The case, a man aged twenty-one, died tho second day after 
admission into the infirmary from abscess of the ccret>ellunL 


At the meeting on Jam 20th Dr Bxnuaxi presented 
two case* of Hydatid Disoaso, one of tho liver and tho other 
of the spleen, the first after being twico aspirated, tho brief 
notes of which are A girl, aged fourteen, was first aspirated 
eleven months ago, and two quarts of clear hydatid fluid 
were drawn off. After tho operation acute febrile symptoms 
with incessant vomiting set in, and it was found that the 
cyst had completely refilled. It was again aspirated six 
months after the first operation, and apparently' nothing but 

S ua was drawn off, about one quart in quantity Since then 
ie patient has been restored to perfect health Dr lian- 
Iianra eocond case was a girl, ten years of ago with a large 
well-defined tumour in the loft hypochondriac and epigastric 
regions, freely movable, firm and elastic to the touch which 
was diagnosed as a esse of hydatid of the spleen. 

Dr Banuaxi introduced a woman, thirty-eight year* of 
age, who hod long Buffered from Cephalalgia. Threo yoar* 
ago she waa attacked with left hemiplegia, and four month* 
ago with a loss of the sight, so that she was only ablo to *oe 
objects on the right hanu aide. In neither of tno*e attack* 
was there unconsciousness, and they were two day* in 
attaining their full de\ elopmont On e x am i n ation there 
was marked pared* of the left side, and on testing her right 
with the perimeter there was found toboright henu*nopis,tho 
vision in both cases passing just beyond fixation point. 
Tho left pupil was larger than the right Tho pupillary 
reflax was ament, and there were no morbid oputbslmo- 
scopical appearance*. Dr Bonham considered that tho left 
hemiplegia was doe to thrombosis of tho right middle 
cerebral artery and that the hemianopla wo* due to a 
similar cause, affecting a branch of tho post-cerebral artery 
supplying the posterior part of tho optio thalamus and the 
corpora guniculata and corpora quadnnemina, or to a point 
of softening in tho optic thalamus. Tho condition of the 
pupils Kerned to exclude n purely cortical or subcortical 
leafcm of the occipital lobes, while the healthy condition of 
the retina favoured tho viow that it waa not a purely tract 

lesion.^ related particulars of a case of Blindness, in 

a man aged forty occurring rapidly within three days, in 
tho right eye and a short time later in an almost eWIy 
rapid rummer, in the left Light perception was abolished 
in each eye, with negative ophthalmoscopic ngns. Mr Snail 
date his reasons for supposing a ledon of tho region ot tho 
chiaama, and promised further particulars of tho caso 

^Ifr dsn exhibited a patient with raralysia of 

Kxtemal EectL The left with none bad been affecti'd lor 
three or four n cells, but during tho hut few day s the right 
hS become also paralysed, andlt was feared furtberoildenco 
of central iliseaseiras developing when the caso would bo 
again brought to the notice of tho 'v’ciety 

Ur Gwrvvt road a paper on tho Treatment of Empyema, 
and nnveno.es of four cases In children that came under Us 
SroSg the latter half of last y, ar Uo odvoca <d tho 
chmeo oftno son-nth right and eighth left internum for 
parawoteus behind the line of tho axilla, as theno points 
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■were well above the highest level of the diaphragm, m forced 
expiration He laid great stress upon keeping the pus 
aseptic, as few patients bore well frequent washings of the 
pleural cavity He preferred using a trocar and cannula to 
incision with a knife, as being more cleanly and allowing 
of more control over the too rapid escape of the pus, and 
allowing of the easy introduction of the drainage-tube 
through the cannula, a double opening was rarely necessary 
or desirable He believed that the dnunage-tube was often 
kept m far longer than was necessary, keeping up by its 
presence much irritation and discharge In children lie 
thought there was nothing gained by too early opening, 
as at first the empyema was often multdoculor and some 
delay broke down adhesions and made it unilocular, 
a matter of no small importance when drainage was 
established In children empyema was not, he thought, 
often preceded by serous effusions 


MIDLAND MEDICAL SOCIETY 


Ax ordinary meeting of this Society was held on Feb 4th, 
Mr T H Bartlett, President, in the chair 

Dr Malihs read a paper on a case of Inversion of the 
Uterus The patient, aged nineteen years, was confined of 
her first child on June 1st, 1883, after an easy labour at¬ 
tended by a midwife She had tedious convalescence owing 
to continued htemorrhage, and became amenue and weak. 
She was admitted into the General Hospital on Oct 24th, 
several attempts at reduction having previously been made 
The uterus was found to he donse, completely inverted and 
involuted, the vagina lax and capacious Under ether an 
attempt was made by taxis, steadily applied for on hour, 
without any impression being made m reducing it, a further 
trial was also made about a week later On No v 20th the abdo¬ 
men was opened m the middle line, a strong silk thread passed 
through the fundus into the vagina, and a button fastened 
on the distal side Considerable traction woe made on this 
ligature with counter-pressure by ono hand without any 
yielding, this was persisted in for nearly an hour The 
wound was then closed. There was much shock, the tem¬ 
perature going up to 1(M°, and the pulse becoming quick for 
eight or nine days~120 to 140 On Dec. 21st an elastic 
ligature was put round the base of the uterus in the vagina 
On Jan 1st the uterus was detached, the stump healed well, 
there were no had symptoms, and the patient was discharged 
cared on Jan. 14th 

Mr J W Taylor showed a cose of Congenital Sypluhs 
m an adult, with gumiuata around the left knee-jomt 
These, which had bean noticed from chddhood, and at one 
time seriously interfered with locomotion, had greatly 
diminished in size under prolonged treatment, the tumours 
remaining had probably undergone changes preventing 
further absorption Some syphilitic symptoms had been 
observed m children of the thud generation 

Dr Suckling showed a cose of Muscular Atrophy due to 
lead The patient vs as a man aged forty-one, who had been 
a gasfitter The interossei and extensor museles in both 
upper extremities were wasted, and the “ main eu gnffe ” 
present m both hands. There were no olectncai alterations 
Dr Suckling considered that tlio cose was one of simple 
muscular atrophy, and not progressive, for the following 
reasons (1) The weakness was far m excess of the atrophy, 
(2) there had been marked improvement under the adminis¬ 
tration of iodide of potassium, (3) the paresis came on some¬ 
what suddenly 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY 


The ordinary monthly meeting of this Society was held 
on Feb 3th, Dr Bell, President, ui the chair 
Dr James Allah showed a section from a Concretion in 
the Kidney exhibited at the last meeting, the structure 
being true bone He also showed sections of Osseous Plates 
from the Membranes of the Brain 
Dr Enntsov showed a specimen of Microsporon Furfur 
from a patient in whom the growth took the unusual form 
of rings. 

Dr GiamiTH Bhowed a senes of specimens illustrative 
of v anous forms of Malignant Infiltration of the lav er, in¬ 


cluding Carcinoma and Lymphosarcoma He also showed 
a senes of specimens of Intestinal Ulceration. 

Dr Jacob showed a case of Tumour of the Vocal Cord bv 
means of a new electnc light, m which the lamp was attached 
to the laryngeal mirror 

Dr Cluttord Allbutt spoke bnefly on two cases of 
Lead-poisoning In the first case (a mau of sixty) aa in 
definite cachexia alone existed, with much general debility, 
no definite colic or constipation, and no relative weakness of 
extensors, and gums devoid of teeth A sudden attack of 
lead colic m the son betrayed the cause, and the source of 
the poison was found in the w ater-supply In the second 
case, a man of fifty had been long treated for hypo¬ 
chondriasis An estimate of urea proved renal excretion 
to be very deficient, and on renewed attention being given 
to the urine fleeting traces of albumen were discovered, \ 
faint lend line was found on the gums, and traced to Jus 
occupation Dr Allbutt inquired whether in plumbum there 
might he a stage of defective nitrogenous excretion preceding 
the signs of organic renal disease 

AD Hew etson showed a girl aged eighteen, in whom an 
attack of Acute Glaucoma occurred in one eve m October 
last When first seen the attack had lasted five days All 
the symptoms were those of an ordinary attack of aente 
glaucoma, accompanied by almost entire loss of vision. 
After the instillation of esenne, an iridectomy resulted m a 
rapid diminution of intraocular pressure, and consequent 
improvement of lision At the end of a week after the 
operation she was able to read Jaeger 1 fairly well Jfr 
llewetson remarked on the ranty of glaucoma in one so 
young, and on the necessity of early iridectomy 

Air Pm loin Tkalf related a case of Abscess discharging 
through fhe Lung and originating between the Diaphragm 
and Liver, which was cured by incision and drainage through 
the pleural cavity Within six months of tho operation the 
patient was m vigorous health —Dr C J B Johxsoy had 
seen the case, and had followed out the after-treatment 
The principal difficulty arose in tho occurrence of severs 
dvspncea after the operation, through admission of air to the 
pleura, the other lung being at tno time partially soliA 
This was obviated by cov ermg tho wound with absorbent 
wool secured by ndnesivo plaster Recovery was then 
uninterrupted —Mr Mayo Itousox remarked on the diner 
ence between a healthy pliable pleura and one thickened by 
disease, as m empyema.—Dr Cliefobd Allbutt drew 
attention to the “ angmiform" pains experienced by the 
patient He reminded the meeting that a condition ot 
intense orthopnoea and onginiform agony may be caused by 
diaphragmatic pleurisy, which can be referred from tna 
entire absence of any pneumocardmc signs 


Jlelmki alter Dittoes rf 

The Teat -Ixtoh of Phm macy for 1SS4 Edited bj U>vi3 
Somoni), F I C, F C S London J and A Churchill 1885- 
It is qIw ays a pleasure to us to receivo this useful and abb- 
edited Year-book of Pharmacy As a work of reference 0 
all that appertains to materm medica, chemistry, and even 
therapeutics, it is probably unsurpassed. The present volanw 
is of especial luterest, containing as it does tho able addrofi 
delivered by the president, Mr John Williams, at 
meeting of t he British Pharmaceutical Conference at Hosting’ 
m August last The majority of the papers read on 1 “ 
occasion were for abov e the average It is worthy of neL 
as showing the activ lty which prevails amongst chemists, 
abstracts are given of no less than nine papers on ptowoto^ 
and analogous compounds Another subject which seems 
have attracted a good deal of attention is the change un 
gone by starch m tho process of conv erslon into sugar un ^_ 
the action of diastase In connexion with this mat er ^ 
cannot refrain from calling attention to a sfatemen m 
paper by Mr Jugk, who is made to say that “a goodex 
of malt should conv ert its owm weight of starch wi . 
minutes at 100° F” Wo are not told wbatstorch is mien*” 
to, but if potato starch is meant, we should consi er 
very poor extract of malt, and should condemn d w 
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the slightest hesitation We are somewhat surprised to find 
np reference in the Index either to the oleates or to cocaine 
The abstracts, we see are made up only to June 30th Why 
this should be we are at»loss to understand There would 
be no difficulty in bringing the work up to date. It is so 
good that we feel we have a right to ask for more of it 
Hygiene, its Principle* as applied to Public Health By 
E F Wiiiouamnr, 1LB Pp 305 London C ollins and Co. 
18&L—Thia volume, which forma one of Collins’s advanced 
science sene a, has been written chiefly for the use of 
students reading for the examinations in hygiene held by 
the Science and Art Department-, and for the certificates in 
sanitary science given by the University of Cambridge, It 
treats of food and water ventilation and heating sewerage 
drainage, and sanitary appliances meteorology and climate 
personal hjgiene injuries, accidents, and preventable 
diseases witfi a very brief notice, in the appendix, of 
dangerous, unhealthy and offensive trades of sewage 
disposal, and of the principles and facts and some of the 
fallacies of statistics. It appears to have been carefully 
drawn up and to give a good, clear, and intelligible account 
of the general principles applicable to questions of public 
health. We are surprised, however to And a recommenda¬ 
tion given to administer an emetic to a man who is “ dead 
drunk” without the slightest caution os to the danger 
tuiiing from an individual in thia deplorable condition 
being laid on ills back. The risk of asphyxia under such 
circumstances should hav o been pointed out. With a view 
to make the work available as a text-book alike to the 
students for the elementary and the advanced examina¬ 
tions, the parts which ore necessary for the former are 
printed In largo type, while the additional and more 
detailed Information required for the latter is given in a 
smaller type The work appears well calculated to answer 
tho purpose intended and to furnish for the non professional 
reader good general information on the subject of public 
health and the measures necessary to maintain and 
improve it, 

Myths in Mali cvie, and Old tune Doctort. By Auukd 
C. Garratt, M.D New "York and London G P Putnam a 
Sons, 1884.—-The scope and Intention of this book are thus 
set forth by the author m the introduction “These chapters 
record medical history and the successive medical schools 
and sects also the medical improvements along the ages, 
excepting the present these being the gleanings of special 
studies in medical iiistory The work is addressed to the 
profession especially the younger portion of it, and to an 
intelligent public—in plain language, for all readers. 

Here ore traced the rise and progress of the great medical j 
profession, the old and new healing art also the new phase 
of a very old fashioned medical ‘school each inspected , 
anew by routes not usually takou so that important facts 
that should be familiar to everyone may be readily under 
stood by any anil all ” It may be as well to explain that 
“the new phase of a very old fashioned school ia 
liommopathy Dr Garrett pointing out that the so-called 
lav, of ton ilia sunxhbus curantur was on record two 
thousand years before the time of Hahnemann, The last 
chapter of the volume is therefore devoted to a searching 
and so far as regard* potencies a mathematical, analysis of 
that still existing myth in medicine. Tho preceding chapter- 
dealing with tho question What was alchemy in the seven¬ 
teenth century —concludes with the following words — 
M The third phase of alchemy crops out in our own time 
most prominently in the ao-callcd system of homaopathy " 
For the authors Justification of this assertion we mult 
refer the reader to tho concluding pages of the book. Tho 
body of tho work contain* man) interesting excerpts 
from the works of ancient wntere medical and otherwise 
It Is Interesting to note tho antiquity of specialism 


(dating back to B.C 1400 or 1500 when it was a legal 
and precautionary method for the ensuring of thorough¬ 
ness!) and of splenectomy An old time theory of tho 
pathology of aphasia is also curious —“That the traces of 
tho narv es in tho tongue being defaced, or dosed up tho 
Spirits that do duty to that organ though directed to one 
part, finding those avenues shut up are compelled to go into 
those that ere not obstructed.” To those who have not time 
and opportunity to gather for themselves gleanings from 
the past we can recommend tills Interesting little book 

The Harocian Oration. By J Humeli, Rkyxolds, M.D., 
FJLS London J aud V Churchill 1884 —Tho appear 
ance in a separate form of the Ifarvalan oration delivered 
by Dr Bussell Reynolds in October last calls for a brief 
notice at our ha n d s . Wo do not envy anyone the task of 
having to compose an oration dealing with a subject which, 
however interesting, cannot legitimately be regarded as 
inexhaustible Vet it must be confessed that tho man) 
llarveion orators have not failed to mako something out of 
their study of Harvey’s life and work. The conditions 
under which the Harvelan oration was founded preclude 
we believe, the possibility of diverging in any degreo from 
the subject of Harvey himaalf It follows that each 
successive orator finds the ground more and more cut from 
under his feet Be this as it maj it cannot bo gainsaid that 
the latest attempt has proved anything but unsuccessful 
Dr Reynolds’s oration is admirable it contains much that 
is poetically beautiful and instructive. Tho truth is that 
Harvey’s life and work present so many aspects that a sort 
of permutation and combination is possible whereby new 
arrangements of the matter can bo made by those poasesaing 
the necessary ability Dr Roynolds sought to show with 
considerable reasonableness, in tho third port of his discourse 
that Harvey was religious, yet free from the restraints of 
theolog) an observer a questioner and interpreter of Nature 
lie mado legitimate, and onl) legitimate uae of working 
hypotheses. Ho was at once bold, mock, and cautious, and 
folly realised tho voluo to be attached to the conclusions 
to which others had come who had looked at facts for 
themselves. In much of his writing Haney woa both 
humorous and eloquent. His great achievements were the 
result of hU method—namely that of observation and 

experiment. 

Medical Education and the Regulation qf the Practice qf 
Medicine t» the United States and Canada Chicago 
W T Keener London TnJbncr and Co. 1884 —This work 
prepared by the Illinois Stata Board of Health and published 
by permission of tho board, gives a brief but sufficient 
account of the various medical institutions In the United 
States and Canada, extinct and existing including examining 
and licensing bodies, the organisation and requirements for 
admission and graduation of the medical colleges auxiliary 
and post-graduate schools kc. Drawn up originally to form a 
section of tho fifth annual report of tho Illinois State Board of 
Health, tho work is valuable to all inasmuch a*b> reference 
to it the standing of any one of the many medical colleges 
oxisting in tho United States and Canada may be nadll) 
determined. 


Royal Medical vxd Ciiihurcical Socirn —Tho 
officers and other members of Council of tins Society nomi¬ 
nated for the > ear 1SS5-SG are as follows —1 resident Ceorge 
Minion. lift. iJLS. 'Wtataf » 

\r d Hermann Mctxr T Bryant if Berkeley UilL 
Tourer* C. B- Kaddiffe, AT D T Uolmc*. Secret 
R. D Powell M D Howard Marsh I ibrariaru \\ Mjoti 
MD iJLS J W Hulki I II.S Council H Charlton 
Return M D., 4 IL> \ U H BroaUUnr HD T UuzzanJ 
jjdI & Church MJ) IT Williams. M4> Wamugtou 
Ha ward sir \\ in. Mac tonnac T P lhck A\ **«dgwlek 
W Rivington. 
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The movement for the promotion of n Teaching Univer¬ 
sity in London has met -with the strongest support in a 
quarter in which perhaps it might least have been expected 
The graduates of the University of London have not given 
the proposal a chill reception or bowed it out of doors, but 
have accorded it a hearty welcome Their decision on 
Tuesday last is destined to have an influence over the future 
of the University greater than that of any event which 
has occurred since the necessity of collegiate instruction 
for degrees in till faculties, except in that of Medicine, was 
done away with, some twenty-five years ago Since that 
time no such question of primary importance as that con¬ 
nected with the promotion of a Teaching University has 
been brought before its members. In no grudging manner, 
but by a very large majority, the graduates have determined 
“that in the opinion of Convocation the objects of the 
Association for promoting a Teaching University for London 
would, if earned into effect by this University, add to its 
usefulness and importance " The objects of the Teaching 
University, as stated by Lord Justice Fiiy in moving the 
resolution, must have so important and extensive a bearing 
on medical education in this country that we recapitulate 
them, although they were given m full in our editorial 
columns on the 14th met. — 

“ 1 The organisation of University teaching in and for 
London, in the form of a Teaching University, with Faculties 
of Arts, Science, Medicine, and Laws. 2 The association of 
University examination with University teaching, and direc¬ 
tion of both by the same authorities. 3 The conferring of 
a substantive voice in the government of the University 
upon those engaged in the work of University teaching and 
examination 4 Existing institutions m London of Univer¬ 
sity rank not to be abolished or ignored, but to be taken os 
the bases or component parts of the Unn ersity, and either 
partially or completely incorporated, with the minimum of 
internal change 5 An alliance to bo established between 
the University and the professional corporations, the Council 
of Legal Education as representing the Inns of Court, and 
the Royal Colleges of Physicians and of Surgeons in London ” 
It is at once apparent that the adoption of these objects 
must determine a new departure m the history of the Uni¬ 
versity The proceedings of the executive authority have 
satisfied neither the teachers nor its wisest and most far- 
seeing graduates The University was founded on non- 
sectanan principles at a period when the older Universities 
refused to give their degrees to students who could not 
accept the doctrines of the Established Church, but when 
that barrier was removed, the special raison d'etre of 
the University of London no longer existed. Instead 
of strengthening the teaching in England, the executive 
had opened the portals of the University to all comers, 
and, by refusing to acknowledge the advantages of a 
definite collegiate training, did a great deal to destroy 
the influence and prestige of the higher colleges. It 
had a first warning of the dangers of this step in the 


conversion of Owens College into the lictorn Uni¬ 
versity, and now it has received another hint, the sig¬ 
nificance of winch it will not he wise to ignore. The 
foresight of its own graduates must necessarily compel 
the Senate to depart from their old rule of a mere examining 
board for tho State, and take on those higher duties 
which, from its position, the University of London should 
never have neglected. An illiberal disregard of every 
educational movement and a selfish adherence to an old 
educational idea have brought a just Amnesia on the 
doctrinaires who rulo the Senate The single object 
of keeping the examination standard as high ns posable, 
without the slightest inquiry as to how the information 
is obtained (os if there were no difference between such 
information and true knowledge), is disclaimed by tho 
very graduates who have obtained its degrees “The 
conferring of a substantive voice m the government of the 
University upon those engaged m the work of Cmveraty 
teaching and examination” will be a revolution in its 
management, and must altogether change the character nml 
constitution of tho present executive That such a change is 
not altogether acceptable to many members of tbe Senate 
was clearly shown by the speeches of Mr Osr.Eit, Mr Shaev, 
and Mr Hutton, who ore members of the Senate ns well os 
graduates in Convocation, although it might have been more 
gracious on their part if they had waited for its presentation 
to the former body Mr Osier’s speech mmovmg the amend¬ 
ment—'“That the House is not in a position to affirm the 
expediency of the adoption by tho University of the diver¬ 
sified and indefinite objects of the Association for promot¬ 
ing the establishment of a Teaching University for London”— 
was such a deliberate attempt at ignoring the demands for 
a Teaching University, and of pretending not to understand 
the objects of its promoters, as to justify Lord Justice Fey’s 
well-timed remark, “ That there were two ways of reading 
a document—one, with a view to understand it, and tho 
other, with a decided intention not to do so, and he need 
not say which the inner circle of Senators had obviously 
been pursuing” Moreover, the Senate will scarcely hava 
power, even if it has the inclination, to ignore the vote of 
Convocation, for a second resolution was adopted in the 
following terms — 

“ That Convocation now reappoints the Special Committee 
appointed on January Gth, 1885, to promote the carrying 
into effect by this University of the objects of tho said 
Association, with power to confer with the Senate or any 
committee thereof, and with the said Association, and wit 
such other bodies and persons as they may think fit, an 
with power to accept resignations, fill up vacancies, and a 
to their number, and also to appomt subcommittees, an 
that the said committee be directed to report to Convoca 
tion from time to tune 09 occasion may require ” 

A standing Committee is therefore appointed, with which 
the Senate must work, or else come into collision, and 
the latter course be chosen, the result can scarcely admit o 
doubt. 

What will be the effect of this new movement on med> 
education and medical degrees in London? Consolidation 
of preliminary and scientific teaching seems to us to 
inevitable, and would be of unspeakable advantage Degree 3 
will be rendered accessible to every industrious and 
intelligent student, and tbe old restrictive regulations 
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bo done nwaj with An institution exorcising some super¬ 
vision over medical studies, and fostering the best aspira¬ 
tions of medical science, will be able to do much to ward* 
promoting higher knowledge and original Investigation 
Instead of educ a ti n g a few man highly, the general standard 
must bo considered, and the sacrifice of the many to the 
few bo no longer a cardinal principle in the University 
which practically rules medical education in a city which 
presents greater opportunities for clinical teaching than 
any other In the world. "We ( earnestly hope that, when 
definite proposals ore advanced by the Association for 
promoting the Teaching Univorsity, these considerations 
will find a prominent place in their programme, and that 
the Senate of the existing University will not be permitted 
to ma k e any compromise which will Interfere with the 
due carrying out of the measures by which such ends may 
be obtained. A degree which may bo accessible to every 
worthy student, and a constant stimulus to tha enthusiasm 
which ennobles every true teacher anil student, will do 
more to improve medical science In general than a severely 
rigid examination test, which only disheartens the plo dding 
and disgusts even the ambitious student. 

Tieeue is very little probability of domestic legislation 
of any sort during the present session of Parliament. The 
“burning questions’ 7 of what used to bo called Imperial policy 
will engross the largest share of attention in both Houses 
and of the scraps of time which can be spared for minor 
matters at home, few can be expected to fall to the lot 
of the medical reformer. On the uncertainty of medical 
education engaging attention during the present session we 
expressed our views last week. 

The Lunacy Laws are to be tinkered but no one need bo 
much moved on that score. Only the proprietors of priv ate 
o«} luma have cause to rejoice in the position of affairs. The}, 
indeed, may find consolation in the prospect of legislation at 
this conjuncture, because it goes without saying that the 
Government will not attempt to deal with the pn vote-asylums 
system in any considerable senso and If only something 
can be done without unsettling the status quo all danger 
of disturbance will be escaped for many a long year and 
asylum property will rectrv er its valuo in the market with pro¬ 
portional celerity At tho present time the Lord Chancellor 
who really knows nothing whate\ er about the subject, and is 
entirely in the hands of official wire-pullers—^who ha\e 
drawn bis Bill for him, and will tell him what to soy and 
bow to say it,—has only one leading idea on the question, 
anil that is that existing statutes would be the better for 
a little codification, and that In a fow minor and practically 
quite unimportant points there maybe room for ame ndm ent. 
In brief he proposes to patch and paint tho structure, and 
to call it by a now name—nothing more whereas it requires 
to be pulled dowu and reconstructed on a now principle. 
Neither the public, sono and insane, nor tho medical pro¬ 
fession, nor tho asylum keeper*, need givo tho prospect of 
“lunacy law reform,'’ so far as the noar future Is concerned, 
a single serious thought. It would bo idlo to do so Tha 
lawyer* may have a certain, amount of interest In the pro- 
Edsed BDl hut for us there is neither hope uor interest in 
it and we can afford to wait for its appearance before we 
discuss it 


Far more interesting and hopeful than tho prospect of 
new law- ma k in g in connexion with insanity ia tho enter 
prise just beginning to bo shown by certain of the judges 
in respect of tho administration of the law os It stands. 
Mr Baron Huddleston has already done much, and 
other judges are following suit in tho way of providing 
that, oven without “reform,” both the sane and the 
insane might bo much better protected than they are, 
or have hitherto been. Not the least significant of logical 
inferences deduciblo from recent deliverances on tho part of 
tho judges ia that no small proportion of tbo Inmates of 
asylums at this present time are illegally detained, and 
that—the asseverations of the Commissioners in L unac y 
notwithstanding—th e great majority of the documents which 
have satisfied their potty notions of M regularity n are bad in 
law and only pass as legal warrants for the detention of 
the poor folk named in them because they have not been 
judicially examined. The gross absurdity of making a 
mixed Commission, of no legal authority whatsoever, a court 
without appeal for the private adjudicatiou of issues which 
ought to be settled In tho broad light of day stands con¬ 
fessed. Nothing short of a complete and sweeping measure 
can suffice to wipe away the reproach of our lunacy system 
but it is gratifying to find that some of the more hoiuous 
abuses of that system are likely to be prevented for the 
future by the tardy interposition of the administrators of 
the law who would seem to h&vo Just awakened to the 
knowledge of the fact that such miserably bad and un¬ 
workable laws exist. It ia something to know that, rotten 
as the whole system of “ certifying* and confining cortlficato-i 
made lunatics is, and must for the present continue to be, It 
will need to be more carefully worked in the future than in 
the past or those who either carelessly or selfishly abuso 
it will bring themselves within the reach and righteous 
Indignation of tho law 

Sanitation must wait medical education must wait the 
protection of the public from false pro tensions and quackery 
must wait But we shall at least be able to plead that tho 
dnmandH we havo so repeatedly urged on tho attention of 
the Legislature have not been satisfied whereas tho lunacy 
law reformers will have nothing to urge. In a smu c h as thoir 
case will have been qulto recently dealt with and the ques¬ 
tion settled, albeit without being answered, and It will not 
bo likely to bo speedily reopened. Therefore so far as U 
goes, we prefer the cold of our own place of neglect, far 
outside the outermost limits of probability to that of our 
friends the reformers in lunacy who are to have their 
wrongs and grievances talked about and tinkered with¬ 
out being redressed. The outlook in medical politics is 
tho reverse of encouraging and almost the only redeeming 
feature about it is to be found in the fact that, being w 
utterly hopeless and bad, it surely must mend. 

lv the course of a fow weeks Surgeon General J M 
CuNixoiiAit, the head of tha Indian Medical Service, and 
for many y ears tho sanitary commissioner vritli tbo Govern¬ 
ment of Indio, will hove completed hLs public career in that 
country On tho eve of his departure he ha* prepared a 
work on Cholera for the Go; cram ait, embodymg the re*ulU 
of his long experience and exceptional opportunities foj 
acquiring precise information in connexion with tho subject. 
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The work is entitled “ Cholera What can tho State do to 
Prevent it ,n In the preface the author observes “My 
object is to discuss the whole question Srorn a p) actical 
point of view, to examine how far the action token by 
different Governments in order to arrest the progress of 
epidemic cholera has been productive of good and how far 
it has been productive of evil, and to point out, from the 
thirty-three years’ experience I have had of tho working of 
the sanitary department in India, what has proved to be 
the only effectual means of meeting the disease” Dr 
CuNiNGHAai, as is well known, holds what many believe to 
be very heterodox views on thB subject of cholera, he is, 
nevertheless, equally well known to bo a most capable 
public servant, and has had unsurpassed opportunities of 
forming an opinion of the matter with which ho is dealing, 
and it is a decided adv autage to the profession in Europe 
that what may bo referred to as the reverse side of the 
shield should be held up to view by one so competent to 
do so The appearance of the work, moreover, at a time 
when, as we were able to announce last week, a conference 
is to be held in Rome to consider the practical phase of the 
question, is very opportune 

Dr CoNXNGHAir dissents from the view that cholera is a 
disease of comparatively recent origin, and points out that 
instead of its having, as popularly supposed, started m 
Jessora in 1817, it is known to hav e existed in India at least 
400 years ago, but it is only since 1868 that a systematic 
attempt lias been made to collect statistics concerning it 
and other diseases in that country As regards the so-called 
endemic area of cholera, it is remarked that its limits 
cannot by any means be readily defined on a map, os it 
shades off gradually in all directions, and that the prevalence 
of the disease in the endemic as well ns in epidemic terri¬ 
tories is very different in different years It is, however, 
pointed out that the districts which suffer most ore by no 
means those which oro in most direct or constant commu¬ 
nication with the endemic area, nor is the rev erse true that 
those districts which escape are comparatively isolated and 
removed from intercourse with the endemic area In this 
connexion two places are cited which enjoy a remarkable 
immunity from cholera—Montgomery and Mooltan, in the 
Punjaub, and two other places In the same province— 
Umritsur and Lahore—are cited as enjoying no such exemp¬ 
tion, but from time to time suffer severely under precisely 
similar conditions us regards facilities of intercommunica¬ 
tion All four lie on the same Ime of railway, and bear the 
same relation to tho traffic of the country The direction 
taken by epidemics of the disease in the Bengal Presidency 
is stated to bo always upwards, never downwards, and 
advantago of this circumstance is taken in regulating the 
movements of troops. It has never been attempted to prove 
that the troops conveyed cholera when travelling in a 
southerly direction, and this in the Upper Provinces is all 
the more noteworthy because the great dr aina ge- channels, 
into wluch much of the choleraic matter must eventually 
find its way, run in the reverse direction of the epi¬ 
demic. Railways hav e now placed the whole country within 
a few days\of the endemic area, but the frequency of 
epidemics have by no means increased, nor is their move¬ 
ment more rapid, while their direction is wholly unaltered 
Amongst the few places in or near India where the disease 


is little known, the hill station of Mussoone is cited, which 
although within seven miles of tho plains, and drawing all 
its supplies thence, has suffered less over a long senes of 
years than most towns in Europe 

Dr Cuningkajx tells us that all attempts to keep out 
cholera from places in India have signally foiled, and 
so satisfied has the Government become of the futility 
of quarantine, that it has been altogether prohibited 
All experience in India, he says, goes to show that 
“to impose quarantine or cordons in order to keep out 
cholera is a proceeding no more logical or effectual 
than it would be to post a line of sentnes to stop the 
monsoon ” As regards troopa and prisoners, the procedure 
adopted is that when a single case of the disease occurs 
removal from the affected room or building is compulsory 
If a third case occur among any body of troops, then they 
are immediately removed into camp Such removal “has 
proved successful even when the party moved have earned 
their sick to the new place, and hav o drawn their supplies, 
including their water-supply, from the affected place which 
they had left Nor need any fear be entertained that the 
removal of bodies of men, even when suffering from cholera, 
will prove a source of danger to the community at large, 
and especially to the community to whose neighbour¬ 
hood they have gone Among tho many moves made 
in this country there is no instance of this kind on 
record ” 

Passing on to the chapter wluch deals with cholera out of 
India, it is mentioned that reference is made to the disease 
in the old writings of China and Japan, and that there can be 
no doubt that epidemics of it occurred both m Europe and 
in America long before tho great Bengal epidemic of 1817 
With regard to the aBeged statement of the conveyance of 
cholera from India by means of ships, it 13 maintained that 
ships sailing from that country suffer very little from tho 
disease, and that severe outbreaks even in ships sailing from 
Calcutta have been extremely rare The evidence which 
has been adduced in support of the disease having thus been 
promulgated from India is examined, and the conclusion 
arrived at is that “ if ships from India were the common 
carriers of cholera, then there should he no difficulty m 
producing, not one or two doubtful instances, in which the 
evidence breaks down at once on examination, but hundreds 
of instances m which the evidence is clear, complete, mu' 
incontrovertible ” 

The visitations of cholera to Europe and America during 
the last fifty years are divided into three periods—1829 to 
1864, 1865 to 1880, and 1880 to 18S4 During the first of 
these periods three epidemics were recorded, all of which 
appeared first in the east of Russia. The materials for the 
history of the second period are collected from the late 
Mr Netten Radcliffe’s exhaustive papers, and deal with 
the appearance of the disease in various European countries 
each year from 1865 to 1874, during 1875 to 1877 no cases 
in Europe have been recorded, nor were there any m 
In connexion with the third period, 1880 to 1884, the history 
of the recent epid emi c is dealt with In Dr Conixou ® 
opinion, the upshot of all the evidence goes to show t a 
during the fifty years passed under review the places w 
are in most direct and constant communication wi 
India have suffered least, that since direct and constan 
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communication was established between India and Europe, 
Europe has suffered from cholera invasion less frequently 
than it did before and that in *pite of railways and 
other improved means of communication, the recent 
European epidemic travelled no faster than did that of 
1632. 

The system of “ medical inspection 0 la briefly referred to, 
and considered to be useful in itself, but It is not to be 
depended on as a means of preventing cholera Invasion. 
Ships coming from cholera stricken places may bo expected 
to have cholera sick on board. “The sick have suffered 
because of tho influence of tho place from winch they have 
come, and the best evidence of tlio groundlessness of the 
fear attaching to them is to be found in tho fact that in 
nearly o\ery instance they are isolated cases, and tho rest 
of the ship s crew have not been, attacked. Thero is a great 
difference between the arrival of persons suffering from 
cholera and the arrival of the influence or causes which 
produce cholera." Reference la made to tho Isolated cases 
of tho disease which occur In all countries every year—It is 
known to have boon in Russia daring the last twenty 
years, —but they are referred to, when not followed by an 
epidemic, as cases of cholera nostros. But Dr CiraxaiiAii 
asks, “ Are isolated c a ses of small pox or measles different 
from the numerous cases which make up on epidemic? 
Aio they distinguished as cases of v ariola nostras or 
rubeola nostras? And jet these diseases, just like cholera, 
have their times of abeyance when they present them¬ 
selves m solitary attacks, -and their times of epidemic 
prevalence ** 

Even those who may diiagreo with Dr CONisaiiAii will 
allow that ho puts forward the points in his argument 
with marked ability, and all who value tho thorough sifting 
of evidence bearing on tho truth or otherwise of current 
medical teaching will hail with pleasure the appearance of 
this volume at a time when so many are prone to accept 
as proved and finally disposed of some of the \ ery stoto- 
mtnta and conclusions which Dr Cuxi>ohaix 60 vigorously 
axsailr We regret that our space will not allow of our fol 
lowing the outhor through his examination of tho theories 
which have been advanced In connexion with tho etiology 
of the disease and other matters. Indeed, wo have already 
given a long er summary of the work than we ore generally 
oblo to gi\e simply because we feel that being an official 
publication it can reach the hands of but few of our 
readers, unless, as we hope it may be republished in this 
country o must not however omit to glvo the pith of 
what Is said as to tho duty of the State in connexion with 
tho prev eution of tho disease, nnd this cannot bo done better 
than by quoting one or two of the sentences of the authors 
concluding chapter “Each country should hue its own 
sanitary administration which should l>e occupied entirely 
with carrying out sanitary improvements within its own 
boundaries, and with collec ting information to show where 
these are most wanted *nil what results they ha\ o produced. 
If It Is to be of any value, tho whole practical action must be 
based on tho great truth that tho measures which will 
confer protection from cholera are measures directed, not 
a £ tt iwt the freedom of theperjon but against the insanitary 
conditions of tho place in which he lives,* Such measures 
will not only diminish cholera, but they will also diminish 


the many other diseases which, though less alarming 
are by their constant drain on the population In reality 
much more destructive than cholera. 

-—•—-—♦- 

Mn. Le a ke , the member for South Lancashire seeing our 
criticisms on his speech in answer to a deputation from the 
anti-vaccination party in his constituency, has been at tho 
troublo to have his words more exactly reported, and has 
courteously sent us a copy of the report ‘We have much 
pleasure in again reverting—though It must bo briefly—to 
his speech, as that of a man anxious to do what is right in 
a public question of momentous consequence. Wo ha\ e no 
lack of sympathy any more than Itr Leake, with tho 
difficulties of honest people who ore not accustomed to 
weigh evidence. We shall not bo far wrong if we state 
Mr Leaks s case as follows, lie cannot resist the scientific 
case for compulsory vaocinatlon of children on medical and 
general grounds, and ho has had no had personal experience 
of any mischief arising from it. But he would not imposo 
more than one penalty He maintains that the State In 
many cases comes between the parent and the child, and 
imposes duties on the parent nolens relent. He thinks that 
much of the diminished mortality from small pox is due to 
improved sanitation. He says that professional opinion as 
to the sufficiency of one vaccination has been disproved 
that the dogma now is “vaccination every seven years, 
that it is empire cal and all guesswork, nia experience of 
revacemation shall bo described in Ins own corrected words. 

“ His experience of revaccination was so serious and 
coatly—the revacemation of his household in London a year 
or two since cost him betwoen .£30 and -£70—that in future 
ho would risk all rather than try it again on his family Of 
the members of Ids household, twenty in number some 
were unwell for months, suffering from sluggish unwhole¬ 
some wounds. One child had erysipelas, one domestic 
scarlatina. And this under the charge of a no doubt careful 
physician, who employed the so-called pure calf lymph 
imported from Belgium. Nothing would Induce him to 
vaccinate hla family again. Aa it was he took that step in 
deference to the fears of some mombere of it and his own 
timidity in taking the responsibility of whatever might 
otherwise happen to his children.” 

Our answer must l>e as brief as the statement of 
Mr 1 -iuct s points. Wo ore glad that, though- in what he 
calls M a little bit of a dilemma,” bo sees hla way to main 
mining the compulsory vaccination of children. A visit 
to a blind asylum and the study of the experience of un 
vaccinated families w huge epidemics of small pox will 
confirm his determination. His attempt to reduce the credit 
of vaccination by reference to Improved sanitation is In our 
opinion a failure The malignity of small pox remains and 
will show Itself In the healthiest houses and among the 
healthiest people if un vaccinated Professional opinion is 
not like tho Popes opinion—infallible it Is based on ex¬ 
perience, Tho medical profession Is now so open to light 
and so free from the influence of mere authority that 
it would abandon vaccination to-morrow if it could bo dls 
credited on grounds that would satisfy common sense and 
a trained judgment. But with tho Indisputable evidence 
of a small mortality from amall pox among the vaccinated 
and a practically absolute immunity from the dU com, 
amongst the officials of small pox hospitals from the simple 
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precaution of one successful revaccination —vaccination 
every seven years lias not yet reached the small-pox hos¬ 
pitals, though certainly one had better he vaccinated once 
too often than have the most modified small-pox,—there is 
no immediate prospect of that “general spread of intelli¬ 
gence and conviction ” in the direction of abolislung com- 
pulsoiy vaccination which is likely to liberate either us or 
responsible public men, like Mr Lbakf, from the duty of 
heartily upholding the present law, and praising God 
for men like Edward Jenner as the very greatest 
benefactors of their race As to Mr Leake’s experience of 
revaccination, it was not the happiest, but the lightest 
experience in his household of twenty of the most modified 
small-pox would have been more inconvenient We do not 
deal with the money cost, that is a matter between him and 
his medical man. But we will say one or two tilings on 
the revaccination experience It was from calf lymph We 
have not yet given up our preference for lymph taken from a 
healthy child But the result is much the same The sequelm 
of the revaccinations were certainly exceptional When 
all is admitted, they were nothing to the sequelm of small¬ 
pox, which we would ask Mr Leake to investigate 
“ Domestic scarlatina” is a new disease to us, and we cannot 
connect it with vaccination When Mr Leake comes to 
weigh the sequelm and the personal incidental incon¬ 
veniences of revacemation with those of small-pox—and, 
by the way, in questions affecting millions we should not 
make too much of mere personal experience,—he will find 
the balance in favour of revaccination to be enormous 


' Ne quid nimlj " 


THE MEDICAL COUNCIL AND THE REVISION OF 
REGULATIONS OF MEDICAL EDUCATION 

The Branch Council for England has held a meeting this 
week It will be remembered that at the last meeting of 
the General Medical Council the revision of regulations 
in regard to medical education was referred for considera¬ 
tion to the Branch Councils It remains to be seen whether 
this system of reference will work well or give more strength 
and precision to the work of the General Council If we are 
rightly informed, the Branch Council of England does not 
see its way to recommend either the extension of the time 
of medical education or any change in the minimum age 
for receiving a qualification In other words, it will re¬ 
commend that the period of study should remain at forty- 
five months, and the age for passing not under twenty-one 


THE HOSPITAL SHIP “GANGES’' 

Ip anyone will glance backward to the period of the 
Crimean war, or, even later, to that of the China war, and 
recall the provisions made for the sanitary and medical re¬ 
quirements of the sick and wounded, he cannot fail to he 
struck with the enormous stride that has taken place in this 
respect. If the so-called unification of the medical service 
-has done nothing else, it has done tins whereas the 
doctors then had little or no power to have things as 
they\wished, now they not only have the power to set 
forth nrnir requirements, but, being directly brought into 
contact vnth the Admiralty officials, no pains are spared 
by the latter to fulfil ail those requirements, and that 


in the most practical way The first hospital slap fitted 
and equipped with a special design vs as the Victor 
Emmanuel for tho Ashantee expedition, and from that day to 
tins she has been the type winch all other hospital .ships 
have followed Of course, nowadays, with iron steamers 
built in watertight compartments, it is impossible to obtain 
all the advantages of a fiuah hospital deck from 6tem to 
stern, with the large ports of a wooden lme-of-battle ship 
The hospital ship for the present expedition is a P ,10 
steamer, tho Gauges , very similar to tho Carthage employed 
in the Egyptian war of 1882 The arrangements on board 
the Qanges are admirably complcto—that was tho opinion 
universally expressed by those who had the opportunity of 
inspecting her, and the Transport Department of the 
Admiralty are to be congratulated on the successful issas 
of their labours As wo looked at this vessel, with the 
Geneva Cross flag flying as her ensign, at tho simplicity, 
effectiveness, and completeness of her arrangement*, wo 
could not avoid a feeling of gratification at the progress 
which hod been made in providing for tho sick and wounded, 
and at tho development of views which not long ago wire 
regarded as impracticable_ 


SANITARY JURISDICTION OVER DAIRY FARMS 

Bradford is endeavouring under an Improvement Bill to 
acquire certain powers over dairy farms situated beyond the 
limits of the borough, and we are given to understand that 
the Lords of Her Majesty's Council, m whom are vested the 
sanitary regulations ns to this class of establishments 
object to an ossential portion of the proposal At first eight 
it might appear undesirable that any authority should hav8 
powers, to bo enforced under a penalty clause, beyond the 
area of its own jurisdiction, but tho circumstances under 
which Bradford applies for this power are so exceptional in 
their urgency and so fenced round by conditions that 
nothing but good could result if tho domnnd wore agreed to 
What is asked is, firstly, that such cow-keepors or milk- 
dealers as supply milk within the borough limits shall, on 
written request from the borough medical officer of health, 
furnish that officer with a list giving the names and addresses 
of ail their customers, and, secondly, that the provisions, 
rules, and regulations m force under the Contagious Diseases 
(Animals) Act, 1878, or under any Order of Her Majesty m 
Council, as to the good government of dairies, cowahedB, an 
mdlcshops, shall apply to any porsons supplying milk within 

the borough, although such persons may resido or cany on 
their dairy processes beyond the borough boundary how 
the Privy Council do not appear to object to tho j> r -' 
provision, and if even this should become law, Braiko 
may be congratulated on having made a precedent of somo 
considerable importance But, assuming that tho list o 
customers should, u hen supplied, disclose a distribution o 
infection tlirougli the borough, and that an inspection 
of the dairy farm and premises should issue ni tho j* 
covery of conditions which have led to the mischief, ® 
urban sanitary authority remains powerless to effect any 
good It is true that the borough authority may conunum 
cate the facts to tho authority having jurisdiction under 
Act and Orders outside the borough, but, uufortuna )> 
when one authority makes complaint involving mat era ^ 
negligent inspection or mal-admimstration against “ no 
authority, the only result often is that tho often 
authority immediately feels it its duty to put i 
the defensive, rather than to loyally aid the ^ 

ants. Besides which, the real wrong has been “ 
the borough, and not to the outside district, an ^ 
jured district should have some power of enforcing ^ 
alterations necessary to prevent any similar occ 
The assumption we have made is by no means a hypo ^ 
one Dr Hime tells im of nine dairy farms whic>» 
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situated in a neighbouring rural district sent all their mill- 
into Bradford, All tho nine premises were found to be in a 
most unsatisfactory condition, and in one of them a scoria 
tlnnl child and its excremental matters were found in such 
dangerous relationship to the milt utensils as readily to 
account for tho pruvalenco of disease which had occurred 
In the borough, and was the Immediate cause of the in¬ 
quiry which had elicited the facts narrated. It will also be 
in the recollection of our readers that so mo two years ago 
London suffered from a severe epidemic which was traced to 
a dairy farm in the rural sanitary district of St, Albans and 
that last year again the borough of St. Albans suffered from 
a similar epidemic having its source in tho same district It 
therefore becomes a matter of great importance to place 
In tho hands of authorities whoso districts thus become 
Invaded some power over the source of mischief, oven 
though it may lie beyond tho area of their sanitary juris¬ 
diction. And it must be remembered that precedents 
have already received legislative assent, which justify the 
application made Thus, section 108 of the Public Health 
Act, 1675, gives distinct power to a local authority to take 
proceedings where a cause of nuisance arises beyond the 
limits of its jurisdiction. Again, under section 11 of the 
Vaccination Act, 1871 proceedings may be taken respecting 
tny chil d not within the area for which tho vaccination officer 
acts if either the child or its parent was within such area at 
the time the information was given by such officer Here it is 
taken for granted that, ainco the offenco affects or has been 
committed m one district, the authorities of tho injured dis 
trict haro the povjrer to enforce remedy or penalty All that 
Bradford uks is that thiB principle should be extended, so 
that their borough may deal with tho grave Injury to which 
it is at times subjected by the importation of disease and 
death from dairy farms outside its sanitary limits. We 
trust that from this point of view and in consideration of 
tho important matters which have been urged in a special 
memorandum prepared by Dr Illme, the Pnvy Council may 
see their way to assent to the claim of the Bradford Corpora¬ 
tion—aclafin which may reasonably be made by every san it ary 
authority in the kingdom,_ 

MENINGITIS IN SCHOOL CHILDREN. 

Last Saturday Dr Danford Thomas held an inquest on a 
boy aged cloven years whose death was considered to bo 
indirectly duo to mlnmnn ng pnwi t at school. The history of 
the case proved that the child was known to be delicate, 
that he had been ailing in an obscure way for some months 
and hod had a discharge from one ear and one oye up till 
the time of his death, wluch occurred on Thursday week 
after a sudden attack of vomiting with frothing at the 
mouth. It was also stated that a master at tho school which 
the boy formerly attended had been in the habit of boxing 
his ears for slight misdemeanours. A post mortem ex a ml 
nation showed that cerebral tuberculosis was the prox ima te 
Cause of death In tho opinion of the medical attendant this 
disease had arisen from the ear mischief, whilst the latter 
might havo been duo to the boxing chastisement inflicted. To 
unravel accurately tho evidence of causation in such a case os 
this is not a simple matter Several points equally claim our 
attention. The d elicac y of a strumous constitution Is a wide 
term and full of meaning Even in tho absence of any 
other trouble it cannot bo relied on to maintaiii Itsolf at a 
fair level of health Then there is the ear discharge, with 
its possibilities of Infoction should It contlnuo unchecked 
by treatment or become obstructed in its oxit. There is also 
the direct violence of boxing tho ears, and there is tlio con¬ 
tinued mental tension of school lesson? which at the ago of 
eleven are sufficient to occupy children in good health to 
the oxteat of their capacity Undoubtedly a blow on the 
ear might cause injury within It which in turn might lead 
to otitis and suppuration When this condition is estab¬ 


lished a further process of cranial disease and meningitis 
are sequehe fa mil iar to every surgeon. Tho tuberc ular 
complication may or may not be present Where it does 
pxist there is room far doubt as to how far the aural 
disease and the constitutional fault of the patient are 
respectively accountable for it. Tho finding of true tubercle, 
of which we have at least macroscopic evidence In the 
present case, while it by no means excludes the possibility 
of an origin m tho absorption of morbid products in the oar 
is instructive in another way It reminds us that there is a 
class of children in elementary schools who have Inherited a 
physical type which is prone to suffer in on extreme degree, not 
only from the shock of a local injury, but also from other forces 
which are then m operation. One of these has been widely 
recognised and met by the provision of a cheap and whole¬ 
some diet Others, such as the want of open air nrnnrino 
and the pressure of examination tasks, are, we hope, 
undergoing abatement The closing remarks of the jury are 
significant After conde mning the irregular mode of punish¬ 
ment in question, they add The dulneas of the deceased 
in his school work for which he was punished was due to 
physical causes, over which the deceased hod no control" 


LADY JOHN MANNERS AND TOOTHLESS 
PAUPERS 

Lady John ALtNNBna, on the occasion of opening 
a baxaar to raise funds for a chapel in tho Helton 
Workhouse, showed how possible it is for a lad} with 
all the means of comfort and luxury to put heraolf 
sympathetically into the place of the Inmates of a work- 
house and, as it were, feel their loneliness, their hope¬ 
lessness, and tho dreary monotony of their lives. It is tho 
virtue of such sympathy os that of Lady John Manners that 
it does not evaporate in mere words and sentiments it takes 
a practical form. One of tho very lost things that would 
occur to mere benevolent dreamers is the condition of 
old toothless people in workhouses, and their difficulties 
with a piece of tough meat, which often m e an s that they go 
almost dinnerless. The amount of thought given to the 
appearance and efficiency of the dental system is one of the 
most striking points in the luxury of the ago. Lady John 
Manners has given kindly thought to the case of poor paupers 
who have indifferent or inadequate teeth, and who c a nno t 
hope to be helped by a fashionable dentist. Extraction is, 
all the dentistry for which paupers can hope. Lady John 
has a word for them. She proposes tho more systematic 
introduction of mincing machines to do the work of teeth for 
them. The proposal is altogether admirable and only needs 
to be made to bo adopted by ell sensible and hu man e boards 

HYSTERICAL PYREXIA. 

Anceext authors used to allow the existence of hyste¬ 
rical fever and though this idea lias been ridiculed by 
modem authorities, yet recently if Debovo has advocated 
it afresh. Ho bclievu that he has seen several examples 
of it, although whore febrilo movements are recorded In 
hospitals for nervous females we might suspect tho onset 
of tuberculous disease. A case was narrated by il Dcbovc, 
which he watched for flvo years after the co m mence m ent of 
tho pyrexia. The patient was twenty four years of age and 
had suffered from neurotic disturbances over once tho ago 
of coven years. Three years ago iho suffered from a severe 
fchnle disturbance, which exhibited the three itsgvl of 
cold, heat and sweating very ekarly since that time tho 
temperature, taken at regular intervale has never been 
below 100° F, and two or three tlmu a week tha tempera¬ 
ture has intermittently reached to nearly 101° I Tho 
possibility of malaria was excluded by H Debovc, on tho 
ground that tho sp’een was not enlarged and that quinino 
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had no influence over tho fever Deception seemed to be 
out of the question, as M Debove himself took the tom- 
perature on several occasions The question was discussed 
at the Academic de M&lecme whether m hysterical indivi¬ 
duals the heat centres might not be functionally disturbed, 
thereby occasioning the alterations in the normal heat of 
the body—whether, m fact, hysteria of the thermic centres 
is possible _ 

THE SANITARY ADMINISTRATION OF'WOOLWICH 

Since our brief comment in our issue of the 7th inst, as to 
Certain points in the sanitary administration of Woolwich, we 
have had an opportunity of perusing the recent official report 
on the district Woolwich occupies an exceptional position as 
regards its sanitary administration From 1805 to 1852 its 
sanitary affairs were administered under a pm ate Irnprov e- 
ment Act, in 1852 the Public Health Act, 1848, was applied 
to it by means of a Provisional Order, and in tho Metropolis 
Local Management Act, 1855, Woolwich was for certain 
matters scheduled as a metropolitan, parish, and thus came 
under the Metropolitan Board of Works, but a saving clause 
exempted the locality from other powers conferred under 
the Act, and so the Local Board of Health formed under the 
Act of 1848 is still retained But because the district is m 
some respects metropolitan, neither of the Public Health 
Acts of 1872 or 1875 applies to it, and it thus comes to 
pass that Woolwich is neither under the metropolitan sani¬ 
tary legislation nor under that applicable to the 
country generally One chief anomaly arising from this 
singular position is that Woolwich is under no obligation to 
appoint a medical officer of health, nor to report to the 
Local Government Board as to its sanitary state, and under 
these circumstances that Board have, through their in¬ 
spector, Mr Spear, instituted an inquiry as to the state 
of the district and its sanitary administration In some very 
important respects Woolwich has been found to be by no 
means behindhand. For certain purposes, as, for example, 
in connexion with works of mam sewerage and the regu¬ 
lation of the structure and foundations of new buildings, 
the district has been cared for by the Metropolitan Board 
of Works, and its water-supply is from London Companies 
It has also striven to meet the want of a medical officer of 
health by securing the services of an officer who is really 
competent in his proper capacity, and vv ho holds the dual 
appointment of surveyor and inspector of nuisances, it has 
inaugurated a v oluntary system of notification, of diseases, 
and it carries out certain provisions against infection either 
without medical aid and adv ice, or by means of such aid as 
the inspector of nuisances may think desirable The local 
board further express themselves to be ready to appoint a 
medical officer of health on any occasion of emergency in 
connexion with epidemic disease that may arise All this 
is much to their credit, but still it is evident, both from a 
consideration of all tho circumstances, and also from the 
details of Mr Spears report, that this does not suffice. 
Such au administration as exists cannot possibly give to 
any competent officer of the authority such information as 
is needed in order to take skilled account of the sanitary 
requirements of the district, and for the purposes of the 
prevention of disease, it is above all things needful that 
detailed medical knowledge of the sanitary circumstances of 
a district should be at any moment av ailable If cholera 
were, for example, to extend to Woolwich this year, can it 
for a moment be supposed that a medical officer of health 
newly appointed m the face of such an emergency would 
compare, in point of efficiency, with one who had m an 
official capacity, and by the aid of carefully compiled 
statistics and frequent sanitary inspections, already' made 
himself master of the district and of its sanitary w ants’ 
We would strongly urge the Woolwich Board of Health no 
longer to hesitate to make a really proper appointment, and 


to seek the permanent services of an officer capalle of 
ndvisingthemmull health matters concerning tins very impor¬ 
tant district. The need for a medical officer of health m every 
sanitary district has been regarded as imperative by the 
public and by the State, and the mere accident of having a 
peculiar and exceptional standing as to their sanitary ian 
should not debar the inhabitants of Woolwich from having 
the same class of skilled Bemces which is deemed necessary 
for all other districts in the kingdom 

THE PEABODY BUILDINGS IN 1884 

The trustees of the Peabody Donation Fund have issued 
their twentieth annual report relating to lost year The 
amount spent upon land and buildings during the twenty 
years has considerably exceeded a million sterling, with the 
result that 10,144 rooms, besides bath-rooms, laundries, and 
wash-houses have been provided for the artisan and labour¬ 
ing poor of London, and were at the end of last y eaT occupied 
by a population of 18,453 peisons The report states that 
the average weekly earnings of the head of each family m 
residence at the close of the year was 23? 8 d-, the average 
rent of each tenement was 4s 8 d. per week, and of each 
room 2 s Id Tho vital statistics of the resident population 
of the Peabody Buildings afford trustworthy evidence of 
satisfactory sanitary condition. The birth-rate was equal 
to 44 6 per 1000, and exceeded by 10 9 the rate for the whole of 
London This high birth-rate indicates an age constitution of 
the population which should give a low death-rate There 
corded death-rate, after correction for the deaths of residents 
recorded m hospital, was 191, and was 12 below the general 
London rate Infant mortality, measured by tho proportion of 
infants under one year to births, was 1387 per 1000, irnd 
13 7 below the mean rate in London These flguresare some¬ 
what more favourable than those recorded in recent year?. 
It is necessary, however, to point out tlmt mortality 
statistics of irnprov ed or model dwellings are of somewhat 
doubtful v alue for comparative purposes The inhabitants 
of such dwellings consist for the most part of a “selected 
population, selected indirectly as being healthy, steady, 
thrifty, and respectable The number of applications for 
each vacant tenement facilitates this selection. Moreover, 
it must be remembered that as these tenants break down m 
health, or capacity for work, they' cease to be tenants, and 
often drift through other lodgings to the workhouse or 
hospital After due allow auce, however, for all these dis¬ 
turbing influences, the trustees may be congratulated upon 
the evidence they are able to report of the health of the 
residents of their buildings during last year 


TABES DORSALIS AND SYPHILIS, 

Pboeessob. A. Eueeneeho (Virch At ch , 99, i.), retu ™' 
ing once more to the question of the relation between ta 
and syphilis, arrives at the following conclusions. There 
is apparently an absolutely and relatively largo prt" 
centage of tabetics who have been syphilitic, their nu®* 
is notably larger than a few years ago was generally 
suspected. The precise relation which syphilis h £ar3 , 
a subsequent tabes is not known, probably it acts o 7 
os a debilitating, disposing factor, like many 0 
agencies, but possibly m a certain number of 
syphilis maybe the direct caqse of tabes. However^ 
may be, it is hardly possible that syphilis can be 
sidered as the sole, or oven os the most freqaea 
important, cause of tabes Those cases of tabes w 
preceded by syphilis exhibit no constant and ebarac e 
symptoms, and m their course are not to be distmguni 
from other (non-syphilitic) cases. Neither is ra ere __ 
marked or characteristic difference shown in the two 
as to prognosis and treatment Under certatu arc 
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stances, cases of tabes with syphilitic antecedents may 
improve os well without antisyphUitlc treatment aa under 
it, may even bocome quite cured -whilst as a rule, specific 
treatment shows no result, or only a transitory one. 
Although for some years past this question of the etiology 
of tabes baa been much investigated, no definite solution 
has been arrived at nor is it yet determined whether any 
essential practical gain as regards the treatment of the 
disease has ensued from such inquiries. 


ALLEGED DANGERS IN THE USE OF CORROSIVE 
SUBLIMATE AS AN ANTISEPTIC AGENT 

Dm FiUB'tiCKL of Hamburg draws attention (\Trch, Arch-, 
00, ii) to an almost unsuspected danger arising from the 
too free use of corrosive sublimate as an antiseptic agent-" 
His remarks are Jn the first place based upon a case recorded 
by Stadfelt of death with dyaenterio symptom* following 
upon mtra uterine injection of a solution of sublimate (1 in 
1600) after adherent placenta, and are supported by the 
results of post mortem examinations of surgical case* m 
which thli solution was employed. In all these cases 
(fourteen in number) severe ulcerative lesions were found in 
the large intestine, but Dr Frnenkel admits that in only two 
of these couhl the lesion be said to have caused the death of 
tlie patient. Tho appearance* presented by the diseased 
bowel resembled those of acute dysentery—-vix^ more or less 
extensive areas of necrosis of the mucout membrane, 
with intense surrounding inflammation He combat* 
the notion that the intestinal lesions depended on septa- 
cserala, mainly on the ground that in no case were 
any other of the lesions characteristic of septicaemia or 
pytemia present, nor did the cases run the clinical 
course of blood poisoning Although the paramount value 
of corrosive sublimate as an antiseptic mutt be ad¬ 
mitted, its employment is nevertheless not free from 
ruk. It* immoderate use as an external application 1* 
Hable to excite the diphtheritio-lika inflammation of the 
large and sometimes of the small intestine, which la reco¬ 
gnised clinically by tenesmus, colic, and bloody stools. But 
so far the renal changes supposed to be characteristic of 
sublimate poisoning have not been observed in surgical 
practice. The intestinal affection is most liable to occur in 
individuals whose nutrition is defective or who are very 
fat especially those with fatty hearts and particularly if 
the sublimato has been in contact with largo exposed and 
absorbing surfaces, as the peritoneum or uterus therefore 
care should bo taken to uao only the weakest solutions 
consistent with their antiseptic property and especially not 
to uao them too frequently as intra utenno injections. 

HEAUNG BY FAITH. 

It U not our purpose to deny or oven to question the 
verity of cures “by faith" The “mind" so acts on tho 
body, and tho brain plays so Important a part in tho nervous 
system, by which the whole organism is energised and con¬ 
trolled both in regard to its functions and nutrition, that 
it is not only quite possible, but an absolute fact, that 
man} maladies which are not so far advanced aa to bo 
dependent upon changes in structure, or “organic disease* " 
m*y be remedied by or through, the agency of the mind. We 
Will even go *o for as to affirm that a v ory large proportion of 
the ailing might l>a and probably would be, sound if only they 
Were sufficiently strongly impressed to bellevo themselves to 
be so. This influence of tho mind on the body has been tho 
stronghold of quackery from the earliest times, and “faith" 

m powerful an influenco for good or ovll now as it haj over 
been. 8uch. u miracles” ox tho Salvationist* are working, with 
their prestige among tho emotional classes, whether illiterate 
or well informed, havo uniformly signalised tho commence¬ 


ment of a new era in religious enthusiasm. When the 
first enthusiasm subsides, “miracles cease" of physico- 
mental necessity The largo class of so-called hysterical 
cataleptic, and even epileptic affection* are distinctly 
amenable to this influence so are those nervous dis¬ 
turbances and derangements which consist wholly or 
chiefly in disorderly activity as distinguished from actual 
disease The mimetic maladies of which there are always 
a very large number of cases, are, of course, amen¬ 
able to the curative influence of faith Outside these 
classes, however stand a multitude of badly managed or 
misunderstood cases which only need to be placed on a new 
footing—it matters little what—to get welL A wondrous 
cloud of ignorant prejudices still hovers over many districts 
os to the curability or hopelessness of special diseases which 
ore better understood and more successfully treated— 
on common sense principles—in the centres of know 
ledge. For example we know of localities and affec¬ 
tions which, being associated, produce the most dire 
delusions os to the length of time bones usually take to 
unite in healthy subjects and how for coughs and other 
distressing maladies are or are not under the control of 
tho will. In such combinations of fact and fiction It is 
eaaj to get miracles out of such common matters as the 
union of the accurately applied ends of a fractured radius 
in three or four da}* There is not a word to bo said 
against “healing by faith* Every but} practitioner has 
cases under his observation that he would be heartily glad 
to And so powerfully affected that they could bo cured 
even by this ngenc} All wo ore anxious to point out is 
that on intelligent lay press ought not to lend itself to 
tbe promulgation of nonsensical beliefs and Impressions, 
Of course it is true that many of the poor people who 
are reported to bo “cured* are actually bouefited, sud 
by their faith This is a fact and there is no sort of 
reason whj the benefits received should not ho per¬ 
manent If the subjects of those cures are thankful to 
the Giver of all good, that is not a matter to make 
merxy about. It is as It should be. We are glad of their 
gain and pleased to find them moved to gratitude. Mean- 
wfaile, if these “ cures " need bo discussed let the commonts 
made bo neither Irreverent, offensive, nor puerile. The 
modus operand t of such recoveries ia perfectly well under¬ 
stood, and there is nothing either specially uotcuorth} or 
wonderful about Hum. __ 

HOSPITAL SHIPS. 

At a meeting of tho Hospital* Association, held on 
Wednesday February Sir Ed rouil d Hay Cumo In tbe 
chair Dr Murray Braid wood read an Interesting paper on 
Hospital Ships, which he stated should be specially con 
structed and adapted for tho treatment of sick and wounded 
He argued that tho hospital wo* necessarily very different 
from an ordinary dwelling house, and the convcreloa of tho 
latter into tho former wa* at the best unsatisfactory i w, 
also it was equally unsatisfactory to attempt to uso a ship 
constructed for other purposes for tho reception and treat 
muit of tho sick I rom the medical point of view there it 
much to be said in favour of Dr Braidwood* suggestion, 
but the great difficulty which has to bo met Is that of 
expenso the opportunity for the uso of such vessel* in tlmo 
of war is, we are glad to say rare and it is doubfful if the 
Government could bo iuduccd sufficient!} to recognise the 
advantages the} would confer b} devoting to thU purpose 
ship* which would not be useful for other purpose* in tho 
interval That tho civil population would, under certain 
circumstances, find such ships useful 1* proved by tho action 
of the Metropolitan A*} lum* Board in providing tho Catfaha 
and other vessels for tho isolation of small pox but at tho 
present moment we are not in a position to contrast the 
expenses incurred with thow of tho erection of hojpitals on 
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shore. At the meeting a plea was made for the provision 
of proper accommodation for the sick on board the large 
ocean vessels which every week leave India for Europe, 
carrying with them a number of invalids who, for the sake 
of healthy passengers not less than for their own welfare, 
should receive special consideration With this demand we 
fully sympathise A few of the shipping companies, but 
not all, have recognised its need, and we would therefore 
urge it upon all who may have the duty of arranging 
for the conveyance of the sick, 


ENTERIC FEVER IN NORWICH. 

Fnoir recent weekly returns of the Registrar-General it 
appears that the annual death-rate in Norwich averaged 
28*7 per 1000 during the first seven weeks of this year, 
exceeding the mean death-rate during the same period in 
the twenty-eight large English towns by 6-7 The rate in 
Norwich from the principal zymotic diseases, moreover, 
averaged 37 per 1000, against 2 2 in the twenty-eight 
towns This excess of zymotic fatality in Norwich was 
mainly due to the prevalence of “fever” and of whooping- 
cough, to which 21, and 16 deaths, have been respectively 
referred since the beginning of this year The first death 
from “fever” was registered in the second week of this 
year, whereas m the five following weeks the deaths referred 
to this heading averaged 4 per week Although the form of 
“fever” is not distinguished in the Registrar-General's 
weekly return, it may safely be assumed that these figures 
indicate an outbreak of enteric fever in the city It may 
he noted that the recorded death-rate in Norwich last 
year did not exceed 212 per 1000, and this rate, if 
corrected for the abnormal ago distribution of its popula¬ 
tion, is reduced to 207, very slightly exceeding the 
rate in the whole of England and Wales, which was 196 
Tha deaths from “fever” in Norwich during the fifty-three 
weeks of last year were 31, giving a rate from this disease 
very little in excess of the mean “ fever ” rate m the twenty- 
eight large towns dealt with in the weekly return Perhaps 
the most unfavourable feature in the mortality statistics of 
Norwich last year was its high rate of infant mortality, 
this was equal to 187 deaths under one year per 1000 bom 
alne, whereas the proportion m tho twenty-seven other 
towns ranged from 128 in Portsmouth to 226 in Leicester, 
and averaged 168 Norwich has persistently shown ex¬ 
cessive infant mortality in recent years 


WAR WITH NATURE 

Tub year before the Pranco-Prussian war General A. von 
Roon, Prussian Minister of War, caused to be published and 
jointly edited with Oscar Peschel a treatise on ethnology 
He had been mainly instrumental in the creation of the new 
German military system, and desired to cultivate in the 
German army a knowledge of the natural laws by which 
races tond to spread and diffuse themselves. Some such 
study would be useful now to teach our soldiers, and espe¬ 
cially our politicians, the uselessness of waging war against 
tho overpowering forces of nature. It is on exciting poli¬ 
tical question just uow whether the Soudan should be per¬ 
manently occupied or not There will be ample British 
blood shed, and slaughter enough of the semi-civilised races 
of the Soudan now struggling with religious fanaticism over 
this question We do not doubt the ultimate triumph of 
our arms in the field, but we do doubt the possibility of any 
permanent occupation of the Soudan No European race 
bos yet succeeded in colonising the v alley of the Nile All 
attempts to propagate Europeans in this district haie 
faded, though every cmksing nation has tned it in turn. 
Tho people now are the same os in the days of the Pharaohs, 
and so they will remain, whatever statesmen and warriors 


may desire to the contrary Natural laws affecting tho dif¬ 
fusion of races will not yield to military or political 
exigencies. The sooner this truth is realised the better 
It was an Axiom of the great Napoleon after lus Egyptian 
campaign not again to wage war with a desert 


FREE NURSING FOR INFECTIOUS DISEASES. 

Last week we made some observations on the valuable 
aid which is rendered to medical practice among the poor, 
except, we understand, as regards infectious fever cases, by 
the North London Nursing Association About the same 
time the public were informed through the daily press of 
thp working of another Society with allied though not 
identical aims—the Westminster Sanitary Aid Association. 
The purpose of this body is to make itself acquainted with 
the needs of the poor m regard to the preventive hygiene 
of infectious diseases, and to help them to carry oat the 
measures required for disinfection. It is obvious that 
between the proper spheres of action of these useful agencies 
there is still a gap which charity would do well to fill, 
inasmuch as the nursing of the most prevalent and com¬ 
municable fevers receives no attention from either Many 
such cases, no doubt, find their way into hospitals, others 
not so severe are tended to a successful issue by careful 
parents Most of the latter class, however, would benefit, 
and some above all demand that skilled attention which the 
practitioner can only prescribe, and which the trained nurse 
alone can efficiently render Could not some plan of action 
be devised by one or both of the Associations we have men¬ 
tioned by which this needy section of sufferers might be 
brought withm their care’ An increase in tha naming 
staff would of course be required, but not, perhaps, to so 
great an extent as might at first appear necessary It would 
be only nght to assign certain nurses to wait upon each 
kind of infectious disease, visiting the patients in turn, and 
in this way a small staff would be able, m the course of their 
daily rounds, to superintend a considerable number of cases, 
with little nsk of carrying infection from one to another 


SMALL-POX IN ISLINGTON 

Mb Stonbbakb has done good service in directing tho 
attention of lus fellow guardians to the proportions of the 
small-pox epidemic m Islington A considerable number of 
coses had been traced to a potman in a small public house, 
who continued to carry and serve customers while actually 
suffering from the disease This case should be submitted 
to a magistrate Islington has not appeared creditably in 
times of epidemic small-pox. One great metropolitan epi¬ 
demic, that of 1876-7, seemed to originate in Islington, and 
to be very inadequately managed at the outset- lVho^ 
fault is it ? The guardians are at any rate now aware of the 
facts The mere issue of handbills is not enough Disinfectants 
are a delusion A house-to-house visitation should ho imme¬ 
diately established Every case of small-pox is a discredit 
either to parents or the public authorities, or to unre- 
vaccmated adults. 


ERYTHROMELALGIA 

A cubious case which had been under the care of Dr 
Weir Mitchell was exhibited atameetingof tho Philadelphia 
Neurological Society The patient wa3 a man aged fifty- 
three, a blacksmith by trade Rather more than three 
years ago the first symptoms of the affection appeared 
m the form of pom in the inner side of the second toe 
of the left foot. A year later the third toe was affect , 
and still later the fourth and little toes, and four niont s 
ago the great toe became involved. The toes were 
affected in the samo manner, first, a burning sensat '^ 
followed by an aching pain, was experienced, and some weess 
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after discolouration of the affected toe set in The toes of 
the right foot also became affected, though to a less degree, 
about a year ago Tho pain is not worse in wet or cold 
weather but it is more severe at night when tho feet get 
warm. Occasionally twitching*, chiefly noctnmol have been 
felt in the calf of the left leg The second left toe was 
amputated at the proximal joint the wound healed alowly 
and the pain was relieved m all the toes. At the present 
time all the toes affected are discoloured the left foot up to 
the ankle is covered irregularly with reddish patches, which 
disappear on pressure, and are more or less sensitive. Sharp 
•hooting pains about the arms have bean experienced from 
tame to time The nature of the case seems somewhat 
obscure it may possibly have alliances with the protean 
conditions which accompany the first stages of tabes dorsalis. 


THE LATE GENERAL STEWART 

Wb have yet to learn the full particulars of the wound 
received, by General Stewart and the progress of the events 
which ended m his death The fears we expressed m a 
recent annotation have been realised. Wo should surmise 
that the bullet, which entered at the groin, passed into hi a 
pelvis, and that the long tract it left was not rendered or 
maintained aseptic. Tho occurrence of fever which appears 
to have rapidly terminated fatally was doe in all probability 
to somo septic change set up in the wound. This, as we 
previously explained, was a danger to which he was exposed 
until cicatrisation was complete, and against which it Is 
specially difficult to guard in military practice. M e trust 
that full particulars of tho wound its complications, and 
the treatment adopted will be forthcoming 

FIBRO-ENCHONDROMA OF THE TONSIL. 

Dn. Anqelo CinoLiNi reports in the Oazzstta dcgli 

Otpxtah (15tli lust) the case of A V- aged thirty-three, 

who was admitted into the cliruque of the University of 
Pavla, under Professor Bottini, on Nov 24th, 1SSL Three 
years previously tho patient, without apparent cause, began 
to experience buzxlng and sin g i ng noteea in tho right ear 
with slight deafness on the same aide One medical procti 
tinner referred the symptoms to simple otitis another who 
was consulted a month later finding the right tonsil some¬ 
what enlarged, applied tincture of iodine to it, and adminis¬ 
tered iodide of potassium internally The persistent increase 
of the tonsil successively interfered with respiration, deglu 
tltion, and speech, and the patient was pole and emaciated 
when she placed herself under Professor Bottini s core. Sho 
was then quite deaf m the right ear and swallowed with 
great difficulty A small very hard tumour of the slxo and 
*hape of on almond, waa notlceablo just above the nght 
^ngio of the lower jaw without implicating the skin. Just 
below was another of roundish shape the size of a walnut. 
A small movable elastic body occupied the sulcus between 
tho two tumours, which on deep palpation Boomed joined 
in one moss. On looking into tho patient's mouth, four- 
fifths of the isthmus of the fauces from right to left were 
occupied by a tumour which extended forwards over three- 
fourths of the palate, and downwards nml backwards beyond 
roach of the exploring index finger Want of space rendered 
^ryngoacopio examination impossible Tho tip of tho uvula 
touchod tho left tonsil, which waa perfectly hoalthy The 
rip of tho little finger could with difficulty bo introduced 
hdo the isthmus of the fauces. The tumour was very firm 
^nd painless, and tho part of It viaiblo in tho mouth was 
round and granular but not ulcerated. Having diagnosed 
tho neoplasm as a v ory rare specimen of largo ltbro-cnchon¬ 
droma of the tonsil Professor Bottini resolved on its removal 
This was ejected on tho fitli of December last. Tho patient 
being seated on a chair, her bead was held back by one 


assistant while another depressed the tongue and held the 
mouth open. Professor Bottini, seated in front, then made an 
incision with a straight bistoury along the roof of the 
mouth and through the soft palate, A considerable portion 
of the tumour thus exposed, presented a white mother-of- 
pearl appearance. Enucleation was effected by tho finger, 
with external pressure and force pa traction from within. 
The wound in the soft palate was united with twelve points 
of suture, and the mouth washed out with a 6 per cent, 
solution of sulpho-carbolate of nnc. The operation occupied 
half an hour and was comploted without luemorrhaga. 
Convalescence was rapid and uneventful. The wound 
was found to be perfectly healed on the second day, whan 
the sutures wore removed. The breathing deglutition, 
speech and bearing became natural, and tho patient was 
quite well on tho eighth day She left tho clinlque four 
days later The tumour on reuniting the fragments, proved 
to bo of the size of a large orange its surface was lobulated 
and exceedingly hard On fracture, the surface was found to 
be of mother-of-pearl colour in some parts, and yellowish- 
red in others. The diagnosis of flbro-enchondroma was 
accurately verified by microscopic examination. Tho cells 
in some ports were identical with those of normal cartilage. 


ADULTERATION IN AMERICA. 

Wb are glad to learn that a “ Society for thq Prevention 
and Suppression of Adulteration of Food Drugs, Medicines, 
Liquors, An * is about to be organised in A mo rice. It is 
surprising that this most important subject has hitherto 
received so little attention in a country which young as it 
is, lias produced a people whpso ingenuity, activity and 
Inventiveness are almost proverbial. Tho fierce competition 
that Inevitably arises from those qualities is, wo fear, only 
too likely to develop such moon and injurious devices as 
adulteration At present there has been bat little legislation 
on this matter in the United States. Very few cases have 
we believe, been brought before the courts of law, and 
these have not been for adulteration proper but for tho 
sale of diseased meat, Ac. It Is high time that our 
Transatlantic cousins should give this subject the serious 
attention it demands. Tub Lancet con claim to have 
rendered to i mmuni ty good service In this cause whilst, 
therefore, congratulating the promoters of the Society and 
wishing them success, we would refer them to the 
Analytical Sanitary Commissions inaugurated by us In 1 851 

THE PATENT MEDICINES STAMP TAX 

yfn Wah ton has given notice in the Ifouso of Commons 
fhnt on March 17th ho will call attention to the conduct of 
the Government with regard, to poisonous patent medicine*, 
and move a resolution on the subject. It will be remembered 
that ss long ago as the beginning of last August tho Chan¬ 
cellor of the Exchequer stated that ho hod asked the Board 
of Inland Revenue for a report, which ho promised to “study 
with care.” It will bo interesting to hear what ha* been 
done In the matter _ 

BURGLARS AND DOOTOR3* HOUSES 

Some burglars have recently mode tho neighbourhood of 
Woolwich the scone of their exploits. It is believed that 
those gentry usually are reluctant to meddle with the 
houses of medical men, from tho risk they might run of 
being disturbed by tho doctor's nocturnal movement*. In 
this instance, however thoy not only entered the house of a 
well known and much respected pracUtiomr but curiously 
enough Ignored the fact of Ids being surgeon to the police, 
so that they ran tho risk of being caught at their work by a 
policeman coming to rmg the night bclL U all uvents 
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they seem to have been disturbed in some way, for, though 
they disarranged a number of articles of furniture, we are 
glad to learn that nothing of any importance has been 
missed. Some arrests have been made on account of other 
burglaries in the neighbourhood 


ROYAL MEDICAL AND CH1RURQ10AL SOCIETY 

The annual meeting of this Society will bo held on 
Monday nest, March 2nd It has been arranged that a 
discussion on Cholera shall be commenced on March 24th, 
when the President, Dr George Jolmson, will open the 
debate We believ e that Drs Klein and Gibbes will take a 
prominent part in the proceedings. 


PORRO’S OPERATION 

H Morgagni (7th mat) reports a case of Porro’s 
operation, successful to mother and child, winch was per¬ 
formed at Gubbio on the 15th ult by Dr Lodovico Vincrni 

The patient, M M-, aged forty, was a rachitic prumpara, 

with extremely contracted pelvis. She was in the ninth 
month of pregnancy, and had been twelve hours m labour, 
when chloroform was administered The removal of the 
uterus and appendages occupied fifty-flve minutes. The 
spray was not used, but a strictly antiseptic dressing ap¬ 
plied. The patient quickly recovered from the aiuesthetic, 
and m twenty-four hours was m the most favourable state 
This continued, and the child, a female, is also well 


INTERNATIONAL MEDICAL CONGRESS 

The arrangements for the meeting of the International 
Medical Congress in Washington in 1887 are m a forward 
state of preparation, and we believe the officers of the 
various sections have been nominated. Dr Flint is to be 
the President of the Congress, certainly no one could be 
chosen who would more worthily All the chair 

ASEPTIC SILK 

Me. H. W Fbtseii in, of the Royal United Hospital, Bath, 
has been using chromic acid silk sutures ni abdominal 
sections to bring together the nbdonuual pnrietes, also in 
permeorraphy and in eversions of the breast, and he claims 
that deep sutures may he left in the abdominal walls 
for three weeks, in the perineum for a fortnight, and 
m the breast for the same length of time, without the 
slightest change occurring ui the tevture of the silk or 
sepsis in the course of the suture. China twist seems to be 
hardened by this process and rendered imperv ious to the 
surrounding secretions. The silk is prepared by boiling it in 
a 2 per cent solution of chromic acid for ten minutes and 
allowing it to soak for twelve hours subsequently m a 1 per 
cent solution A stronger solution destroys the silk and 
renders it brittle 


THREE ATTEMPTS AT HANGING 

lx was simply just to commute the sentence of death 
passed on John Lee, the butler, convicted of the murder 
of Miss Keyse at Babbicombe m November last The 
bitterness of death has been indicted on that condemned 
man at least three times, and tho law ought to be 
satisfied The mismanagement of the execution w as com¬ 
plete—indeed, so complete as to be startling, and if it 
should hereafter be found that the disavowal of guilt to 
which Lee still adheres is truthful, there will not be wanting 
many to allege that the execution was prev anted by some 
supernatural agency It is inconceivable that the “ drop ” 
could not be mado to fall when the bolt was drawn! It was 
surely tned before the execution, and presumably it was 


again tned once or twice between the futile attempts to 
hang the culprit What ore we to understand» The inter* 
position of the Home Secretary was clearly called for, and 
it would be inhuman to hang the convict now, but them 
ought certainly to be a searching inquiry into the causes of 
the failure 


UNSATISFACTORY INQUEST AT ST. DAVID’S. 

A vbbv inadequate inquest at St David’s is reported on 
the body of a young woman who died m convulsions, and 
was found post mortem to show indications of recent delivery 
Her mother had suspected pregnancy, but the deceased had 
persistently denied it The former said that at the time of 
her daughter’s death she had no reason to believe aho had 
been delivered Sir Foley had seen the deceased, and formed 
the opinion that she had been delivered five or six days pre 
viously, and that the confinement was not the cause of death 
No trace of the child has yet been found Tho jury returned a 
v erdict “ that the deceased died from puerperal conv ulsions.' 
We are rather accustomed nowadays to inconclusive inquests, 
but surely no coroner will bo satisfied to leave on inquiry 
where this is loft _ 


EXPERIMENTAL PRODUCTION OF CHOREA. 

We are informed that Dr Angel Monoy will shortly reid 
a paper at the Royal Medical and G'hirurgienl Society oa the 
above subject It is said that lus experiments prove tint 
chorea can he caused by capillary embolism of tho central 
nervous system __ 

Mn. IIkney Lomu, of Rochester N \ , has offered through 
the American Public Health Association the sum of $2800 to 
bo awarded as first and second prizes for papers on the 
following subjects —1 “ Healthy homes and foods for the 
working classes ” 2 “ The sanitary conditions and necessities 
of school-houses and school-life.” 3 “Disinfection and 
individual prophylaxis against infectious diseases." 4 “Tho 
preventable causes of disease, injury, and death in American 
manufactories and workshops, and tho best means and 
appliances for prev entmg and avoiding them ” Tho first 
prizes consist of $500 and the second of $200 


It 1ms been decided to offer £100 to the Senate of London 
University towards the foundation of a Rahbeth Medal m 
commemoration of Dr Rabbeth, who lost his life through an 
attempt to relievo the sufferings of a child djnng of dip ' 
thena in the Royal Free Hospital The father of Dr Kabbet 
having undertaken to found the proposed scholarship a 
King's College in memory of his son at lus own expense, t e 
committee of the memorial fund have resolved to divide t o 
funds which may be at their disposal on tho 31st of Man; 
between tbo King's College and Royal Free Hospitals ton & 
tho endowment of two children’s cots 


In reference to the criticism, in Tee L vncbt last wee 
the cholera hospitals in Bombay, we are pleased to learn 
our Bombay contemporaries that somo other aite ms 
of the compound of the .European General Hospital 19 0 
selected for the erection of a cholera hospital for tho nn i 
Though tho Government do not appear to have been m0 
by the potent reasons urged by the Surgeon-General o 
Presidency, still wo cannot but hail tho change, w u > 
indeed, in tho true interests of humanity and preicn 
medicmo _ 

In nn original article contributed to tho G'arrN* 
madaire des Sciences Midicales de Montpellier i ,T l ^ 
has advocated the use of injections of hydrochlora 
cocaine to facilitate cathetensm. 
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Memiul Crookes, Odling, and Tidy, In their report on 
the competition and quality of daily sample* of the -water 
supplied to London for the month ending Jam 31st, state that 
all the' samples exam i ned -were clear, bright, and well- 
filtered. The mean quantity of organic matter in Thames- 
derived -water supplied during the past month was 0137 
part, and tho mnximnm in any one sample was 0183 part, in 
100 000 parts of the water this quantity corresponding to a 
little over three-tenths of a grain of organic matter per 
gallon. ___ 

Students of pathology will be glad to learn that there 
has just appeared the fl.mil section of Professor Ziegler’s 
admirable text-book on Pathological Anatomy The division 
contains sections on the eye and ear, on the bones and 
joints, muscles, and male and female generative organs, 
as well os the mammary gland. The whole work contains 
1570 pages, and is illustrated by no fewer than 357 wood¬ 
cuts, nearly all of which are original. Dr. Mocalister’a trana 
lation will also doubtless bo soon completed. 


IL Marttneau has recently treated suppurating buboes 
by means of the thermo-cautery whereby on ulcor is 
formed which tends to heal rapidly 


All the precautionary measure* decreed by the Swiss 
Government during the prevalence of cholera last year in 
Southern Europe will be abolished from March 1st, 


Hu. G Baintjridge has been appointed to act as senior 
surgeon to the Jomsetjee Jeejoebhoy Hospital, Bombay, 
during the absence on furlough of Mr W Gray 
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OP THE LOCAL GOVERNMENT BOARD 


In tho Prussian Parliament on the 23rd inst. Professor 
Virchow and other llborals took advantage of the debate on 
tho Estimates for the Ministry of Public Worship to direct 
public attention to tho recent appointment of Dr 8chWen¬ 
ninger to the chair of Dermatology in the Berlin University, 
on appointment which they characterised as an arbitrary 
act, tending to degrade the University and corrupt the 
public conscience. _ 

Mr. Edward Stanford of CUaring-cross, has just issued 
a popular map of the seat of military operations in the 
Soudan also a facsimile of a map drawn with great neat¬ 
ness and accuracy by General Gordon March 17th, 1874, of 
hU route from Suoldm to Berber and Khartoum. The innu¬ 
merable admirers of the lamented General will doubtless 
etgeriy possess themselves of this interesting memento of 
tho deceased hero __ 

The Twickenham Local Board sent a deputation Last 
week to the Homo Office, complaining of the condition of 
the Thames, both on account of the diminution of tho water 
QDd tho accumulation of mud caused by metropolitan sewage 
The Under Secretary assured them that the Home Secretary 
■was exceedingly anxious to do what he could, both with 
reference to tho water-supply and the state of the Thames. 


Petitions have been addressed to the Home Secretary by 
the medical practitioners of Derby Mkldlttsbo rough Stock 
ton-on Toes, Sunderland, South Shields and district, New¬ 
castle-on Tyno, and Durham and district, calling attention 
to tho recent conviction of Dr Bradley and asking tho right 
hon. gentlomon to exercise his prerogative on Dr Bradloy's 
behalf. 


Tub Local Government Board have determined not to 
renew tho existing orders prohibiting tho importation of 
regs from France and Italy unless there should be any 
reappearance of cholera on the Continent, Tho orders, 
therefore, lapse at the end of the present month. 


In the actions brought by Mr Haskcr against Drs, Savage 
*ud Wood, medical officers of Be till em Hospital for assault 
tuul fsliHj imprisonment, and against Dr Golds borough for 
trespass, libel, and false imprisonment the jury returned 
verdicts for tho defen dan t*. 


Official Report on t\e Epxdevuo of Enteric Fever at 
Beverley 1 —The outbreak in question commenced suddenly 
in the third week in June last it increased rapidly and 
reached its highest point in the wook ending July 12th 
when twenty nine families were freshly attacked. In a 
population of about 11,500 as many as 231 coses occurred 
before the end of August, and of these 12 died. The discaao 
appeared in all parts of the town, no special locality or class 
of persons being affected more than other*. In considering 
the cause of the epidomic. Dr Page was soon able to 
eliminate the question of milk pollution the condition of 
tho sewers and drains was eo defective as to give ample 
facilities for the spread of the infection, but it could not be 
held accountable for the origin of the outbreak. The water- 
supply however came strongly under suspicion. Of 2800 
houses in Beverley 185 are supplied by the Beverley Water¬ 
works Company the remainder being dependent upon local 
wells, and it was ascertained tlint of these 185 houses os 
many as 32 per cent had been attacked whereas of tho 
other households having a different supply only 2*5 per 
cent, wore attacked. Tho fifty nine houses referred to wore 
scattered all over the borough and all tlioy had in common 
was their water supply Some persons, too, who lived where 
private wells wore used, but who bad drunk tho company's 
water at places where they were employed also sickened 
and it was soon obvious that there was strong pnmdfacio 
evidence implicating the company’s service. Iu seeking the 
method by which pollution or this water could have takea 
place, the question of contamination in tho mains after tho 
supply had loft the company’s works camo under considera¬ 
tion, and tho existence of leaky sewers In proximity to some 
of the midnsi , as also other circumstances, make it possible 
that some contamination may havo arisen during occasional 
intermissions in tho service but the character of the 
epidemic was opposed to this being tho cause of this special 
outbreak. The well at tho company’s works Iks close to a 
seven acre field on which is distributed in various ways the 
sewage of tho Last Riding Lunatic Asylum. Brood irriga¬ 
tion of the sewage takes placo at internals and the loat 
occasion on which it was practised before tho opldomic was 
from the middle of April to the middio of June. The soil 
here is clay overlying chalk Examination of the soil around 
the company’s main near this point failed to detect anj 
eookago of filth or any leaky joints but tliat which woa 
evidently most suspected was percolation along tho rides ot 
the well shaft through tho upper chalk directly into cither 
the well or tho reservoir in which tho water was stored 
With a view of testing the possibility of such an occurrence 
somo two hundred gallons of creosote were added to the 
content, of the ndihbourinij sows™ settling tank *n I 
cesspit and these worn then duchaigcd on to tho irritfstlon 
fluid; This eiperiment was without nsnlt hut Dr lugo 
adds that bo has since ascertained that tho choice of creasoto 


The attempt* to grow tho eucalyptus on tho Ass am hills, 
the Indian Medical Gazette have not been successful 


1 Tn K- mirbwd 0 / Knlffht anJ C v. FI«I Shaw tni 
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as a teat for his purpose was open'to objection, for creosote, 
passing through a soil charged with matters dem ed from 
sewage, might either be unable to reach the well at all, or it 
might only reach it in a condition in which it was un¬ 
recognisable That sewage matters can penetrate long 
distances cannot he doubted after Haegler’s account of the 
Lausen epidemic, and if the sewage m this instance made 
its way into the Beverley water, it did not lack the possi¬ 
bility of containing the specific contagium, for enteric fever 
had prevailed at the asylum m the preceding March and 
April, and the interval winch ensued between the latter date 
and the outbreak of the disease amongst the company’s 
water consumers might easily be accounteafor by conditions 
affecting the rate of natural discharge in this particular soil, 
' especially during a period of scanty rainfall The epidemic 
was complicated by on outburst at the asylum itself, the 
diseaso there reaching its height between July 12th and 19th 
Locally this was at first set down to extension from the first 
coses in the previous months, but the suddenness of the 
attack, taken together with the date of its occurrence and 
its character generally, led Dr Page to conclude that, the 
same water being in use in the asylum and in the town, the 
cause of both outbreaks was the same Much was made 
during the course of the epidemic of the results of chemical 
analysis of the companys water Analyses were made on 
May 31st and July 19tn, dates which are described by Dr Page 
as being on the very borders of the period when the water 
must have been acting os the epidemic agent The water 
was always spoken of m unqualified terms of approval, but 
previous experience of the failure of chemical tests to detect 
the existence in water of infective material deprives even 
the most satisfactoiy analyses of the weight which might 
otherwise have been attached to them m this respect The 
actual point at which contamination of the town water can 
have taken place was not made out, but apart from this, 
there con be but little hesitation in accepting the conclusion 
that the Beverley water did receive infection, and that the 
disease wa3 distributed m the town by its means. It is also 
certain that the conditions which existed in the immediate 
vicinity of the well, mam, and reservoir, and which are 
shown in a lithographic sketch, are such as should not be 
tolerated in the neighbourhood of works from which a 
public water-supply is delivered, and although Beverley has 
bought its experience somewhat dearly, we are glad to be 
able to add that, os the result of the epidemic, this experience 
is about to he acted upon, for it has been decided to remoi e 
all sewage irrigation an ay from the field and the filter-beds 
which are contiguous to the premises belonging to the 
Waterworks company _ 

BEP0BT8 OF MEDICAL OFFICEBS OF HEALTH 

Weston-super-Mare Urban District —This district had m 
1884 a death-rate of 16 2 and a birth-rate of 23-9 per 1000 
Tho list of deaths, however, includes the cases of nine 
viators Scarlet-fever has occurred sporadically at intervals, 
twenty-live cases coming under notice Six cases of enteric 
fever were also known or, but most of them were imported. 
Unfortunately, local wells are still resorted to, and this 
Lability to pollution is shown by the fact that of fourteen 
samples sent for analyas twelve gav e indications of con¬ 
tamination. The sanitary authority should not rest tall all 
wells which can by their surroundings be subject to the 
risk of pollution are closed During 1884 the number of 
houses supplied with the public service was 100, and it is to 
be hoped that similarly rapid progress in this matter may 
continue 

Barnstaple Urban District —Mr Henry Jackson has only 
been in office nine months, but his report for 1884 shows 
that he has made himself very fully acquainted with all the 
conditions with which he has to deal as health officer The 
death-rate in a population of 13,460 was 17 6 per 1000, which 
would be reduced still further if allowance were made for 
extra-urban deaths m the workhouse. Investigation into the 
origin of coses of infectious diseases has revealed, a serious 
deficiency in the ventilation of the sewers, and the authority 
have atready engaged the services of an engineer to deal 
with the,matter The need for an infectious hospital has 
also beewshown, and a committee has been formed to look 
out for a suitable site As to this, we may point out that 
the site should be large enough to allow of an ample 
unoccupied zone between all buddings intended to receive 
infected persons and things, and the requisite boundary 
wail Tho Tepprt throughout shows that a careful officer 


is, with every prospect of- success, bringing under the 
notico of lua authority the conditions as to which sanitary 
; amendment is needed 1 

, Tijne Port District —Mr Armstrong reports that special 
,vigilance was maintained during 1884 owing to the pre- 
, valence of cholera in Southern Europe A register was kept 
of all vessels sailing from the East, with the dates of passing, 
different ports, and the time of expected arrival at then 
destination, satisfactoiy arrangements were made by the' 
officer of Customs for the early transmission to the sanitary 
station of information os to cases of sickness, at all hourx 
respecting arrivals. All vessels reporting “Ml well "were 
boarded by the inspector to, satisfy himself that this was 
correct, and when there was any doubt, the advice of the 
assistant officer of health was at'once sought Vessels from 
infected ports were all boarded by either the medical officer 
of health or his assistant. Instructions aB to water-supply 
and precautionary measures were printed and freely dis¬ 
tributed. Eight cases were received during the year rnto 
the floating hospital—namely, four cases of enteric feyer, 
one of typhus, three of febneula, and one which proved 
to be peritonitis The existing accommodation is, however, 
found to be insufficient for the prospective needs of the port, 
and several alternative schemes for procuring a new hospital 
are under consideration One relates to the use of on old 
man-of-war, another to procuring a disused mission ship, 
and the third to the building of one or more pavilions on a 
floating platform. As yet no decision has been arrived at m 
the matter The structural defects needing alteration in 
vessels inspected were 123 m number, and 105 of these had 
already been remedied. The nuisances which were abated 
in British and foreign steamers and sailing vessels were 501 
m number All emigrant vessels were visited dady whilst 
in the port In short, the general port sanitary work con¬ 
tinues to progress, and it must evidently go for to effect a 
considerable improvement in the sanitary arrangements of 
vessels and in the quality of the provision made for the crew 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

In twenty-eight of the largest English towns 5727 births 
and 3608 deaths were registered during the week ending 
the 21th mst The births were 87 and the deaths 119 below 
the average weekly numbers dunng 1884 The annual 
death-rate m these towns, which had been equal to 24 5,21 
and 20 9 per 1000 m the preceding three weeks, further 
declined last week to 20 5 During the first seven wests 
of the current quarter the death-rate in these towns 
averaged 23D per 1000, against 25 0 m the corresponding 
periods of the nine years 1876-84. The lowest death-rates 
in these towns last week were 118 in Brighton, 157 w 
Birkenhead, and 165 in Wolverhampton. The rates m 
the other towns ranged upwards to 33 3 m Cardin, 
m Preston, and 87 9 in Sunderland. The deaths refer reato 
the principal zymotic diseases in the twenty-eight tow“ 
were 384 last week, against 356 and 398 in tho preceding twa 
weeks, they included 117 from whooping-cough, 22 
measles, 45 from scarlet fever, 36 from “fever” (puncipauj 
enteric), 85 from diarrhoea, 34 from small-pox, and ~6 ao 
diphtheria. These zymotic diseases caused the lowest ut-a 
rate last weak ip Nottingham, Brighton, and Bolton, an 
the highest in Preston, Cardiff, and Sunderland. The hif? 
death-rates from whooping-cough occurred in ‘ 

Oldham, and Preston, from measles m Newcastle-upo® 
Tyne, Cardiff, and Sunderland, scarlet fever in liuuax 
and Sunderland, and “fever” in Newcastle-upon-ljrae 
Norwich The 25 deaths from diphthona in the twen j 
eight towns included 14 in London, 4 in Liverpool, an 
Birmingham. Small-pox caused 63 deaths m Londoi , 
its outer ring of suburban districts, 1 m m 

1 in Birmingham. The number of small-pox P n [ 1 ® 
the metropolitan asylum hospitals situated, in 1111(1 
London, which had been lift and 1223 on the pre _ . 
two Saturdays, declined to 1141 at tho end of las > 
the admissions, which had been 223 and -56 in V 
two weeks, declined to 163 last weok.jmwK^ ^ 


VIOtLS tvr u tvccud) ucuiucu tu iw jiwu - . 

than in any week since the end of Novei^ber 
Highgate Small-pox Hospital contained 99 „ t he 

Saturday last, 2© cases having been admitted ®raus 
week. The deaths referred to diseases of the resn ggj 
organs in London, which had been 556, 4-1, 
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Benjamin Frazier Zimmemiann, Arthur Frank Stace, 
Alexander Stables, M B , John Frederick Edward McCraitli, 
Edward Arnold Cloete Smith, William Maxwell Hewson, 
H B , Grenville Edwin Moflet, M.B , Henry Aylmer Haines, 
M D , John Drew Moir, M.B , Richard Crofts, George 
Magill Dobson, H B , George Ernest Hale, Cecil Willoughby 
Johnson, M B , William Ebenezer Berryman, Alf r ed Thomas 
Irvine Lilly, Robert Caldwell, Charles Cooper Reilly, 
Sidney Edward Duncan, James Maher, Allan Perry, 
Samuel N Cardozo, Arthur De Courcy Scanlon, Hartwell 
Woodhouse James, Robert Trevor, Henry Daniel James, 
Wdliam Turner, Brooke Owen William Norfor, M B 

India. Office. —Surgeon F J Tuohy, M D, of the Indian 
Medical Service (Bengal), has been transferred to the half¬ 
pay list. Dr Tuohy served in the Afghan war in 1878-79, 
and took part m the advance on Condahar and Tehelat-i- 
Ghilzi under Sir Donald Stewart 

Admmai/ty— The following appointments have been 
mode —Surgeons Henry E South, Robert T Bowie, John N 
■Corbett, M D, Charles B d’E Chamberlain, Eli T Eede, 
Clement Alsop, Ernest D Minster, Horace Elliott, M D, 
Sidney H Youel, John Jenkins, Alfred Cropley, and Alfred 
M Page, additional, to the Duke of Wellington, Surgeons 
George A. Dreaper, William H O’Meara, William W Jacobs, 
and Alexander F Harper, additional, to the Royal Adelaide , 
Surgeon Edward R D Fosken, additional, to the Im¬ 
pregnable Surgeon James C F Whicker, additional, to the 
Cambridge, Surgeon Alexander G Andrew, additional, to 
the Excellent, Surgeon Arthur S Nance, additional, to the 
Vernon 

Militia. Medical Staff — Surgeon-Major John Kilner, 
3rd Battalion, the Suffolk Regiment, resigns his commis¬ 
sion, also is permitted to retain his rank and to wear the 
prescribed uniform on his retirement 

Rifle Voluntekus —8th (SW) Middlesex Honorary 
Assistant-Surgeon John Prance to be Surgeon. 


WILLS OF MEDICAL MEN 


The will of Richard Seymour, M D, late of 3, Palace- 
square, Upper Norwood, who died on Nov 28th last, has 
been proved by Mr John Wight, Mr Hobart Seymour, the 
nephew, and Mr Wdliam Alfred Impey, the executors, the 
value of the personal estate exceeding .£8900 The testator 
bequeaths his furniture and effects to Ins wife, and legacies 
to his executors and nephews. The residue of lus property 
he leaves upon trust to pay the income to his wife for life , 
at her death he gives the fee simple of his houses at Dublin, 
and his share in some bouses at Limerick, to bis said nephew, 
•considerable pecuniary legacies to other relatives, and the 
ultimate residue to Robert Seymour and Edward Otto Impey 
The vnll and codicd of Daniel John Dingun, C B , M D , 
Deputy Inspector-General of Hospitals and Fleets, late of 
29, Edith-road, West Kensington, who died on Dec. 2nd last, 
were proved on the 21th idt.byMrs Mary Anne Duigan, 
the widow, and Mr Martin Cormac, the acting executors, 
the value of the personal estate amounting to over £0900 
The testator leaves his residence, with the furniture and 
effects, to Ins wife for life, and then to his three chddren os 
she shall appoint, £2500 each to his son Alfred Leopold and 
his daughter Lucie Foley, £1000 to lus son Yalentme Richard, 
an annuity of £52 to Bridget MacCoramc, and the residue 
of lus property to his wife absolutely 
The will of valentine Hutchinson, M D , late of the Elms, 
Bishop Auckland, Durham, who died on Dec. 16th last, was 
proved on the 7th ult, by Mr Robert Shum Monsel, J P , 
one of the executors, the value of the personal estate 
amounting to over £2000 The testator leaves legacies to 
lus executors and others, and the residue of lus reaiand per¬ 
sonal estate to be divided equally between all his children. 

The will of Llewellyn Morgan Thomas, M D , late of 15, 
Weymouth-street, Portland-placo, who died on Nov 26th 
last, wns proved on the 21st ult, by Miss Jane Wyman, the 
solo exdcutnx, to whom he gives, bequeaths, and devises the 
whole of, his real and personal estate. < 

The will and three codicils of John William Moore, M D, 
late of Southsea, m the county of Southampton, who died on 
9th Inst, were proved on the I7th ult, by Mrs 
Catherine Jemima Moore, the widow, the value of the 
personal estaise amounting to over £2000 The testator, after 


making some bequests, leaves the residue of lus real and 
personal estate upon trust for his wife for life, and then for 
his three daughters, Mrs. Bowden-Snuth, Mrs Meldrum, 
and Miss Moore 

The will of Frederick Henry Horatio Akbar Mahomed, 
M D , late of 24, Manchester-square, who died on Nov 22nd 
last, were prov ed on the 24th ult, by Mrs Ada Mahomed, 
the sole executrix, to whom he gives, devises, and bequeaths 
all his estate and effects absolutely The value of the 
personal estate exceeds £1900 

The following legacies have recently been left to hospitals 
and other medical institutions —Sir George St, Patrick 
Lawrence, K C S 1,0 B , late of 20, Kensington-pork-gardens, 
£100 to the Medical Branch of the Indian Female Normal 
School and Instruction Society, the Most Hon. William 
Henry Hugh, Marquis of Cholmondeley, of Cholmondeley 
Castle, Cheshire, of Houghton Hall, Norfolk, and of 1, Hyde- 
park-street, £500 to the Hospital for Women, Soho square, 
Mr Dennis Herbert, late of the Priory, Huntingdon, £200 
to the Huntingdonshire County Hospital, and £100 to the 
Hunstanton Convalescent Hospital, Mr J Gorman, £4 00 to 
the Mater hlisencordim Hospital, £600 to St. Michael’s 
Hospital, £1000 to St Mary’s Asylum for the Blind, and £500 
to the Hospital for Incurables, Mr J Winter, £50 to the 
Adelaide Hospital, Dublin, Major-General Pope, £3000 for 
a medical dispensary at Helmsdale, and £2000 to Inverness 1 
Infirmary, for the express bdnefit of Kddonon patients. 




“Audi alteram partem ’ 


TYPHUS IN CAMBERWELL 
To the Editor o/Tkh Lancet 
Sin,—In reference to the recent outbreaks of typhus in 
Camberwell, on which yon comment in your last none, I 
think I have a right to claim that the local authorities hers 
not been neglectful of their duties 
As you point out, we have had two outbreaks. The first 
was limited to one house in Yemey-llats, a tenement nous) 
occupied mainly by Irish labourers, and situated on 
confines of the parish, dose to Rotherhitlie In this 
between Nov 10th and Dec 16th, seven cases occurred J? 
two families, and two died That the disease was typnus 
was ascertained at the beginning of the outbreak, and every 
case as it occurred was at once removed to hospital, no 
the disease became imported we could not ascertain 
no cases, so far as we know, have been met with in 
locality since The more recent outbreak has occurred 
a mile away from the other On Jan 28th the inspect 
attention was called to 17, Down-street, in which a man 
his wife had recovered from a mdd attack of fevori 
nature of which was not specified As it tarns out, turn 
probably typhus, but we had no proof of this . 
between Feb 9th and 11th, three children were row ' 
from 3, Bexley-place, and, three from 6, Down-ti > 

with what was stated to bo entenc fever ^ 

streets are close together, and, ns soon as 1 
formed of what had occurred, it struck me 
behaviour of the disease was much more like that o if 
than that of entenc fever, and I made inquiries 
district hospitals and found that my axispicucms vyere 
This was on the 12th Between the 9th and the -- 
have been twenty-tbree coses in these two streets , ^ 
immediate neighbourhood, of which fifteen have occ V3J 
two houses Of these, one suffering from mjemoPD 
taken by his fnends to St. Thomas’s, but all Uj® gut 
removed at once to the district hospitals It is cur ^ 
all the persons attacked, except four or tiie, u „. rtU m 
chddren. And doubtless it is largely owing to tn tl ,ne. 
stance that no deaths have occurred up to the pre=c 
The same fact, and the early removal of the cases ja 
pita], explain also how it was that the meoic ^ ^ 
attendance faded at first to recognise the na jus 
disease This latter outbreak, like the ^ 

occurred in an Irish colony I presumo that 
related, but I am unable to trace the connexion. 

I tun. Sir, yours faithfully'. ^jj. 
Old Burllngton-street, W , Feb Ctth.lSSS J ° " 
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’HE CLINICAL SOCIETY THE PRESIDENTS 
ADDRESS 

To the Editor of Tub Lancet 
Srs,—J And that the President of tho Cluneal Society, In 
1* inaugural address, hat borrowed certain expressions from 
.private letter of mine, and reproduced them as an lndica- 
ion of a too general confusion of thought with reference to 
he relation ship of inflammation to the healing of wounds. 
Without referring at length to the circu m stances winch led 
no to correspond privately with Mr Thomas Bryant on this 
[abject* I will content myself with a brief statement of the 
joints at issue. 

As a teacher of surgical pathology I have deemed it in 
tccord with ascertained facts to regard the healing of wounds 
is essentially an Inflammatory process, and to recognise that 
inflammation may have a formative as well as a destructive 
tsrmlnatlon. That there may be no uncertainty here I 
rould go further and say that the formative is even more 
typical of an inflammatory process than is the destructive 
termination. In my lectures, however I never fail to 
point out, as clearly os possible, that this view is one which 
is necessarily dependent on a corresponding conception of 
the inflammatory process. Mr Bryant, on the other hand, 
considers that inflammation, or anything like inflammation 
ii fatal to the healing wounds that repair and inflam 
nation are, in abort incompatible and that repair beginning 
■** by what is called granulation," and ending in clcatrisa 
lion, la a physiological and not a pathological process, which 
U only possible in tho absence of in Ham ma t inn. It Is 
maul feat that those views are only tenable with a corre 
spendingly limited comprehension of what is implied by 
Inflammation. Mr Bryant knows quite well that the real 
source of the confusion he deplores is entirely traceable to 
different wows os to what 44 inflammation" really implies 
*ad by ignoring this he raises a false issue, which calls for a 
very considerable exercise of that generosity for which he oaks. 
Mr Bryant pleads for clear views and precise thought. In 
this I most heartily join but I would point oat that “ clear¬ 
ness" is only a part, and not the most important part of 
what is essential in our views. Not only must a view be 
■claar, it must also be adenuato or in other words, it must 
«conl with facts. Lest this statement should present Itself 
to Mr Bryant ns a “ mixed expression "—which mo rely con¬ 
voys a “ cloud of words," whilst it 44 covers uncertain views,"— 

I will endeavour to illustrate what I concelvo to be the 
■distinction between a view which Is dear only and one 
which is both dear and adequate at the same time. Under 
th e circumstances, Mr Bryant can hardly complain if I 
borrow my Illustrations from his own writings. In the 
fourth edition of his work on Surgery is the following 
statement —“Acetic odd dissolves the nudeus of a 
leucocyte" and this Is made a distinctive feature between 
White blood-corpusdes and pus-cells. The view thus ex- 
pv^ss^l is clear enough painfully dear but it is not 
adequate, for it is not in accordance with facts. Again, 

> w ^at granulation and cicatrisation are phyaio- 
Kjgical and not pathological processes is another example 
j of a view wluoh is clear out not adequate. In my opinion 
* Bryant’s views on the relationship existing between 
i mu ani m a ti on and the healing of wounds are throughout 
anally dear and equally inadequate. 

To m J mind inflammation la a continuous process, from 
7^® first deviation from health up to any of Its terminations 
, ^hatever the termination may be The practical surgeon 
i however no difficulty in drawing a sharp lino of domar— 
t fdjon between its destructh e and fonnatlvo terminations. 

nut even tbo most instructed pathologist finds h ims elf 
r unable to mako a tnjndiant distinction between that kind 
{ nutrition which constitutes health and thnt of the first 
wap, of inflammation pr between tho minor degrees of 
' muammntion which terminate In repair and tho major 
Ufgretd which tenninste in destruction of tissue. In flam- 
1 E*! on . lx ^ n 8 regarded as a continuous process, the minor 
f . 'uuuiajor degrees graduate insensibly into one another 
,t To illustrate this from another source. It is an easy 
1 nftv rr i tncn uninstructed to hold fairly dear Ideas 
a tne distinctions between a horse and on oak tree, whilst 
i learned find it impossible to draw a sharp line of 

fltn i * >?t, ' roen the lowest forms of animal and vegetable 
ilit V *K nor ^ n B Inconvenient facts it is possible to draw 
distinctions in cases where they do not actually exist 


but though by so doing clear views may be formulated, they 
cannot he adequate, and must inevitably lead to that 
confusion which it is intended to avoid. 

In conclusion, I cannot but regard Mr Bryant’s views as 
fatal to true teaohing and however ready I should be to 
defer to hia judgment on a purely practical question in 
surgery I feel it incumbent upon me to protest strongly 
against the idea thnt his position os an examiner entities 
him to dictate, either publicly or privately to teachora of 
pathology what doctrines they shall or shall not teach, 

I am. Sir, yours truly 

A.H.10UN0 

lecturer on Suraical Pathology Oireoj 
lime ho* ter 


Feb. 31th, 1B35. 


THE MICRO-ORGANISMS OF YELLOW FEVER 
To tMe Editor of Tub Lancbt 

Sm —With reference to the reissue of Dr Domingos 
Freire s communication to yon on the subject of the report 
on certain expe rimen ts on the propagation of yellow fev er 
made by us for the Colonial Office, we hope you will kindly 
allow us, in the first place, to state that we undertook this 
inquiry not to show that Dr Freire s theory was ill founded 
but, on the contrary with the hope of being able to cor linn 
his results. As the inquiry proceeded we found nothing to 
enable us to do so and them on comparison of his results 
with ours, and on careful perusal of lus publication 
“ Etudes Expdnm on tales but la Contagion de la Fi&vro 
Jaune," we come to the conclusion that the Doctor had 
perhaps misread appearances, and, carried away by en¬ 
thusiasm had written what in the cold light of discussion 
could not be, at least fully sustained. In the second place, 
we woull ask yonr permission to reply to the strictures of 
Dr Freire on our experiments as given in your summary of 
his letter as it appears In your issue of Sept. -Tth 1884. 

1 It is objected that we performed our experiments with 
cultures of grave mould, Lc, whereas Dr Freire used tho 
mould itself diluted with water We also used a simplo 
solution of mould but, not getting any result we mado no 
mention of the matterinthe report W e big howuver to point 
out that on page 43 of the above-mentioned pamphlet Dr 
Freire states “ A cot effet, nous avons mocuhJ promiurement 
la mane culture am avalt Bcrvi dans 1 experience pnSaJdente 
h tin cochon d Inue," where ho refers to a culture of tho sup¬ 
posed 44 cryptococcus xonthogonicus" In gelatine and goes 
on to say “ Lo craquRme jour 1 animal otait mart, 

L exomen mlcroecopique montra une quantity extraordinaire 
des microbes caractdriatiquea " kc. Here surelj is a u culture” 
that produces fatal results. But again, as to the diminished 
virulence of cultures by transplantation we did not use a 
single transplantation we Injected cultures of tho moulds 
direct. Dr Freire seems to forgot that we do not complain 
of the absence of virulence In our cultures thoy proved 
extremely and very rapidly fatal What w e noted and wish 
now again to draw attention to, is the fact that a Uttlo 
pure soup exposod to tho open air outaido the laboratory for 
fifteen minutes and then placed in the incubator at a tun 
perature of 98 0° F for twenty hours, under tho same condi¬ 
tions as the other materials as to plugging km, proved 
equally fatal with a culture of grave mould, common field 
mould or that mado direct from a dead bod\ (yellow fever 
case) Tbo symptoms during the illness of tho animals and 
the post mortem appoarancej being in even, case very 
aimilar and not at all like thoso of yellow lorur in tho 
hnman body it will bo seen that wo hail not the slightest 
grounds for beheving that any of the animals died of yellow 

2. It is next objected that we used earth from limed 
graves. So we did, but only in two out of some twenty case* 
and we have plainly stated the difference of our results in 
these cases. 

3. Next as to tho statement that “it is likely the organ¬ 

isms would have perished —that if during tho additional 
year only thnt elapsed before our experiments were made 
Surely tho spores of these organisms would not have 
perished in that time, sod the use qf a plain deal shed 
coffin could not be credited with tho power to prevent tho 
spread of contagion from a putrefying yellow fever corpso 
to the surrounding soil , . 

4. Dr I re ire points out that we got fatal results when 
experimenting with solutions of dead bodie and claims 
that as In favour of his theory but surely be nm*t hsvu 
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overlooked the fact that one of the bodies thus experimented 
•with was not a yellow fever corpse at all, and yet the 
symptoms produced by the injection of a little juice from 
this were exactly the same as those produced by the solution 
of a yellow fever body, the only difference being that the 
body which had not died of yellow fever, perhaps as it 
was but six months old, killed somewhat quicker than the 
two-year-old yellow fever body! 

5 Dr Freire asks, “ How was it, supposing the disease to 
have been septietemia, that no bacteria were discovered in 
the blood?” Why, if the Doctor’s theory be true, should 
not the question be, “ How is it that, if the disease were 
yellow fever, no bacteria were discovered m the blood ?" But 
surely Dr Freire is not ignorant that there ore several forms 
of fatal septicffitnia, in which, if the body be examined 
immediately after death, no trace of bacterial life will be 
found. 

6 The Doctor then goes on to give accurate descriptions 
of the condition of the viscera of guinea-pigs after death by 
what he considers yellow fever, but surely these are not the 
appearances found in the human body after death from that 
disease “Grey colour of brain,” “swollen and blackish 
liver,” “ full bladder,” “ stomach full of food,” Ac , are not 
what one would expect to find in corpses dead of yellow 
fever Albumen in the urine is certainly a constant symptom 
of fatal yellow fever, but it does not follow that albuminuria 
is yellow fever On the whole, we ore inclined to think 
that when Dr Freiro wrote his last letter to you he had not 
had our report translated correctly, at least, that seems the 
easiest way to account for some evident misunderstandings 

It is with regret that we find ourselves obliged to consider 
that Dr Freiren experiments are still in need of verification, 
and this regret is deepened when we remember the difficul¬ 
ties that are thrown in the way of any attempt of ours to 
help to elucidate this most interesting question It will 
scarcely be believed, but it is nevertheless a fact, that during 
the absence in England of the Govemor-m-Chief, at whose 
request our inquiry was instituted, the officer temporarily 
administering the Government, supported by the opinion of 
some gentlemen of the Army Medical Department and others, 
which he requested, formally prohibited any further pro¬ 
secution of our work on some such grounds as that such 
inquiry was valueless and dangerous to the public health, 
the work we were at the time engaged on being an examina¬ 
tion of the toxic properties of various media cultivated at a 
high temperature and impregnated by exposure to the open 
air or by garden mould, and, further, an inquiry as to how 
far fresh lime might be depended on as destructive of 
bacterial germs in earth, no grave having been touched by 
us for about a twelvemonth Obstacles nave been put m 
our way also by other means, and when it is remembered 
that we undertook the inquiry only when everyone else m 
the West Indies had declined to have anything to do with 
it, and at the request of the authorities it will, we think, be 
admitted that we have some ground for complaint 

Before closing we would beg to remark that a healthy 
gumea-pig that had been inoculated with a weakened 
culture, and seemed proof against fresh inoculation after¬ 
wards, as mentioned in our report, succumbed some months 
ago to an inoculation by soup impregnated by the open air 
We should wish, on our part, to ask Dr Freire, with reference 
to his recent statement to the Acaddmie des Sciences, as to 
his pigs dying m numbers of yellow fever on exposure to the 
impregnated air of his laboratory, how is it that such animals 
do not die outside his laboratory during the prevalence of 
an epidemic of yellow fever ? 

We are, Sir, your most obedient servants, 

J H Sutton Moxley, B A,, Ac., Ac. 

J B Habbisox, B.A, Island Professor of Chemistry 

Barbodoei, Jan 25th, 1885 _ 

COCAINE IN CHRONIC! CYSTITIS AND 
IRRITABLE BLADDER. 

To the Editor qf The Lancet 

Sra,—Hr Bellamy’s note on the above m The Lancet of 
the 14th mat, determines me to send you a confirmatory 
observation, though used m one case only 

I have been treating a gentleman, over sixty-eight years 
of ago, for chrome cystitis, bladder sacculated, dependent on 
prostatic disease, latterly the symptoms hat e been much 
aggrai a ted, micturition ev ery fewminutes, with intense win 
at the neck of the bladder, thick muco-purulent discharge 


when the bladder is washed out (twice daily with bororiv- 
cende), and diarrhceo. Almost every remedy ha 3 been used- 
by mouth, injections, suppositories—all fruitlessly A fort¬ 
night ago I injected into the bladder one-third of a gram oil 
hydroclilorute of cocaine in four or five ounces of tepid! 
water, and retained for ten minutes Next morning l was 
pleased to find he had been perfectly free from pain, and tho" 
diarrhoea soon ceased I have since used it four times, the 
freedom from pain lasting from twenty-four to thirty hours 
but the frequency of micturition and quantity of sediment 
remain unaltered. The last few days he has complained of 
similar pom nloDg the urethra, and I intend using the 
gelatine bougies medicated with cocame as suggested bj 
Mr Bellamy I am. Sir, yours, Aa, 

Seaforth, Liverpool, Feb 1885 F F GebhaN 


THE TREATMENT OF GONORRHCEA, ET0., 
BY A NEW DRUG 
To the Editor qf The Lancet 
Sib, —I wish to draw the notice of the profession to the 
therapeutic action of the Jacarnndn lancifohata. This plant 
is indigenous to Columbia, South America, and was brought 
over to this country by an acquaintance, who, whilst 
travelling in the above State, found that tho drug was used 
by the natives os a remedy in venereal diseases. Some of it 
was placed m the hands of my partner, Dr Murray Smith, 1 
and myself to see what effect it had, and we were Tery 
much gratified by its influence in gonorrhoea, acute and 
chronic, and in vesical affections attended with purulent 
and muco-purulent unne The drug acts specially on ths 
gemto-unnary mucous membrane, and appears to have 
no deleterious effect in any way, whilst it is taken 
without nausea, contrasting very favourably with most 
drugs given internally for these affections. As a remedy 
for gonorrhoea, I believe it will, when known, take the 

S loce of all other drugs used internally for this disease. 

a my hands, it has proved most efficacious m diminishing 
pain and stopping discharge m acute cases, and m cases« 
gleet I have found it most valuable, having succeeded in 
effecting a speedy cure by its use in several cases which had 
resisted previous treatment, both local and general A liquid 
extract is made from the leaf, and may be gn en in doses of 
twenty minims or half a drachm three or four times daily 
The introducer of the drug is prepared to send a small supply 
free of charge, prior to its being placed in the market, toany 
medical man who will try it and report bis opinion to Em¬ 
it is to be obtained of Mr E IL Lawton, 88, Trinity squam, 
Tower-hill, E 0 I am, Sir, yours truly, 

Itomford, Feb 10th, 1885 AlFBED WEIGHT 


REVACCINATION 
To the Editor of The Lancet 
Sib, —I herewith send you a copy of a memorial praymg 
for further encouragement and facilities for tho revoccum- 
tion of adults, which I have this day forwarded to the 
President of the Local Government Board 
I am. Sir, yours truly, 

Feancis Vacheb, Hon, Sec. 
Office of North Western Association of Medical Officers 
of Health, Feb 25th, 1885 

MeHOBIAL PbAYINO FOE FuBTHER ENCOUBAGEJtKNT 
Facilities foe the IIevaccination of Adults. 

To the Eight Hon. Charles Wenticorth Dilht, Bart i ' 

President qf the Local Government Board 
The memorial of the North-Western Association of M 
Officers of Health respectfully shewetb,— 

1 That your memorialists are a body of medical ol 
health practising in the counties of Lancaster, tnesi > 
Derby, and the west Riding of the county of York. 

2 That there is still a considerable annual mortauij^ 
6innll pox in some of the districts served by y 01 r 
rmlists and in many districts throughout the kmgu . 

3 That efficient vaccination of infants and rovaccm 

of adults would prevent this mortality for 

4 That while fairly satisfactory regulations " , 
securing the efficient vaccination of infants no ya ^ 
steps have yet been taken to secure the rovoeem 
adults 
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r 6. That tho usefulness and expediency of the re vaccination 

of adults 1 a already recognised by many Government depart¬ 
ment*, inasmuch as military and naval recruit*, post-office 
«mplo\<Ss, Ac., are required to submit'to the operation. 

0. That the principle thoi admitted 1* capable of legiti¬ 
mate extension by making proof pf vaccination a qualifica¬ 
tion for all Government employment and by making 
re vaccination compulsory on all adults residing in premises 
which may become infected with the contagion of small¬ 
pox, and on all adult applicants for poor law relief. 

1 7 That the fee at present allowed for successful revocci- 

natlon is not sufficient to excite any Interest in the perform¬ 
ance of the duty on the part of the public vaccinator and 
doe* not fairly repay him for his expenditure of time and 
trouble. 

8. That efficient rovaccination would be promoted and 
encouraged by furnishing to all legally qualified medical 
practitioners, on request, an ample supply of calf and 
, humanised lymph. 

9 That your memorialists trust your honourable Board 
will consider the slight encouragement at present given for 
the promotion of revaccination and tho propositions respect¬ 
fully submitted by your memorialists, ana will take such 
steps ns your honourable Board may deem desirable for 
l in creasing and furthering tho practice of revaccination. 

And your memorialists will ever pray 

(Signed on behalf of tho North-Western Association of 
Medical Officers of Health) , 

Edwin Rayner, MJ>, FJL0.S,, President, 
Francis Vaguer, Hon. Sec. 

100 Klng-sirtet, U*nche*tnr Fetu Ord, 1685. 


1 EXAMINATION OF DRINKING WATER. 

To the Editor of The Lancet 
Sm,—I should be glad to have an opinion of the value 
of f n^releya pyrogallio acid test in the determination 
Vf the presence of nitrates and nitrites in water Wanklyn s 
method is no doubt tho best, but tokos too much money 
sail time in rural districts, where every other house 
bu its own. well, and sanitary pay is small If there are 
{my grave objections to norsley r 8 process, I ehould be 
thankful to be informed where 1 can get a description of 
sny other simple precces of water examination which will 
supplement the silver test and the microscope, 
u— _2 I am Sir, your obedient servant, 

Feb. JUt, uw. Ri m at. Health OFFICER. 

*** We have never used the method above referred t-o 
and doubt its trustworthiness. Of satisfactory processes 
the simplest Is tho brucine process, described in The Analyst, 
Tab vi It must be remembered that the presence of nitrates 
snd chlorine is a very fallacious guide. The determination 
of albuminoid ammonia cannot be dispensed with unless 
tho much more difficult combustion process is used. It Is a 
good plan to keep tho water In a warm place loosely 
•overed, for several days If bacteria and bacilli increase 
g^tly there must be some suitable pabulum for them 
tatho water— Ed. L. 


LIVERPOOL 

(From our oten Correspondent.) 


THE LIVERPOOL ILEDICAL INSTITUTION 

Tdh members of the profession in this city are fortunate 
wthe possession of their medical Institution, harmed in 
by tho amalgamation of the Medical Society and the 
Medical Library, it now numbers 185 members, 24 associates, 
^ I honorary members. It has its own buddings, erected 
J? a central and very convenient sate granted by 

i :fj e Corporation, who also gave £1000 towards the building 
remainder being provided by the donations of members 
their Munis, The meetings are held on alternate 
ursQuyj during the winter months, and are well attended, 
u* nEP a U this, with its numerous hospitals and dis 

r;U*arios, furnishes an unlimited amount of material for 
ting papers esses and discussions, while the numerous 
t^noiogicol specimens shown by members form an additional 


feature of interest. The microscopical section or tho 1 Insti¬ 
tution, which was-formed soma > ears ago, meets on alternate 
Fridays, and has proved a most valuable adjunct to it At 
the annual meeting held last month it was resolved to 
admit at & reduced subscription members of the profession 
reeidmg beyond a radius o! ten miles. It ls believed that 
this will enhance greatly the benefits of the institution, and 
ita members present and prospective. The library contain* 
nine thousand volumes, 

HYDROPHOBIA. 

Recently there have been several cases of persons having 
been bitten by dogs, apparently mad, in tho street*. One 
case, that of a boy terminated fatally with oil the symptoms 
of hydrophobia. There would in all probability have boon 
more fatal cases had it not been for the bravery of a 
police constable, who pursued and killed the savagu snimnl, 
and was warmly commended for his courageous conduct by 
the county coroner and jury at the Inquest, In tho course 
of a year several cases of police officers bitten by dogs came 
under the notice of the polico surgeon*. The danger la a 
very real one, and it is very important that means should 
be taken to prevent it. 

DEATHS OF CHILD HEX FBOH OVERLAYING 

This aty ha* an unenviable notoriety for the largo 
number of children who are annually suffocated while in 
bed with their parents, one or both of whom have go no to 
sleep in a more or loss drunken condition The majority of 
these case* occur on Saturday and Sunday nights, days which 
are still devoted to drinking by too many of the lower 
orders, notwithstanding the advance of temperance among 
all classes. Many effort* have been made to prevent this 
wholesale slaughter of children but without avail Fifteen 
years ago a jury acting under the guidance of the borough 
coroner (Mr Clarke Asplnall), returned a verdict of man¬ 
slaughter against the parents of a child who was found 
dead in boa with them. The caso was a Aery aggravated 
one, it being proved that the parents, who were both intoxi¬ 
cated, went to bod in the afternoon, and though remonstrated 
with, insisted upon having the child with them. They were 
committed for tool upon the coroner's warrant but tho 
grand jury threw out the bilL More recently, in a caso 
lit tic if any less shocking the parents were committed for 
trial by both the coroner and the stipendiary magistrate. A 
true hill was found, but the case ended in on acquittal. It 
is clearly impossible to draw the lino between crime and 
accident in these cases m the present stato of the law 
THE LOCK HOSPITAL. 

The clinical lectures delivered bj Dr Bernard during the 
first part of the winter session were resumed by Mr r If 
Lowndes after the Christmas recess. They have now been 
replaced by clinical demonstrations in the male words, 
which are given every Saturday at 12.15 pax., and ore 
greatly appreciated by the students. Tho wards have boon 
very full lately and both surgeons have axcoUcnt opportuni¬ 
ties of pointing out to the clinical class all the various appear¬ 
ances in primary and secondary syphilis. Cases of tertiary 
gyphilis ore much more rare than they were in this hospital 
twenty years ago, when it was not uncommon to see 
several cases at a time in a \ory severe form, both In tho 
male and female wards. A caso of sloughing ulcer Involving 
tho whole of the prepuce, was recently admitted under Dr 
Bernard and bos done remarkably well. Iodoform in fine 
powder was found very useful in till* a* In previous cases, 
partly to promoto healing and also a* a deodoriser 

TUB EVE AND EAR INFIBUABY 

The retirement of Mr Stnulford IV alker from the acting 
to the consulting staff, and the resignation of Mr Stone, tho 
senior assistant surgeon, have mado great changes in tho 
surgical staff of tins important charity Mr Ldgsr Browno, 
well and favourably known os a successful oculist as well 
as for hb work on tho ophthalmoscope becomes senior sur- 
rmoii. His colleagues are Mr Richard Williams, who has tor 
wi year* done terv useful work, Orel u uojtaot .ur- 
creon and subsequent!) as surgeon, and Mr Chariot Georgo 
Lee who has for wren years worked as assistant surgeon 
Mr Shears, the lato house-oureeon now k-coma ~nlcr 
asjtitmt-flurgeon and the committee are inviting candidates 
to apply for the vacant office of assistant surgeon. It u 
murk ito bo regretted that the infirmary ha« loot the services 

StoSfSho Krved it faithfully for wtau )U» aa 
assistant surgeon. The ophthalmoscopic demonstrations 
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■which, were commenced, at the hospital by Mr Browne some 
time ago, have been resumed, and are well attended by local 
practitioners. Mr Liptrot succeeded Mr Shears as house- 
surgeon 

THE DISPENSARIES 

Some idea of the enormous amount of medical relief 
afforded by the North, South, and East Dispensaries of this 
city may be formed from the following details given at the 
annual meeting held on the 24th mat —Total number of 
patients treated during the year 1884, 69,764, total at¬ 
tendances, 151,807 This work was done at a cost of £4606 
Liverpool, Feb 25th_ 


NORTHERN COUNTIES NOTES 

• (From our own Correspondent ) 


SUNDBBLAND HOSPITAL SUNDAY 

The twenty-first annual collection on behalf of the 
Sunderland hospitals was taken on the 15th inst The past 
year witnessed the largest number of in-patients the 
infirmary has ever received, 1482 having been treated in the 
wards, and the number of out-patients was 1665 The 
collections [last year amounted to £729, and this was the 
largest amount ever contributed on Hospital Sunday I 
regret to hear that the present commercial distress in the 
North has seriously affected the income of the infirmary, 
which is stated to be £4000 in debt I trust this is excep¬ 
tional, as the Sunderland Infirmary is well deserving of 
public support, bemg conducted on the free system, and 
thus a boon to the suffering poor of the borough 

DUHHAM COUNTY HOSPITAL. 

The annual meeting has been held of the Durham County 
Hospital, and the report shows that 1566 cases were treated 
during the year, bemg an increase of 286 over the number 
treated last year The Durham Hospital Sunday Collections 
are considerably less than last year, hut, on the other hand, 
it is gratifying to read in the report that the Hospital 
Saturday Collection shows a very marked increase The 
excess of expenditure for the year is to he accounted for by 
the increase of patients, as well as the unfortunate illness 
of several members of the hospital staff, involving con¬ 
siderable expense in the way of providing substitutes, the 
complete rectification of the drainage of the hospital, and 
the preparation for building a new wing, towards which 
the munificent donation of £2000 lias been presented by 
John Eden, Esq, Beamish-park, 

GATESHEAD DI8PENSAHY 

At the annual meeting of the Gateshead Dispensary, Dr 
Robert Purdie presented the medical report, which shows 
that the number of patients treated by letter during the 
year was 2815, as compared with 2873 in the previous 
year. the number of casuals was 10,003, as compared with 
14,900 in the previous year The iliminutiou in the work 
done was accounted for by the healthier state of the 
town during the past twelve months, which was most 
satisfactory, considering the depression m trade and the 
distress which had existed The report of the committee 
refers to the want of hospital accommodation at Gateshead 
Indeed, tins want is felt and admitted on all sides At the 
same time, they say that the matter should be left to the 
town at large to be dealt with , hut it is to be feared that 
if it is left to “ the town at large,” there it will rest It is 
a long time now since Dr Newcombe and others drew 
attention to this want, and yet here is a prosperous town of 
70,000 inhabitants without even a cottage liospital The 
sick poor of Gateshead flock to the Newcastle Infirmary 
and to the special hospitals of our city Dr Newcombe, 
at the same meeting when returning thanks for the com- 
\ phmentary vote passed to the honorary medical staff, also 
v animadverted very strongly on the practice of making even 
'asmall charge to the casuals at a time like the present, 
when so many were out of employment Speaking from 
lus\own knowledge, he knew of cases where poor persons 
were. x prevented from seeking aid at the dispensary from 
tho existence of this casual charge, but he also objected 
to it as having a bad tendency m the way of giving an 
idea of “cheap physic” to the v.orking classes 

Nuwca»tle-on Tyne, Feb 17 th. 


BELFAST 

(Fiom our own Correspondent) 


THE THOMPSON MBMOBIAL HOME, LISBUBN 
This very handsome building is now completed and open 
for the reception of patients It stands on an elevated 
piece of ground, about half a mile from Lisburn and eight 
miles from Belfast Including the building site, the total ’ 
area of the surrounding grounds is nine acres. The expend!- < 
ture on the whole range of buildings, together with the 
fitting and furnishing of the patients’ downstair- and day- 
rooms, as well os the apartments for the lady superinten¬ 
dent, the servants, and nurses, will he close on £2o,000. In 
addition to this large sum, £35,000 ha3 been placed by the 
founders m the hands of trustees, the annual interest of 
which will go to the support of the institution. I under¬ 
stand that, according to the trust deed, the home is to be 
devoted to the receptioa and support, as well as to tho medial 
and surgical treatment, of respectable poor persons s ufferin g 
Horn incurable diseases. Applicants for admission must be 
able to show that they have resided for five years in some one 
or more of the counties of Antrim, Armagh, Derry, Down, 
Monaghan, and Tyrone The Thompson Memorial Home 
bos been founded by the widow of the famous medical prac¬ 
titioner, the late Dr Thompson of Lisburn, Ins daughter, 
Mrs Bruce, and his son-in-law, Mr James Bruce, D k, of 
Thomdole House, Belfast. Mr Ferguson, son of Dr Ferguson 
of Belfast, is the architect, and Dr H George of Lisburn his 
been appointed medical attendant There can be no donbt 
that tins home, to the building and endowing of which one- 
family has given the large sum of £60,000, will be an im¬ 
mense boon to many incurables id Ulster 


THE BELFAST BOYAL HOSPITAL 
It is very gratifying to find by the report rend at the 
quarterly meeting of tne Board of Management on Monday 
that the financial position of this excellent chanty his 
greatly improved. At the last quarterly meeting the 
hospital was over £2000 in debt Now all this is pud. 
and a substantial balance is in the hands of the hcf- 
surer The bazaar yielded the net sum of £2839 It. VM-, 
besides £355 contributed specially to create We goveimm, 
thus benefiting the hospital to the extent of £32941». liw 
By these means the hospital is freed of debt The report 
states that in continuation of the good work going on ot 
putting the wards of the hospital into most efficient con¬ 
dition, the Sinclair Ward has been completed by ™ 
members of tho Sinclair family Two small wards for tw 
use of the extern patients connected with the gynmcologicv 
department have been thoroughly fitted up and f UI ’JJ s Jr 
by Mrs. Dunville, and Mr Diumlle is proceeding wita i 
work of completing tho remaining wards in the body or u 
hospital 

THE queen’s COLLEGES COMMISSIOV 
The Commissioners have just handed in their report, ^ 
as I anticipated in a previous letter, they are 
two Roman Catholic Commissioners (Rev Dr Molioy 
Mr Carton, Q.C ) report on the' low arts standards in 
and Galway contrasted with the Intermediate ana j 
Umv ersity examinations, the inadequate medical eeucm 
m Galway, the absence of Roman Catholic students 
colleges owing to religious considerations, and the jas 
Roman Cathodes obtaining a share of State endowmen 
collegiate education The majority of the UoinnU" 1 
(Dr J J Stoney, secretary to the late Queens Uni . 
Dr Jack, Glasgow University, and Deputy-Surgeon- 
Marston) are satisfied with the arts standard, 
professors, and suggest increased equipment mu 
missioners agree as to the efficiency of Queen 3 College* 
Amongthe recommendations of the majority ot tiie 
sioners are —“That funds should beprondedrortnep £ e , 

of alimitednumberof assistants to professors who reo. 

for the more efficient teaching of their classes , A r . 
vision should be made for the erection of a suitnw , i 
tory for practical chemistry, and for the nnpro 
the chemical buildings in Belfast That tho . 1C# 1 
fessors who are not prohibited from private P toa 
entitled to retiring pension That the chairs o . 
and Physiology and Histology in Queens C°hege> ,. ieW 
and in Queens College, Cork, be separated, 111 ~; ot oo ■ 
this separation compensation be given to tne F . 
pants, and sufficient salaries provided for these 

Belfast, Feb Xitli 
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MEDICAL NEWS—BOOKS ETC RECEIVED 


[Feb 23,16S5. 


Uteiml fte* 

Apothecaries’ Hall — The following gentlemen 
passed their ex amina tion in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 19th inst — 

Botham Eichard Henry, King^a College 

Cherry George A., Toronto Canada. 

Hocken James Preston, Charing cross Hospital 

Dr Cecil AVestropp has been placed on the 
Commission of the Peace for the county of Fermanagh 
The salary of Mr J Gray, assistant medical officer 
of Islington Workhouse, has been increased from £100 to 
A110 per annum 

A dramatic performance was given on the 20th 
inst at St George’s Hall, Langham-place, in aid of the 
funds of the North-West London Hospital 

A small hospital for Jewish chddren has been 
opened by Dr Young m the Ghetto at Rome, in connexion 
with the medical mission he conducts in that quarter 

A negro bus confessed that he set fire to the 
lunatic asylum in Philadelphia at the instigation of one of 
the attendants, who had quarrelled with the superin¬ 
tendent 

Dr Sullivan of Kingston, Ontario, who was last 
year president of the Canada Medical Association, has been 
appointed by the Government a Life Senator of the Do min ion 
of Canada 

Royal Institution —Piofessor Arthur Gamgee, 
M D, F.R.S, Fullerian Professor of Physiology, RI, will on 
Tuesday next, March 3rd, begin a course of twelve lectures 
on Digestion and Nutrition 

Old Epsomians will hear with deep i egret of the 
death of Sergeant Daniel Gough, who from 185S to 1886 
occupied the post of drill instructor at the Royal Medical 
College, Epsom 

Westminster Hospital — The Dukeof Westminstei 
will lay the corner stone of the new medical school now 
being erected in Caxton-street, Westminster, at three o’clock 
to-day (Saturday) 

Presentation — Di Atkinson, late assistant 
medical officer to the Kensington Infirmary and Workhouse, 
was on the 19th inst presented with a clock and bronzes by 
the nurses of the institution and others 

Sharman and Others v Gillies — The aibifcrator 
to whom this matter was referred to ascertain the damages 
sustained by Messrs Shannon, Hams, and Clark, has 
assessed them at £800, and directed Mr Gillies to pay this 
sum together with the costs of the reference 

A concert was held at the London Temperance 
Hospital, Hampstead-road, on the 16th inst, the object of 
the gathering being to increase the pubhc interest m the 
National Temperance Bazaar to he held in May next, in aid 
of the funds for the completion of the new wing of the 
institution. 

Rational Aid Society— The above Society is 
sending out more medical aid for the wounded, m connexion 
with the Egyptian expedition Sir W Lake and Mr F C 
Piggott left in the C range# on the 26th inst , Mr C H 
Newby, F.R C S , sails m a day or two, and Dr Squire will 
leave for the same destination, Suakim, in a few days. 

Victoria Hospital for Children — The Committee 
of Management of this institution, prevented hitherto by 
lack of funds, have at length resolved to erect a new out¬ 
patient wing, on land already the freehold property of the 
chanty, at a cost of £6550, of which £3000 hate already been 
subscribed The memorial stone will be laid by H R if the 
Princess Louise, and the ceremony will take place m June 
Royal Hospital for Children and Women —On 
the 20th inst, at the annual general court of governors of 
this hospital, it was stated that there had during the past 
jear been a considerable increase in the out-patient depart¬ 
ment, and an increase m the number of in-patients, ana also 
in that of home visits to sick children ft having become 
necessary to entirely reconstruct the sanitary arrangements 
and drainage of the hospital, at a cost of £300, the committee 
appeal to the public for funds, both for this work and to 
Gear off the present deficit of £400 


University College, London—A t the annua] 
general meeting of members of the College the follow™, 
gentlemen were admitted as Life Governors —Eev Henr? 
Allon, DD , Prof Cossal, LLD , Prof Berkeley HiB, ALB. 
Prof Lodge, D Sc , George Palmer, Esq.MP , R. S.Poole! 
Esq,LLD .Prof G CraomeRobertson,MA,Prof ScbmW i 
D Sc , Right Hon, G O Trevelyan, M P , and R. Wormdl' 
Esq, D Sc. * 

The Darenth Camp Hospital —At a meeting of 
the St Pancraa vestry on the I8th inst, a resolution to & the 1 
effect that, having regard to the unsatisfactory statements 
prevailing relative to the management of hospitals and 
other institutions under the Metropolitan Asylums Board, 
the vestry respectfully urges upon the Local Government 
Board the necessity of immediately holding an inquiry into 
such management, was unanimously adopted 

Royal College of Surgeons —Professor ‘Charles 
Stewart, M R.C S, will commence lus course of three lectures 
on the “ Structure and Life History of the Hydrozoa," in tie 
theatre of the College, on Monday next, the 2nd pros., and 
on the following Monday he will bo succeeded by Prof Alex. 
Hill, M B, M R.G S, who will deliver the first of three 
lectures on the “ Grey Masses of the Cerebro-Spmal System, 
their relations to one another and to the Peripheral herva’ 7 
These lectures will be delivered on Mondays, Wednesdays, 
and Fridays, at four o’clock each day 

Death from Hurry and Exhauster. —On 
Saturday lost Dr Danford Thomas held an inquiry respect¬ 
ing the death of Professor Thomas Croxon Archer, aged 
sixty-nine, Director of the Museum of Science and Ait, < 
St Margaret’s, Edinburgh The Professor, who was staying 
at the Midland Hotel, St Pancrns, was hurrying to catch 4 
tram, and when in the act of kissing one of his daughters 
fell backwards on the flqor and expired Dr John J 
Hartnett, surgeon to the hotel, was called in, and found the 
patient qmte dead. From a histoiy of rheumatic fever tnd 
a well-marked arcus senilis. Professor Archer must burn 
suffered from a weak and fatty heart, and the excitement ot 
the moment brought on the syncope which proved fatal 
Attention to the warning giveft in our last issue might w j 
this case have saved a valuable life 
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Practical Manual of Diseases of Women and Uterine 
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pp 633 
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MEDICAL APPOINTMENTS.—BIRTHS, MABMAGE3, AND DEATHa [Fed. 28,1885 411 


lu Paul, Tfii^cn, <fc Oo^ London 
Curability and Treatment of Pulmonary Fhthlri*. By Prof 8 
JaccouJ. TrmniUted mud Edited by Montague Lubbock 3LD 

Tbe 1 TniiflInff of the Iiutlnct of Loro. By F B, Honey-Ooott*, 
pp. 73. U. td. 

:ptox Ujctsr London 

Tho Element* of Pathology BjEdw Rindfleiadu 1I.D Trans¬ 
lated from the Pint Ge r ma n Edition by W H. Hercur 
II D.Penn. BaTiaedbrJ Ty*on. M.D pp.2©. 

On Acne, Arno lloaaceo, Lichen, ami Prurigo By Tom Bobituon, 
II D pp. 105, 

Tba Median! Annual and Practitioner* Index, 1335. pp.37L 
EDK-L, C. W, Wleabodcn, 

Dio Methoden der Bakierien fonehnng Von Dr P Hoeppe. 
B 1H, mit 2 Tafelu and 31 Holuchnltten. 
m, If. K. London, 

Photo-ilicrorraphy By A. Cowley Halley B.A. UJS. Second 
Edition, KevUed and Enlarged, pp. 1SS, with IB miration*. 
Bodily Deformltie* and th*Ir Treatment. By H A. Eeere* 
P.R.03.B. pp 400, with 223 llliatration*. 

Dental Surgary for General Prartltionen and Shi dan U of lledi 
1 doe By A. W Barrett, H.B. Lend, M.B.0 8-, LJD 8 
pp. 83. 

tOKixa, (later A Co., London. 

Loci* Paiteur hia life and labour*. By hU Son In-Law Tr*n> 
latod from tbo French by Lady Claua Hamilton pp. 300. 

On Uenrd and Urinary Affection*. By W Howahlp Dlckbnon, 
M.D Cantab., P.R.0.P In 3 Part*. Part III. t lllacallaneoui 
Affection* of the Kldnuy and Urine, pp. 1328 
W BYDJGGUX So crcrr London 

BeAtcted Monograph* i Senator on Albuminuria, A. P Stewart on 
Typhta and Typhoid Ferer and LtiidaU ou Movable Kidney 
pp. 370, 11! nitrated. 

i Lexiowi of Medicine and tha Allied Sciences By H. Power M J 
•nd L. 17 Sedgwick, H.D Part 10 Bit—For 
txxm. H. W., Springfield, Illinois. 

Sixth Annual Report of the State Board of Health of mined*, 
dv A 8oi*, London. 

Tba Local Government and Publlo Health Order*. By B. Cun¬ 
ningham Glen, BirrUter-et-Law pp. (JX» 
imr, BtDrg, A Co. London. 

A Ppctlcal Treatl*e on Urinary and Banal Disease*. Including 
Urinary Deposit*. By William Bobcrta, M.D . F.iLS a**I*tod 
by Robert Maguire 31 D Load. Fourth Editio n , pp. 097 

6t- Bartboiomawa Hospital Eaporta. Edited by Dr W 8- 
Churcb and Mr J Langton. VoL XX. pp. 332-97 
B. A P H London. 

Tba Animal Food Bewurcea of Different Nation*. By P L 
SImraona. pp.4fll 

rin SoxTctKarMur A Co., Loudon. 

Khxaentary Textbook of Zoology Special Part MoUrnee to 
Man. By Dr 0 Clau*. Translated and Edited by Ad a m 
Sedgwick, 1LA with the aulstaiioo of F G Heathooie, B.A, 
_ PP* with TOO Woodoata. 

Cro "* of Uw Alert. By B W Oonplnger M.D Staff Surgeon 
ttJT pp. XJfi, with lfi foil-page Woodaota. 

An ^ *» tl» Profeaaor'* Daughter By Marie DaaL Translated 
hom the Dutch of CoL Chariea Mueller pp. 310 

^ L Erm, Baltimore 

A Text-book of Hygiene. By Geo H. Eobfi, II Jd pp. 33 1 . 

'***♦ h. Hamburg und Leipzig 

^xhoch do-Phyiiologle. Begnlndet von B Wagner, fortgefUhrt 
y^^I^luke, neu beouugegwben von Dr A. Qro enh agen. 

Eerlnl of Ovariotomy; an Addreaa delivered at Birmingham by 
^ C ^ J « (Churchill*.)—Clinical Observation* on the 

fT« wthoIn*enej by S- B. MacphalL, M J) Kd.—Anna!* of Surgery 
| no. 1 (BalUJfcre, Tindall ± Oox, London.) — Sandefjonl 

| “^pcur Bath, Norway; by Dr O A. Knntaen. —Tha Brad*hawe 
iSTrrL!? 1 ^ Pathology of Canoerj by W S. Savory F.R.S -On 
./fwTrHf* Infectlvane** of Tnberel*; by A. Hansom*, MJ3 

i YT7‘“ 1, T i * Anc h C4 ter ^—MeddeleUer on Skariagomfebcr; af Ang 
Jf rm* lra ^ Hu*pltal# Aaaodation for ISM t edited by 

' ' Sni{th — 8uggwtion* for the Organlaatlon of tha 

“^tt MedkalSerrie*; l y Surgeon Maior G J H. EvaW MLD- 
Anatcmj, byQ.lI DartneU L.B.0^ Parti (Comhh ) 
^~*wu* Stock and Share Almanack, 1SSA—One Hundred Year* of 
, Brother* PhlladHphla.) — I* the Operation of 

hi Dlphtherttlo Croup Dangexou*? bvDr J, B. Winter*, 
n n7i e *; nAl 111 t* 1 * SlUalon; by tba Her J Jlacniuight, 1LA. 
, Uc-rw.f, OflelL (Wyman A Son*.)—Beport of the Peking 

f °f. bo Yr *r* 15^0-31-53-^3.—Over-work from the Teacher* 
d r^.,, ' itw 1 t*y ilr*. 8. Bryant, DJ5c.—The Phy*k4ogkal Artioa 
on th* Frog I by 1L II Dlgg*. A-B- M.D haw Tork-~ 
g lZ iT 11 wilirenl doer gut abgegmixtan Schariachfteber- 
j^__^18A3-8J, cJno rpUemlalogiaeho Studla ron Dr Axal 
'ku-wt?'” - '', a ^ Effort of (he Superrialng Surgeon-General 
J Tt v 1^7"“ llo <rlUl Serrlco of the United State* for tba Fl*cal 
0*a r.,, ’ Hord* and Sunday M*gaiine for March.—Boy'* 

lLrch. ***" Utri * 4 ^wn Ihpcr Lelinre Hour and Sunday at Horn* 


llteM ^ppomhnents. 

fkft*i o fu a*/?r tXis c*Iumm autrt be eat dmict to tXe Offuo of Tn Lxickt 
Uftn 9 o deck on Tkxredey Iftruinj at tJn latest 

CutTTOX Witxjax KnwoJ, L.B.O.P K<L, LJLC^-Ed^ ha* been 
appointed Medical 0 Ulcer for the Inkbenw Dhtrict of tho A Brater 
Union, tB* Green, realgned. 

Coen, Horatx. O, OOLEdln., ha* been appointed Junior Auhtant 
Medical Officer to the Norfolk County Aiyinm. Thorpe nrar 
Norwich. 

Dxra, D Rxn, M.B. Jt O.H Ed^ ha* beam appointed Medical Officer 
of Health for tha Borough of Aberyatwith 

Dxnxx, llQMDf M.D., OOLAher, L.B.OJ’X., IT ILOS^ ha* been 
appointed Axlrt a n t MiiL —1 Officer to tba Infirmary of the 
Whitechapel Union, rice Vo**, realgned. 

Goanoro. Tdojuj Pmstox L.E.C PXond, ILR-O^., LAAJkmdU 
late Houxo-Sargeon and Senior Obatetrio Aaalatant to Unlvcrrity 
College IIcapital, ha* been appointed Houae-Phyaldan. 

HxRacHXtn, Gioncx, MJDioniL, ha* been appointed Honomjy 
Phy>lci*n to the Farringdon General DUpeniary 

Husurr Jixtxx, M.D^ ILCh. Q U I ha* been appointed Medical 
Officer for the Queen Camel Dlatrict, Wlooanton Union vlco 
M Clare, realgned. 

Kxm, Elux W m MJL, M.0B.T 0J) M L.M.X.Q OJ’X, haa been 
appointed Medical Offloer for the iocrth District of tha Como 
Union, vioe Greenwood, rettgusd. 

Ijddcll, Join M B. Q.M.EkL, haa been appointed Medical Officer 
for the First (A) Dlatrlct of tho New Winchester Union, *Ico 
England, realgned. 

Locxwoop ILraBT M.B.C.S. LB-A.Lond. Senior Aahtant Houaa- 
Surgeon to the Sheffield Publlo Ucnpltal and I)I*penury haa been 
appointed lfou*o-Surgeon vice Sinclair White, M.D., F B.CWL, 
appointed Medical Officer of Health to the Borough of Sheffield. 

Maukicx, Wn.mx Jxxn, BA-Oxoo 1LB.0 a LJB.ChP.LomL, haa 
been appointed Surgeon to tha Beading DUpeuaajy 

I’ABjLOJt, Hexot Hia nr, LritO.P.Kd. M.B.OA, haa been appointed 
Medical Officer for the Shlbbmr Dhtriot of the Torringtou Union, 
\ice Jonc* realgned. 

Hocu, Sax»*ox, Deputy Surgeon-GcneraL M.H.OA, ha*beenappoInt«l 
Medical Officer of Health for tho Cheltenham Urban Sanitary 
DUtricfc. 

Snrox*. J Gio Bxxxr LR C.P Ed., M B.C S. haa been appointed 
Medical Officer to the Woribtmae IIol*worthy Union tica Pearce 
ilecetued. 


iitiuTuttjM, anir ^£Et|s. 

BiBTna 

Bbbit —On tha 20th ln*t., at Qn«n*-ro*d, Watlord, the wile of 
F Hajcralt Berry M.B^ of a daughter 
COBBXTT^—On tba 23rd but. at Auckland, New Zealand, the wife of 
Dr 0 baric* Naw berry Cobbett, of a daughter 
Hotokto* —Ou the lfith Intt^ at AmerJram Buck* the wife of 
Lambert Houghton, L.H.0.P ko-, of a too. 


1IAEEIAQE8 

n iT** rt*—ffnrnt—On the flth Inst, at All Saint*, Malabar ITDl 
Bombay by the Rev P L, Sharpen M-A^SuiTjeonBagUnW Baruc*. 
Her Makaty'a Medical Staff only aou of J llTokham Baroea, lb*}.. 
PJLC B. ol Gower-atrert and b tan wall Moor Mlddkaex, to Fdhel 
Bretwaida, second daughter of Q l Vat kina, E*q n of R ic hmon d, 
burrey 

CABTin—B iauxoxt — Ou the lith In*L. at ChudWch De»-oo, by tha 
Brv Walter Moyle M-i. coudn of tho bride, aaahted by the Jbrr 
Theonhllua Bennett, MJL, T B. Carter E*q^ MJLLontL, of Stam¬ 
ford, Unooliuhlre to Edith Cecilia, joanwi* daughter of the Ldo 
Cot Wm Bewumoat, of Her Majeatyk Indian Army and of Fairfield, 
ChndWgh, Devon. 

n*xi_k*Ti.—On tho 2 Tth ulh, at Moror Central India. Arthur H C 
Dane, M D., *on of Surgeou-Om. Dane, C.B.. to Lobelia Fnuirli 
*econd daughter of tho late Her Chariea late. Hector of Holme, 
\oriuhlre 

Oairxx_ IIawkixi.—O n the lfith Inah. at Holy Trinity Church, Bourne¬ 

mouth, J 'Lardner Green M.R-Odi.. of Salhbury to Elba Ann. 
daughter of Fraud* Hauldtu, K*q r of Palmrratou LoJge, llouroa- 
mouth, and formerly of TlnUnhuil Court near irovll, Somemt. 

MUIXUXAP—Waoo* —On the lfith ImL, a* 8t. 1‘cter i Church, \ylc*- 
fonL lalay U. ilulriread, M-l.. MJL, *eeoDd *on of tha Ute Jdm 
Wm Muir brad, aolldtor Glaagow to Edith Caroline **mna 
daughter of Slla* Wagon, merchant, ForeUL Aykiford, 

Stl*luu—RL'XUX m.—On the lfith D«u at SL Peter, Cluurb. Briddeo. 
W Houghton Stirling. MJ), to Mary Jane Bunder of Buekhurct 
hill, E**ex, and Brighton._ 

DEATH. 

niDTt-rr —On the !th odt-at Tlutllara, Audralla, Dr 7 K Barnett, 

B ^rcccnd *on of tba lau Horutlo Barnett,of Bocot Hall, SLoffordjblrc. 

N.B.—M /«*/&. 4* clarpof/jr tA* lutrb on of \*Ucts‘f Butte, 
JJarrtC'Cj a*d/A*A*. 
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Wmxl Jjmrg for % m\xi\x$ SikeL 


Monday, March 2 


10 30 A M each day, and at tjie same hour 
Royal Westsosstir Ophthalmic! Hospital — Operations, 1 30 P it 
each day, and at the same hour 


same hour 

Hospital tor Women Soho-swabb —Operations, 3pm, and on 
Thursday at the same hour 
Metropolitan Free Hospital. —Operations, 2p it 
Koval Ohtiiopchic Hospital —Operations 3 pm 
Boial Institution -6pm General Monthly'Meeting 
Odontolouical Society op OtuiAT Britain — 8 P si Casual comma 
nicattons by Messrs. Oakley Coles, W St George Elliott, XT Hern, 
W A. Hunt, Alexander Cartwright and Newland Pedley —Mr E 
CJharlesworth Fossil Teeth of Extinct Animals in the Museum of 
the Odontologlcal Society ■ 

Medical Societt or London —8 p si General Meeting Election of 
Officers and Council the ballot closing at 9 P.M.—8.30 Pi! Dr All 
chin The Diet of the Febrile State, 
lloYAL Medical and Obiburgical Sooiett -830 pm Annual 
Meeting Election of Officers aud Council President s Address 


Tuesday, March. 3 

G err'd Hospital. —Operations, 1 5op m , and on Friday at tho samehonr 
Ophtlialmlo Operations on Mondays at 1 30 p x , and Thursdays at 
2p m 

St Tiiomas s Hospital —Ophthalmic Operations, i p.st , and on Fri 
days at 3 P M 

Westminster Hospital.— Operations 3pm 
West London Hospital —Operations 2 30 p M 
Botal Iasrmmoy —3 pm Prof Gamgee i Digestion and Nutrition 
Pathological Society of London -8 30 pm Dr Semon and 
Dr Payne Rhino scleroma,— Mr Eia (1) Lympho-aarcoma of 
Bladder (3) Euchondromn of Pelvis (card) —Dr Hobson Con 
genital Obstruction of Intestine —Dr Turner : (1) Neuro-sarcoma of 


Brain (2) Aneurism of Aora opening into (Esophagus (card) 
(3) Necrosis of Renal Pelvis (card) —Mr Lane Unusual form of 


Pott s Fracture —Dr Sllcoek Intercular Pvo-Salplax.—Dr Hole 
White (1) A case of Renal DIscaao, (2) A Oiyptorchid (living) — 
Mr DArcy Power t Synovial Cysts In connexion with Joint 
Disease —Mr John Poland Ununited Fracture of Internal Condyle 
of Humerus (card) Mr Jonathan Hntchlnson. Jim. Lupus Lym 

S hatk.ua (card)—Dr Beevori Nerve Tissues Stained b> Weiperts 
ew Method (card) —Mr M Shelld i Tumour of Humerus (card) — 
Mr 0 Gross t Gfsophagus aud Porta from Fatal Case of Sword 
Swallowing — Mr Brm.e-Cln.rko (1) Unilateral Distribution of 
Warts (living), (2) Oroupoua Enteritis of Ileum (card) 


■Wednesday, March 4 

National Oethopadio Hospital.— Operations, 10 a.m 
Middlesex Hospital — Operations 1pm 

St Bartholomew's Hospital —Operations, 1 30 p m , and on Satur¬ 
day at the same hour —Ophthaluilo Operations on Tuesdays and 
Thursdays at X 30 p M 

St Mart's Hospital —Operations 130 p M Skin Department i 
9 30 a-m on Tuesdays and Fridays 

ST Thomass Hospital.—O perations, 130 PM and on Saturday at 
the same hour 

London Hospital —Operations, 2 p.m , and on Thursday and Saturday 
at the same hour 

Great Northerx Central Hospital —Operations 3pm 
Samaritan Free Hospital fob Women aid Children —Operations, 
3 30 r M 

University College Hospital —Operations 2 p it and on Saturday 
at the same hour Skin Department 115 p M , and on Saturday 
at 9 15 A M 

Royal Free Hospital.— Operations 2pm 
Kixg s College Hospital. —Operations 3 to 4 p M 
Obstetrical Society of London — 3 p m Specimens will be shown 
by Dr Herman Dr Horrocks Mr W S Griffith and others —The 
President (Dr Fotter) will deliver the Inaugural Address —Adjourned 
Discussion on Dr Wm. A Duncan s paper on Extirpation of the 
Uterus to be opened by Sir Spencer Wells Bart —Dr Murphys 
Sequel to a case of Ovariotomy 

Thursday, March 5 

St George b Hospital —Operations 1pm 
St Bartholomew's Hospital.— Surgical Consultations, 1.30 y M 
Ohaiusg-cboss Hospital.— Operations 2pm 
North West London Hospital.— Operations 3 30 p m 
Royal Immmo'f —3 p m Prof Dewar : The New Chemistry 
Habvkiax Societt of London —8 30 P M Mr T W Carmalt Jones 
wlU show an Instrument for the Transfusion of Defibrtnated Blood — 
Dr O X Biss Notes of a Case of Pleura-pneumonia in a Obild, 
with on unusual course and symptoms —Dr O J Hare Emetics, 
their Present Neglect in the Treatment of Disease 



Barometer 
reduced to 
gcaltfYel 
aad3rP 

Direc¬ 

tion 

ot 

Wind. 

Dry 

Bulb 

IVet 

Bulb 

Solar 

Kadla 

In 

Vacuo. 

Max. 

Temp 

Elude 

n 

IUla 

hlL 


El 

29 06 

e' 

37 

31 

ms 

41 

32 



21 

3018 

E 

31 

.. 


43 

29 



22 

29 91 

S 

41 

39 


4tJ 

30 



23 


SW 

43 

42 


62 

31 

04 


24 

29 79 

S W 

17 

43 

■ 

69 

43 



25 

29 87 

s 

49 

49 


52 

47 


*9 

26 

30 09 

s w 

48 

45 

■ 


44 

15 


Friday, Maroh o 

St George s Hospital.—O phthalmic Operations l 30 y sr 
Kotal South London Ophthalmic Hospital.— Operations 2 pm. 
Kixg 3 College Hospital.—O perations 2 pm 

West London Medico Ckuiorgical Society — 8 pm Mr Percy 
Dunn: Morbid Specimens,—Mr Me cries Various Clinical Cases — 
Dr Thorowcood i A case of Enteric Fever followed by Abdominal 
Abscess with Double Perforation, of the Diaphragm and Discharge 
of Pus through both Lungs —Dr Herrfngham A case of Descending 
Lateral Sclerosis in a Child, probably from lesion of right crus 
cerebri 

Royal I\srrrimo'i—0 pm Mr C T Newton German Discoveries at 

Pergomos 

Saturday, March 1 

Kixg s College Hospitai—O perations, 1 pm 

Hotal Free Hospital.—O perations 3 pm 

Royal Institution —3 p.m Mr C Armbrusteri Richard Wagner 


METEOROLOGICAL READINGS 

{Taken daily at 3 SO am. hy Sttwardt InttrumaU ) 




Ovtrcait * 

UJUY , 

CloaDr { 
Cloudy 
Cloutiy 
Baininr 
C Mj 


Mm } Sjjori fownts, # liters t 


It t4 especially requested that early intdhyenceofl<xalmnt< 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct te 
this Office 

All communications relating to the editortql business of t 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written os 
one side only of the paper 

Letters, whether intended for publication or private inform? 
turn, must be authenticated bu the names and addrtssu o, 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners 
Local papers containing reports or news-paragraphs dad 
be marked j 

Letters relating to the publication, sale, and adeertu- 
departments of The Lancet to be addressed “To 
Publisher ” 


Death Certificate aw Oases of Injury 
I/ujuuitor —The RegistrationActof 1874 requires oi eiy registered iau 
practitioner tp certify the cause of the death of any person slltn 
by him during his last illness according “ to the best of his taoxle 
and belief ” The law does not require the medical practltkofi 
report any case of violence to the coroner but it Is uakotti 
expedient, in the interest alike of the public and the profession • 
a deceased person lias recently suffered from any kind of Injury, t 
this fnot should be stated iu the medical certificate, even 3 la 
opinion of the certifying practitioner It did not contribute 0 

death The suppression of such a fact might be misunderstood tj' 

coroner, in case on inquest were subsequently bold. It FO'dd « 
duty of the registrar, on being applied to to register t)W 
he heard of the supposed Injury, to report the case to tlw 
even if the fact of such injury was not stated la the certitude 

Mr C H —lb would, we think, be a great mistake to S lVi ^ 
reviewer greater publicity by inserting his note and 
posal in The Lancet 
Dr J Oliver —Probably next week 

TREATMENT of SPINAL INJURY Bi BXTB2.SI01 
To tte Editor of The Lancet ( 

Sir,—I t gives me much pleasure to find that the 
Injury by extension under chloroform has been e d u ? 1 ^ 
adopted by Mr Thomas Jones. <11 the Manchester , a {ryv 0 iisA4 
in your last Issue os. In, a somewhat similar case of jjyjj 

which occurred during niy houso-surgeonoy at ttia ” ott - , 
Liverpool about sixteen years ago (see The Lancet Job- ^ ^ 
has always beea a pet case of mine, as I found and bapea ^ 
man from the river bed after a fall from the pier, a dutanra 

I am, Sir yours truly mn» 

eb 21th, 1885 W R DAMRRttkFlh- 


Piccadilly, Manchester Feb 

Coffee Roastixo 


A DISCUSSION is now taking place In the pages of the 0 ^ 

mean* tor retail grocers to roast their own coffee. - * Jt j * 
It roasted as the usual process requires expenshe w u/ ( 


it roasteu as we usual process requuw, - .. ^ 1 

slderoble sklU They are however, beghming to to “ ^ 

that their customers will not drink much coffee uu ew ^ 
really freshly roasted. In this way the “Stores an 
are generally able to out-do the small retailers * 
glad to knQW had found n satlifactoiy aolution of 0 

T IV —We do not prescribe 

Mr P S'Vcts —The suggestion would certainly not bo f*v 
by the profession 
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Peqtxctiot Aoinrr StrxvntoKx. 

Japaneaa Village, Albert-gate, there U now being nude bj order 
eminent * nxox* In gen tom contrivance, which will. It U hoped, 
all/ protect tb* soldier* at present sorviag In the Soudan from 
j-* of the nn, and render an attack of sunstroke almoat Impo*- 
It li formed of light bamboo and paper and may bo tho* 
bed On each •boulder is fixed a pleoo of bamboo bent In tha 
of an arch In the dentra of each arch a pleo* of bamboo some- 
-wmUlng a» umbrella stick, eighteen Inchea In height, is 
ed, and theae stick* japport a tight awning tab feet In 
^^ghieen Inchea la^ breadth; tha from* of tha awning 1* 

' ‘-iboo, and tha covering of paper painted green inride; 

•cororiy ha felt, and tha wearer wlU enjoy all the 
a largo umbrella without experiencing tbo lnoonvenlenoo 
ig It up, and hii hand* will be left entirely free to carry hi* 
n herartkiee. 

T SUpAird (Hew lork) —We know nothing of tli* ointment 
xL 1 

CAFFEINE IN HEIGHT'S DISEAfJB. 

1 To (1* Editor q/ Tint Lxxcrr 

I am glad to bring before the profession aA inriance (among 
of tha beneficial effect* of caffeine And 1U salt* In certain care* of 
tr logging" 

are hid a cose of subaent* Bright's disease (following presumably 
acuta attack) under my oara for soma two month* with scanty 
/ ** jusurlno, and gradually Increasing astdte* and aalema of 
iwcr part of the body and lower limb*. Tha only treatment which 
erwfited the patient In the least was the milk diet j but. In «plta of 
iporary Improvement on this account, lymptorus ol approaching 
and th* IneflLxuiy of any rarifafip al treatment or hot air 
, Am, rendered the case an aoxiou* one, I theft tried caffeine In 
*o form* supplied by llcsirs. Ilurrougha, Wellcome and Co for u*e 
Is hospital. First the effervescent citrate of caffeine, an elegant 
-grreaUe preparation, hut which only contains a groin to a drachm, 

* therefore hardly as convenient a* the Wyeth * tablet*, each of 
ti contain* a grain, j being readily soluble they amstiUrU a very 
enlent method of administration The result or three or four day* 
aent at- the rata of fifteen grain* a day in three dose* wa* to 
*»• the flow of urine from half a pint to between thro© and four 
1 of dear urine, though stHl slightly alba mi nous. The epigastric 
taalnr pa int disappeared, togothar with th* cerebral ami visual 
^ea, and lb* pondifion of the patient )«* uninterruptedly Improved 
riftCf and six* has left the hospital quit* convalescent. 

^ Hn Sh ytpir obedient servant 

. , I Altbxd a. Gubb, M.B.Q g. L.B.CJ'Xomr 

Wri Franco!*, Lekwtwwquare W C M Feb. 33rd, ISdi. 

** Vi Exit ilmioo or Arrrnxo tub Fobcip« ** 
JuUj&Msujlr la aistterto tudetertb** tbo method be adopts as loi- 
"nt" Thejatleat I* brought conveniently near the edge of the bsai, 
tt laid seres* tha bed, tat In the usual position, or at an angle of 13 7 
^hhpreftrahl* for varioqs reason*. The patient* thigh* being flexed 
»the sblomen and, the lower bladtlntxodmwd In the ufual way I than, 
uin i '•*11 over the edg* of the bed, get the hexed elbow of the right 
^ V*twaen the pails at* kora*, or thigh*, and tbo* raise the upper 
^ yithout the aid of an assistant or the patient heraelf The wrist 
!«*, the handle of the upper bi nd * U brought well up toward* 
^tWtxnsn and held lightly lOtea fiibHattick, betwoen the thumb 
w tan finger*; tha point of the blade U Introduced la the axis of 
outlet and along the earn) of the sacrum, a* described by 
. be aring in mind that one of the elementary principle* in 

•niployajtnt of the fcmrep* l* that np foree mu*t ta o*cd. * 

The horn awjretary UR.G pdmoml, Esq T3, Cheap- 

; J ~ “PRuaitus vulV.e." 

L ^ f** Editor qf The Lax err 

Ibr^i^r* 0 * t0 bientlon for tiie jpfonnatkm of 1 if,D m” and also 
kt 10 rem ** , k fhat pruritu*.ru]r* associated with dia- 

hTji?* re H° ve d by half grain dose* of ooJaia, that a c*w of 
Ida b * ,a uatl »* my treatment with grain dose* of 

fc ,hrt * ra «dh*i and but toL whllo still taking this 

W* , {ua,ui : “ff? 0 "’! trpm a most dlatresalng attack o£ this 
ri ril T n * complaint, bat was cocdpieitlr rellrved by fomaniatloas of 
\ ^ I am; Sir your* faithfully 

^ - J G W Bollock, L^-ChP Ed, 

^ ^fckhom Liarkrt, Feb, 1th, 1S3A. ■> 

,^^uag as a sovyBYc to p toooTirrw.tm jijimi,, 

\ j f i. ^ ^ AihWr «/ Tax luxcrr 
, ‘^oaUii nK * oam wperimfnt* a short thus ago on t>e *ol ability 
1 foQftd glvnrino formed a good, solrrnt, and 

for Iu administration. Four grain* of podophyllum 
° ati00 ° f 8 ,rcerin 1 gently till the refln dis- 

°CC* a dear solatlon, and nuke* h plr»s*nt preparattem. 
^rjoaLpj, „v , \’ Lm - S)r jour* obediently- ~ 

, *^.Feh. jth,iMj *-r c q J-, S TnoxiypJ 


FftnioLoaicat. Emcr» or ilxaxxn*ir. 

Db^ Ocitoaowicx pabllshe* In a French tclentlllo Journal aotnc ob*crra 
tlonj cm the effect of a magnet oft different person*. Hi* Imimmpit 
I* an Incomplete tubo of stoel, about an Inch and a half In diame ter 
and two Inch** and a half In length, strongly magnetised, the *dgt* 
of th* slit be|ng ihe pole*. The forefinger of the poreon to ta 
examined U Introduced.Into tha instrument, so that It Is In contact 
with both pole*. It I* allowed to remain for two minute*, and Is then 
removed and observation* taken or tha phenomena produced. In 
30 to 37 per cent, onljr of average person* Is anything observed, 
30 per cant- haring Itching and formication, 17 per cent, sensation of 
J heat or of a cold blast, 8 per cent, painful sensations, fl per oenfc. sens*- 
tloaof Inflation of the skin 2 p«- cent, mqm n{ weight In the finger 
or arm. In addition to theta suhjectiv* sensation* objective phe¬ 
nomena are obterTod—analgwia, a n aathala, motor paralysis, rigidity 
of muscle*, and rarely Involuntary movement*. Dr Ochcrowka 
finds that seniitlvene*J to the magnet In thy parsons who hare 
a capacity for bring affected by hypnotism, which, ha say*, depend* 
upon peculiar reflex relations between tba ocreto*plnal and ganglionic 
systems, and especially between tha brain and tha vaso-motor nerves, 
this special aptitude bring foe tha most port innate «nH unconnected 
with any dlscojo whatever—hysteria, epilepsy lrsun tf hwii», fir inTini«. 

THE ADMISSION OP PATIENTS SUFFERING FROM FITS TO 
ASYLUMS FOB IDIOT?." 
r* O* JSfffor <if Tni Lx*cit 
S ix,—Beferring to Earlswood Asylum In yourlsaueof tha Slit hut. 
Dr J R. White write* j The majority of the patiant* In that asylum 
are subject to fits. This statement mils for correction from me. Of 
579 patients at present In this asylum 113 (rather lesa than 23 per cent.) 
are subject to epilepsy Ws hara ao hard-and-fa*t rule rendering 
epileptic* Ineligible, but the circumstance* of each case are carefully 
considered, by the Board of Management, Hccaut and possibly cnnxble 
epilepsy would not be regarded a* a disqualification but oonlnned 
epilepsy usually randan its victim Incapable of Improvement under the 
system of education and Industrial training, the due carrying out of 
which was th* primary object -of tha founder* of th* charity Every 
patient thus afflicted who U maintained, her* fill* a bed which might b* 
occupied by an edocable patient capable of profiting by tha Instructions 
ol our larg* educational staff Bpllrpsy leads oftaa to m a n ia c al attacks 
and usually soonpr or later to de ment ia, patients suffering from 
three mental conditions are 111 sol tad for treatment in idiot asylums, the 
domestic arrangement* of which are rather tbo** of large training 
jschools or Industrial home* than those of asylnms for the Insane, The 
manager* of the younger Idiot asylums reoognlslng the above fact* and 
wishing to reserve the boaeflU of thrfr Institutions for Improvable and 
educabla cases, regard epilepsy as a disqualification for admission i tat a 
few mild oases oocsulonslly creep in. At the Metropolitan District 
Schools at Daren th, kilo tin and Imbeoll* children, whether rpUeptle or 
not, are received upon tho order of the Poor-law Guardian* of the Metro¬ 
politan Unions. Epileptic Idiot# and Imbecile* who** friends are able to 
pay remunerative rotas for their maintenance arc sordetlme* rroelreJ at 
Bari* wood and other Idlo^ asylumt, hut an enhanced rate of paymant I* 
usually required, owing to tha extra cpre and attention which Is coore- 
tary whLu epilepsy exist* a* a complication. For epileptic Idiot children 
of tha poorer chute* (with the exception only of the metropolitan area) 
no suitable accommodation exist*, that provided in workboose* and 
pcbllc lunatic asylum* nol being adapted to tho requir ement * of the 
rwtlent*. I am, fllr your* faithfully 

0 S. W Co* hold, iLD^ 
tffdbrd Superintendent, Eariswood Asyluia. 
Bed UHL Feb* 33rd, 18M 

n mup nTiiLtAjranicoan n Mcxbodist PxrXEs." 

Dl- CoLSl of NewcasUa-on-Tytto write* a mod excellent letter to the 
Editor of the ifrttwhrt I'lwut on th* above robject. Hs congratulate* 
i himself that th# oew Methodist paper Is frea from the great scandal 
I which disgrace* many raljglous periodical*—th* *dml*don of dls- 
repoUWe vlrnttKWt*. Wt ojffkat Uu pubUoulaiuor tb. dfoiupj 
i oMtlonm bf no tni frwJUTPrtMb- Dt Ootff timooneq 

ifacnt. ij i h tm Hitaji. ab^ber ifcua i«»eUcrr or ,tun 
j phr^CA Jn ctValoUf nwIOF" “ ipwWljr dUcr-UUU, is.! 
tlun,bo to “ wMUotrrrthin*, Hoe"*01 *SW wllh tin 

'fir r - GanJjur -It h no* cor cutttra Ur oKr Into writUo w>m 

1 endAtrour to rotutmbu- uxd to fUo« too my Ituompt.Uot-. to Uyt 
vmion ol tMItctitorllo tom. tho bat JoJjtto.nl ..con- W, «c 
no cM,n>Ul JiSemioobct.«ocaontvJr^ ^uj Mr Stjrtp. 

“ , c ; AtcOUOUSM 

o 3>JA.ittito../Tut: Ittocrr 

aui.-i ontmtl'ce. to oWtto th. lflf«n-tlon .rJUU. on tho 
nbjKt oJ l.B ut J othCT joint Joo to ^otholhra Ct-U you 
"ourr^UitoJIy lolh.twl.nJ Itt^horiU-. Eo s lhh 

Slortptt JnAiltjrrunhltbl# 

Teh. srd, IS 3 A ^ 
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Tub late Mil Cesar Hawaii's 

A corhespoxdext calls our attention to a few errors In the brief sketch 
of the life of the late Mr Crair Hawkins Included in the Hunterian 
omtion published In our last number Sir Casar Hawkins was nob 
the grandson of Mr Charles Hawkins, but his nephew, he was the 
grandson of Sir Ciesar Hawkins the first baronet In the family He 
was never assistant-surgeon to St George s Hospital The statement 
that he was partially trained in the school of Great Windmill-street is 
inaccurate, as that was his only school and he lectured there, not 
* late la life, ’ but at the age of twenty-eight Then, again, he was not 
the last of his family In the profession, the Boll of the College of 
Surgeons still contains a Csesar Hawkins, a descendant of the first 
Sir Caesar Hawkins (see the obituary notice of Mr Caaar Hawkins in 
Tits LaxCet of July 26th, 1886) 

Country Surgeons’ question Is too vague to admit of a definite reply 
What Is meant by a “ poor person ? 1 and what was the reason assigned 
for the refusal of an order ? 

Air It. T Smith (Unlieralty College) —The matter la engaging our 
attention. We hope ere long to examine a series of the preparations 
mentioned and shall be able to utilise the experiments of our corre¬ 
spondent. 

SCHOOLS FOR IMBECILES 
To the Editor of The Lancet 
Sib —In reply to “ F F G a' query In your lost issue, may I be 
allowed to suggest that the child to whom ha refers might probably 
derive benefit from training In one of the special Institutions for 
imbeciles which are, in fact, schools for children of peculiar and defec¬ 
tive mental constitution. The Royal Albert Asylum at Lancaster 
(which has special accommodation for payment cases) is within easy 
range of your correspondent s address and he would receive full Infor 
motion os to terms of admission on application to the secretary 

I am, Sir, yours faithfully, 

Feb 24th, 188S M D 

Deaths most Liairr.vixn in France. 

The bulletin of the Association Sclentlfique de France says “ Lightning 
has killed 4609 persons in France alone since 1335 An equal number 
have been seriously, though not fatally, wounded, and five times as 
many struck. The hot years were the most fatal, and these are 
remarkable as having been the best wine seasons There has not 
been a single death from lightning In Boris or the Department of the 
Seine since 186-1, though there have been many violent storms there 
during that time 
H C has not enclosed hla card. 

Air G E Walker —We shall bo glad to receive the paper 

Communications not noticed in our present number will receive atten¬ 
tion In our next. 

Communications, Letters to , have been received from—Mr A T 
Norton, London 81r J Fayrer, Dr Brlstowe Mr Bushton Parker 
Liverpool Dr Glalster, Glasgow, Dr B J Lee, London, Dr R 
Sinclair, Dundee Mr Reginald Harrison, Liverpool, Dr Osier, 
London Dr S Cobbold, Loudon Dr Herbert Stowers, London 
Mr Dambrill Davies, Manchester, Mr Whltefoord, London Mr B S 
,Pearse Brierley Kill Mr Patrick Ness, London, Mr B Thorpe 
Middleton Dr Ewart, London, Mr Campbell Hyalop Church 
Stratton Mr Bullock Stradhrooke, Dr Longshore Potts , Dr Doyle, 
Ohrlstchuroh, N Z , Dr Campbell Pope, London, Dr Allchin, London 
Lady John Manners, Mr Hawkins Ambler, Leeds, Mr Heator 


London, Dr J Millar, Messrs H B Araerllng arul Son, 10 
port Mr Buhlcrosau, London, Mr 0 Day, London, Ii r 0 
Walker, Liverpool, Messrs OUristy and Co , London iir Xf - 
Carlisle Dr T R Lewis, Bywood Mr Haelde, London, Mr 
Wright, Romford, Mr Blrcliall Liverpool, Mr Davies, hr ” 
Swindon, Mr Hutton Mr Fleming, Rotherham Messrs, if, 
and Co , New York, Mr Scott, Westray Mr "Weymouth, Lonhn 
Messrs Newman and Co , London, Mr Fox, Bristol, Dr f> 
Black, Glasgow, Messrs Knight and Co Mr Glover "• 
London, Mr Prowde, Sunderland Mr W Gem, London hr I 
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MALIGNANT ENDOCARDITIS 

Delivered at the Royal College of Rhysiciant 

By WILLIAM OSLER, MJD, 
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LECTURE L 

11b. PnEfllDKTT A1TD 0«TTLHiIKX — It U of USO from 
time to time to t-oko stock, so to speak, of our knowledge 
of a particular disease, to soe exactly where we stand in 
regard to it, to inquire to what conclusions the accumulated 
facts seem to point and to ascertain in what direction wo 
may look for fruitful investigations in the future With 
your permission, Sir I propose to do this in the case of that 
most Interesting diaeaso generally known as ulcerotivo 
endocarditis, a disease the phenomena of which were first 
clearly explained by the late Dr Kirkes, from whose mves 
tigations in 1851 62 we date our accurate knowledge of the 
affection Some of those who listen to me to-day con 
doubtless recall and recall with pleasure, the Gulstonian 
Lectures of 1851, in which Dr Ormerod dealt so fully and 
so ably with valvular affections of the heart but a refer¬ 
ence to them will show how much the post twenty five 
years ha\e done to addon our view of cardiac disease, more 
particularly in regard to the effects of emboli and tho 
association of valvular inflammation with grave consti¬ 
tutional disorder, and the probablo connexion ot the disease 
with the presence of micro-organisms. By the labours of 
Dr*. Ogle Wilks, Simpson Moxon Bristowo, and others in 
this country of Charcot, Vulplari, and Lancereaux In Francs, 
and of Virchow and a host of obsera era in Germany a large 
amount of material hag been accumulated and we may 
assume that the etiological, clinical, and anatomical cha 
rnctcri of the disoaso have been fairly well ascertained, and 
that wo have got about as for towards a full knowledge of 
the affection as the ordinary means at our disposal will 
permit. The Inquiry now enters upqn another stage and 
it remains for experimental investigation to determine, if 
possible, tho relation of the endocarditis to those diseases 
with which it is most frequently associated. This being 
the case, the present time has seemed to me a favourable 
opportunity to summarise our knowledge to date, and for 
this purpose I have reviewed the records of over two hundred 
oases, which, from the description of the symptoms and 
lesions, were evidently of the typo of malignant endo- 
tanlitig and these, with the considerable experience I have 
had at the General Hospital at Montreal may perhaps 
enable me to give a somewhat more comprehensive account 
in some respects, than has yet been attempted. 

In discussing the subject of endocarditis we are met at 
the outset by ddHoulties of nomenclature and classification. 
The designation acute may be used to indicate thoae forms 
which are accompanied by proliferation of and exudation 
npan the endocaraial surface, with or without loss of sub¬ 
stance, aa opposed to chronic in which there are sclerotic 
changes without vegetations. Subdivisions of the acute 
form havo been arranged on an anatomical basis os the terms 
papillary vtrrucose, fungous, ulcerative indicate, 
Gn the other hand, from an etiological point of view tho 
of endocarditis ore as numerous as the diseases in 
which It occurs, and we constantly hear the expressions 
puerperal, rheumatic, tearlatmal tc. Some speak of primary 
ona secondary forms, while from a clinical standpoint they 
■re arranged In two classes, simplo and grave. Anatomically 
iacre appear to bo no very essential differences in the various 
lorms of acnio endocarditis. Between the small papillary 
excrescence and the huge fun gating vegetation with de- 
•l^cttve changes oil gradations can be traced, and tho lost 
Jnay bo the direct outcome of the first the two extremes 
dlfr 1 1)0 P retent in tho same valvo. They represent 
Hiuerent degrees of intensity of one and tho same process, 
rh. Cat * on caae3 based on the ordinary macroscopic 
r~fj icter * of tho inflammatory products into warty or 
*nd ulcerative will in many instances group 


together cases widely different in their clinical aspects, 
and, contrariwise, a clinical subdivision into cases of wmplo 
and cases of malignant endocarditis by no means of neces 
sity implies that the lesions m the former case are all of 
the plastio or warty variety and in the latter of tho ulcera¬ 
tive or destructive. The term ulcerative has como into very 
general use to describe tho gravo form, and it expresses well 
an anatomical feature present in a large proportion of cases 
but in other* it is very inapplicable, as there may bo no 
actual loss of substance, and no more destruction than 
occurs in the verrucoso form and, on tho other baud, there 
may be great destruction and ulceration from causes of an 
entirely different nature. The numerous other tonus em¬ 
ployed septu\ infectious, diphtheritic, mycosis endocardia, 
arterial py com a, while each expressing some special feature, 
and so far suitable, have never come into very general use. 
On the whole, it seems to me that the names simple and 
malignant which we use so often to separato the milder 
and severe forms of mam disease* might appropriate!} be 
employed in describing tho cases of acute endocarditis the 
simple being those with few or slight symptoms, and which 
run a favourable coarse the malignant the cases with severe 
constitutional disturbance and extensive \ ah e lesions, 
whether ulcerative or vegetative, the term being more 
nHninfll than onotomlcaL 

Malignant endocarditis occurs under the following con¬ 
ditions —L As a primary disease of the lining membrano of 
the heart or its valves, either attacking persons in previous 
good health or more often attacking the debilitated and 
dissipated or those with old valve leaiona, 2. As a secondary 
affection in connexion with many diseases, particularly 
rheumatic fever pneumonia, scarlet fever diphtheria, 
ague, ^c. 3. As an associated condition in septio processes 
traumatic or puerperal Wo shall discus* first the anato¬ 
mical character*, then the clinical features, and lastly tho 
etiological and pathological relations. 

The lesions of malignant endocarditis are by no means 
uniform, and may be vegetative, ulcerative, or suppurativo 
and these various forms may occur alone or in combination 
The belief that there is always ulceration has led to somo 
confusion and we muit recognise that there are cases with 
the clinical history of tho malignant form in which, post 
mortem the valvular condition lias been that of a severe 
vegetative or verrucoso endocarditis. Such a case was a lad 
aged eleven a patient of Dr Molsone, from whom I obtained 
the specimen which I pass round. Ho hod chorea in July 
1830, tile second attack. Rapid improvement and recovery 
under Fowler’s solution, five minims every four hours hypo¬ 
dermically took place There was a slight murmurUh con¬ 
dition of the first sound. When seen again on March 3rd 
1881 the chorea had returned having begun ten days before 
The patient improved until the 10th when bo began to get 
feverish had exacerbations each evening temperature rising 
to 104° F He became unconscious. There wo* slight 
paresis of the left side and death took place on tho luth 
The temperature on the 15th was nearly 100° There were 
irregular soft, greyish white vegetations on the mitral 
valve, infarcts & spleen and kidneys and a small spot 
of red softening in the right corpus striatum. These 
photographs from a case of Dr Muster's lllustrato a more 

advanced condition of tho somo kind tho vegetations were 

larger more abundant, and *omo were a little irregular 
and soft on tbo surface, but unless a mass was removed 
no actual loos of substance was seen. Even In the smallest 
vegetation there is somo destruction of endocardial itasue 
if only of the endothelium and superficial layer while the 
larger outgrowths are more deeply set in tho valvo. or 
may involve tho entire thickness. More commonly with or 
-without vegetations there is ulceration the frequency of 
the occurrenco of which has given tho name most often 
attached to this form of endocarditis. Tho loss of subttanco 
may be superficial. Involving only the endocardium, or It 
mav bo deep and destructive, leading to perforation ot a 
valve, of the septum, or of tho heart itself On tbo valve* 
extensive outgrowths usually accompany the process, and 
mav conceal the ulcer or project as fungating masse* from 
its edge a* is well illustrated by this coloured drawing 
In man} instances the process apneara rimplyrdceraUve, 
without any vegetation* to sneak of. In tho slightest form 
only a superficial abrasion exist* perhaps 
able In other* a process of erosion rosy go on by which him a 
valve mav be destroyed or there may be (as shown in this 
drawing) a deep excavation extending beyond tho yalvei 
and destroying the muscle subttanco of the heart, leading to 
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perforation of the septum or of the wall of the ventricle 
These are well-known features, however, upon which I need 
not dwell In two instances I have seen superficial necrotic 
changes without ulceration or vegetations, circumscribed 
patches, the size of a sixpence, opaque yellow-white in 
colour, resembling the necrotic pleura, over a pymiruc 
infarct of the lung or portion of dead peritoneum at 
the base of a deep typhoid ulcer Doubtless these would 
in time have formed ulcers I find this condition noted 
by one or two observers Lastly, the process may be 
■suppurative, in which case the deeper tissues of the valve 
appear first involved and the endocardium only implicated 
by contiguity The occurrence of small abscesses at the 
base of extensive vegetations is not uncommon, but there 
are also instances in which the suppuration seems the initial 
step The combination of ulcerative and fungatrag out¬ 
grow^ is perhaps the most common condition The vege¬ 
tations vary a good deal in appearance and consistence 
Soft greyish-white masses with roughened friable surfaces, 
to w Inch thin blood-clot adheres, are numerous, or there may 
be large cauliflower excrescences with deep jagged fissures, 
or, again, long pendulous stoloctitic masses In the latter 
form we often see, as Dr Moxon pointed out, the effects of 
faction, aud such a long v egetation from an aortic cusp may 
produce by contact a whole senes of smaller outgrowths 
along the ventncular wall The pressure of the valves 
against each other and the action of the blood tends to loosen 
and break the vegetations, and one can sometimes see where 
masses have been torn off either entire or by a gradual 
process of disintegration Considering the force with which 
the valves come together it is curious that the soft vegeta¬ 
tions, occupying aa they generally do the lines of closure, 
can resist the constant compression to which they aro 
subjected. Some vegetations present a remarkable greeruah- 
grey or greenish-yellow colour Changes in a con¬ 
servative direction may go on when tho disease is 
much prolonged Fibroid induration may take place 
in the deeper parts, while the superficial portions remain 
unchanged and necrotic, perhaps also getting a little harder 
and shrinking Such a process con be seen in this specimen 
of endocarditis from an ox, in which there were tno3t 
extensive vegetative and destructive changes. Not unfre- 
■quently the vegetations are gritty from the deposit of lime 
salts, which may take place m very acute cases, and is not 
necessarily an indication of age It is interesting to note 
how often inorganic material is deposited in the neighbour¬ 
hood of micro-organiams, as here on the endocardial out¬ 
growths, m the tonsillar crypts, and about the tufts of nctino- 
myces Two conditions must be distinguished from the 
lesions of malignant (mycotic) endocarditis the athero¬ 
matous degeneration in sclerotic valves, which leads to 
ulceration and extensive destruction of segments, a process 
which has nothing m common, except mits effects upon the 
valves, with the acute ulcerative changes above described, 
but is similar to the atheromatous processes m the aorta 
It must not be forgotten, however, that an acute mycotic 
process may be engrafted, and indeed often is, upon old 
sclerotic valves, the seat of atheromatous changes The 
firm white globular thrombi of the auricular appendices 
and of the interstices of the columnar carnets of the ven¬ 
tricles have sometimes an appearance closely resembling 
endocardial outgrowths, and when softened m the centre 
and ruptured the resemblance may be very close indeed 
It is possible that the granular ddbns of an atheromatous 
abscess or a softened thrombus may possess irritating 
properties when discharged into the blood, 

histological characters —The study of a small fresh endo¬ 
cardial v egetation shows it to be made up of cells derived 
from the aubendothelinl layer, round and fusiform, which 
by their proliferation have produced a small nodular pro¬ 
jection on the surface of the endocardium Varying with 
the rapidity of the growth, the mass will present the 
laractors of a soft granulation tissue or a tolerably firm 
ous outgrowth Usually the round cells predominate, 
there may be many elongated, spindle-formed cells with 
bit or four processes "What part the endothelium plays 
tbry grow tu has not been determined. Tiny outgrowths 
in tii, seeu in which the process appears to be entirely 
Oiay i, helial, but usually bofore the mas3 attains any 
®ubonci noth surface 13 lost, and there is deposited upon 
h 0 U) L flbnne in the form of a granular, sometimes 

^ ® cap tenal, of variable thickness Though this 

Teheed, \ rdmary coagulable exudation, it is probably 
■flepo k f ea Q „ \ ly from the blood, and is of the nature of a 
‘ GJ diri 


thrombus Upon and in this layer may be found, sometimes 
in large numbers, those remarkable little bodies which have 
so long been known, when collected together, aa Schnitzel 
granule masses, and which have of late become so prominent 
as the blood-plates of Bizzozero and the hicmatoblasts 
of Hayem Occasionally they are very abundant, and I 
have seen soft warty vegetations composed (superficially) m 
great part of them. As their connexion with endocardial 
and endartenal outgrowths has not, so far os I know, been 
referred to, I may be permitted to call attention to’theso 
two drawings, which further illustrate this point. The 
first represents the aorta from an old man dead of carcinoma, 
in which just above the bifurcation three irregular mwy; 
are shown, one nearly an inch, in length, which projected 
fully a quarter of on inch from the intimn of the vessel. 
They were attached to atheromatous ulcere, were soft 
greyish-white in colour, and were composed exclusively of 
the elements of Schultza’s granule masses, with fibrins fibrils, 
and here and there a few white corpuscles. The second 
drawing illustrates a small aneurysm of the aorta, which has 

E erforated the oesophagus. On the wall of the sac the artist 
os represented a number of irregular whitish lines, which 
were narrow elevated ndges, also made up microscopically 
of these small discoid elements, the connexion of which with 
flbnne formation has been so strongly insisted upon by 
Bizzozero Scattered in and beneath the fibnnous exudation 
are numerous small granular bodies, which have the appear¬ 
ance and reaction of micrococci. 

The larger vegetations, more characteristic of malignant 
endocarditis, consist of a granular material composed of 
altered and dead tissue elements, fibrinous exudation, and 
colonies of micrococci, the deeper parts present the appear¬ 
ance of a granulation tissue, while at the attachment in the 
valve there is always more or less infiltration and increase 
of the cell elements The granular substance is structureless, 
and resembles diphtheritic exudation, the resemblance at 
times being so close that one can readily understand the 
application of the term “diphtheritic” to the inflammation. 

It may be distinctly laminated, and with a high power fine 
filaments can be seen, though usually the granules conceal 
all appearance of structure Strands of translucent nwtonal 
may occur throughout the moss, as if portions had under¬ 
gone a sort of hyaline transformation In some instances 
this is very marked Pale spheres filled with granules also 
occur, and may be very abundant They have been described 
as colonies of micrococci, but some regard thorn as altered 
endothelial elements I have seen them too numerous to 
be explained on this view At the attachment of the vege¬ 
tation there is a zone of tissue deeply infiltrated witu 
leucocytes, and deeper still the tissue elements of the valve 
present an increase of nuclei and cells The destruction ol 
tissue appears to result in two ways first, a gradual extra 
sion inwards of the necrotic process, doubtless induced by 
the micrococci, secondly, tho softening and separation ot 
valve tissue caused by the rapid dev elopment of leucocytes 
at the base of the vegetation. 

The micrococci are constant elements in the vcgetc 
Lons. All granules of a uniform size met with ni tna 
sections are not micro-organisms, nor, indeed, are all vrtut 
stain by some methods recommended for the detection 0 
these bodies By far the moat satisfactory method is t® 
of Gramm, 1 in winch the section, after staining m gra“" 
violet, is transferred for a few minutes to a dilute sotut 
of lodinerand iodide of potassium, and then to the alto < 
when it is found that the colour has been extracted from 
tissue elements and nuclei, leaving only the micro-organwro* 
stained They vary a good deal in number and a !' n *'k 
meat, and may be scattered singly in the granular sutow 
or arranged in groups They aro usually very nuineroiw 
the deeper part of the vegetations, just where the struc 
less maternal joins the granulation tissue, and tu°y ) 
penetrate deeply into the substance of the valve » . 

times the smaller vegetations seem made up excJusiv® ■> 
them Several of my specimens appear to confirm m® 
of Klebs,* that the micrococci lodge first on the cudoca 
and penetrate into the substance, often as distinct co . 

In their immediate vicinity there is a zone of nGCr03 j?( fl 0 f 
beyond this on accumulation of leucocytes and m S _ 
reactive inflammation. The micro-organisms foil mi 1 ^ 

nexion with the malignant endocarditis are not au ^ 
same kind Klebs distinguishes two forms, one met 

1 Fortschritto der Hedleln Berlin W I 
3 Areliiv f Experiment Pathologle, Bd. vl 
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septic and the other in rheumatic, cares. In some Instances 
the micrococci are all wronged in xoogkaa like masses, in 
others, particularly the septic cases they are in chaplets. 
Some present distinct capsules. Small elongated bacilli 
havo also been found I have seen them in one instance— 
short, stout rods often joined in pairs. Delafleld and 
Prudden* have recently noted the presence of bacilli in the 
vegetations of a very acute case of malignant endocarditis. 
Conul in a recent lecture, 1 stated that the bacillus tuber¬ 
culosis had been found in the vegetations on the valves in 
cases of phthisis, and expressed the opinion that before long 
we should have accurate knowledge of a i axioty of micro¬ 
organisms in endocarditis depending upon the nature of the 
primary disease. By culture experiments alone can we 
nope to have the question settled. 

The following figures give on approximate estimate of 
frequency with winch different parts of the heart are 
affected. The aortic and mitral valves were affected 
together in forty-one cases, the aortic valvee alone m 
fifty three, the mitral alone in seventy seven, the tricuspid 
in nineteen, the pulmonary valves in fifteen, and the heart- 
wall in thirty three. The right heart is rarely affected alone, 
in only nine instances, in which five tho tricuspid and 
four tho pulmonary valves were involved The valves ore 
moat often attacked along the linos of closure, as in the simple 
endocarditis, the auricular faces of the mitral flaps and the 
ventricular surfaces of the- aortic cusps suffering most 
soverely Mural endocarditis Is most often seen at the 
upper part of the septum of the left ventricle, Just below 
tho aortic riug in winch situation some of the most exten¬ 
sive and deep cardiac ulcers occur, leading to perforation of 
thesoptum, fsextin order is tho endocardium of the left 
auricle on the poitero-external wall, os noted by Lepine.* 

The local effects of the ulcerati\e changes are important. 
Perforation of a valve segment is extremely common, some¬ 
times there is a clean-cut punched-out hole with scarcely any 
irregularity of the edges mare frequently, however there 
are great fungous vegetations which completely close and 
conceal the perforation. Erosion of the clionko tendincco is 
frequently met with, and an entire group passing to the 
papilla may be destroyed, tho ends curled and encrusted 
with vegetations. Ulceration of the heart muscle leading to 
perforation of the septum or of the wall of a chamber Is a 
much less frequentoccurrance. I have collected notes of eleven 
instances thxco of tho septum, cioso to tho aortic ring Ulcer* 
at tho aortic ring perforated the left auricle in three in¬ 
stances, tho right auricle in one and the ngbt ventricle in 
one, la a remarkable case of Dr Stephen Mockenxie' the 
left ventricle was perforated by an ulcer at the apex. In a 
capo of Dr Cumow 7 the ulceration extended between 
the ooati of the aorta, and then perforated into the lumen of 
the vessel, and in one of the Montreal cases there was perfora 
tion of an aneurysm of the aorta by ulceration, on instance of 
extensive ulcerative endarteritis with the production of mul 
tiple aneurysms. Another common result of ulceration is the 
production of valvular aneurysm. The anterior flap of the 
mitral 13 most frequently affected, and then the aortic cusps. 
In the records of the cases which I have reviewed I was 
wiprised not to find this condition noted oftener onlj 
in about 13 per cent, of the cases but in very many cases 
the record of tho anatomical condition was meagre. I shall 
refer further to this interesting point, as Dr Legg has 
dealt with it very fully in a recent lecture at this College.' 
-■ »*y observe, however that tho atheromatous ulceration 
is also a frequent cause of aneurysm of tho valves. 

It was Sir James Paget,' I think who first referred to the 
frequency with which sclerotic and malformed valves are 
attacked by ocuto discaso. Chronic valvulitis is met with 
m a large number of cases of malignant endocarditis. The 
records which I have ornmin^ gweonly a percentageof about 
twenty five, but the condition of tho vahes except as regards 
ulceration, \vus often omitted, and this represents a very much 
"umllcr percentage Ulan actually occur*. In more than three- 
Iol fr^fr of the Montreal cases sclerotic change* were present 
^iQ Dr Qoodhart found 1 * in a series of sixty nine cases that 
®frty-ono presented old thickening of the valves. In very 
of the cases the condition of fusion of two of the 
aurUc cusps was present. This abnormality is almost 
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invariably accompanied by sclerotic changes, and to the 
existence of these is probably due tho frequency v. ltli which 
they are attacked bj ulceration In se\enteeu instances qf 
fusion of two of tho aortic cusps of winch I haui nottr 
there were ulcerativo changes in eight, in two or three of an 
atheromatous nature 

In a few instances the aorta is Involved with tho heart 
The most frequent site Is tho sinuses of \ alsalva, the vegeta¬ 
tions growing through the segments spread on to tlio aortic 
wall, or it la affected by fnction. It is rare for the 
vegetations to extend into the arch I liavo met with one 
remarkable instance of ulcerative endocarditis in which 
there was also ulcerative endarteritis involving the arch 
and producing multiple aneurysms. The specimen which 1 
here demonstrate was taken from a mnn aged about thirty 
who had been the subject of syphilis and was known to 
have had aortic incompetency lor some time He was 
admitted to the General Hospital Montreal, on Juno 4th 
1880 with diarrhoea, chills, headache, cough, and fever 
Temperature 104° There wore signs of pneumonia at the left 
base, lie became delirious a low typhoid condition super 
vened with chills at intervals, and death took place on Jals 
1st. Tho aortic valves were curled and hanl, and presented 
extensive recent vegetations, the arch of the aorta presented 
four aneurysms, three small, not larger than cherries, and 
one the size of a billiard ball The small ones were not 
noticeable os aneurysms from the internal surface, but pre¬ 
sented the appearance of fresh fungous vegetations, on sepa¬ 
rating which little slits could be seen leading to saccular 
dilatations of the middlo and outer coats. The large aneurysm, 
was thin walled with no laminated flbrine, and presented at 
the edges of the orifice and over the whole lining membrano 
of the soo many greyish-green \ egetations, some of which 
lrnd perforated the sac anil can sea a rupture into the peri¬ 
cardium. It may be presumed that in this instance tho 
ulcerations led directly to the production of tho aneurysms,, 
certainly in the case of the smaller ones and tho larger sac 
presented a condition of mycotic endarteritis uniquo in my 
experience of aortic aneurysms. 

Of associated pathological changes we have, in tho first 
place, those connected with some primary disease to which 
the endocarditis is in the majority of cases secondary 
Thus, in the endocarditis of septic processes there Is tho 
local lesion, a suppurating wound, a phlegmonous inflam¬ 
mation, or puerperal processes of a septic nature. In a very 
considerable proportion of coses there Is evidence of recent 
pneumonia. In other* rheumatic affections of joints, and in a 
few diphtheritic processes. In the group of primary esses 
the lesions are entirely those of endocarditis, local and 
general. In the second place, there ore the extensive patho¬ 
logical changesdue to embolism, and these constitute interest¬ 
ing features in the disoase, and may produce a \cry great 

variety of lesion* in every portion of the body I do not pro¬ 
pose to deal very fully with these, but to call attention only to 
some special points. Thecases maybe divided In to those with¬ 
out any embolic processor cases in which the infarcts are 
simple, not suppurative, those in which there are innumer 
able gappuratl>o infarcts and cases in which some of tho 
infarcts are simple and some suppurative It is remarkable 
bow vnnablo these embolic features are. They may be 
entirely absent in well marked m al ign a n t cases. They are 
not necessarily associated with suppuration indeed In a 
very considerable number of cases thej present the 
characters of ordinary hmmorrhagio infarcts but in the 
trauma tie and puerperal coses the Infarcts are invariably 
septic. They may do few in number oul} one or two 
perhap* in the spleen or kidney or they may bo in thousand* 
throughout tho various organs of tho body Bhcn sup¬ 
purative, micrococci, in my experience are always present 
but the micrococci may exist in the vcsfels without in¬ 
ducing this chan go. In severe forms of the disease hemor¬ 
rhage? are very frequent upon the skin serous and mucous 
SuJ^TmcutaSioousoSe* will be referred to ogam n 
connexion with tho symptomatology They 
man\ instances, to be duo to the cffcctof tho poison. Just m 
S utler infectious diseases In others they are undoubtedly 
embolic, and * minute necrotic or suppurativej centre can 
an mo times be *cem In the membrane* of tho brain I 
have 1 twice met with extensive superficial extravasation. 
Litten u has called attention to the frequency of retinol 
himorrhafres, particularly in tho endocarditis of putwnl 
sepsis. In aomoinstances, there are innumerable miliary 
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abscesses, more particularly in the heart and kidneys They 
are often associated with hemorrhage, and the smaller ones 
look like little extravasations, but the presence of micrococci 
and suppuration can be easily determined in stained sections. 
The spleen is most often the seat of infarction, and next in 
order the kidneys The lungs ore usually affected when the 
'endocarditis is on the right side, and there may be suppura¬ 
tion or even extensn e gangrene, but even with destructive 
lesions of the pulmonary valves there may be no suppurative 
infarcts in the lungs, as in a case of Dr Church 12 Or again, 
as in a case of Dr Moxon’s, 13 there may be with aortic val¬ 
vulitis suppurative infarcts in the lungs, and simple ones in 
the other organs The gostro-mtestmal canal may present 
very remarkable changes, due to the presence of numerous 
" infarctions, from the size of a pin's head to a split pea. They 
are slightly elevated, greyish-yellow m colour, often sur¬ 
rounded by a zone of deep congestion or extravasation, and 
on section may show a suppurative centre Micrococci are 

? resent as in other miliary abscesses, and in several instances 
was able to And small embolic plugs in the arteries of the 
submucosa. The abscesses may discharge and leave a small 
ulcerated surface In the stomach there may be similar 
minute infarcts, and occasionally larger one3 Carrington 11 
has described a remarkable case m which there was a gastric 
ulcer, apparently due to embolic process, in a case of severe 
endocarditis, and Magill, ls a case in which the stomach was 
-‘intensely inflamed, the mucous membrane at the greater cur va- 
’tore being black, almost gangrenous The liver may present 
minute abscesses, and in a number of eases in which there 
Aiasbeen jaundice degeneration of the cellshosbeenobserved I# 
’The serous surfaces are often inflamed, pleurisy and peri¬ 
carditis being not uncommon complications The pericardium 
is most frequently affected in rheumatic cases in which endo¬ 
carditis ana pericarditis may occur simultaneously Pleurisy 
is met with chiefly in connexion with the traumatic and 
puerperal cases, and also with pneumonia, which, as I shnll 
show, plays such an important part in the history of this 
form of endocarditis The cerebral lesions are of the 
substance and of the membranes Embolic softening, simple 
or suppurative, is extremely common, and in very many 
cases head symptoms supervene and there is paralysis of 
one side or the other There may be a single embolus, 
producing extensive suppuration or red softening, or there 
may he multiple infarcts in various regions 
The meningeal complications of endocarditis have not 
received much attention Considering the frequency with 
which it has occurred in the Montreal cases, five instances 
out of twenty-three, I was quito prepared to find such a 
large number as twenty-five cases —i e, somewhat over 
12 per cent In the majority of these coses it occurred 
in connexion with pneumonia It is almost always cortical, 
but many extend to the base and involve the nerves, leading 
in one case, which I saw with Dr Koss at the Montreal 
Hospital, to strabismus, and also to ulceration of the cornea 
from involvement of tlie fifth nerve. In rare mstances the 
spinal meninges are involved, and the clinical picture may 
be that of an acute cerebro-spinal meningitis 17 Acute sup¬ 
purative parotitis was noted in three cases. 
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The search for a perfect diet has been an object of 
solicitude and study from the earliest times, to the physician 
and the quack, to the learned and the empiric From the 
resulting mass of crude suggestion and ignorant assertion it 
may not be said that we have gained no positive knowledge, 
but we should still be for from stating that the principles of 
dietetics have been reduced to a certainty To the already 
vast literature of this subject, the dietetics of health, I have 
no present intention of adding, but I propose to direct 
attention to the question of the fitting diet for the febnle 

15 Path Soc Trans vol xxvl u IMd tol xlx 

11 lue Laxcft vol 1 1884 u Brit, lied Jonrnnl vol It, 1881 
ir if 18 Schuitxlcr Icner Med Prwe 18*S5 

do Soc d Anatomic 1874 and llelnenmn Med 

tx * ork vo1 li 1831 

meeting of the MelicalSosl ty of London 


state, a morbid condition of the body which is of the 
commonest occurrence, and which, as affecting the system 
generally, may be placed in contrast to that other general 
state of body we denominate “health ” 

The problem to the solution of which I am desirous of 
contributing is that we should aim os far 03 possible at 
formulating some general scheme for a febrde diet, to be 
modified as special cases—e g, entenc fever—may demand, 
just as the usual diet of health is modified w certain persons! 
Clearly, to lav down such a scheme, the principles of a normal 
diet no less than the nature of the febnle state should be 
first considered 

Eegarding the diet of the healthy state, though much still 
remains auo judice, the profession has succeeded in ascer¬ 
taining a very definite and useful senes of data, that we are 
accustomed, and I believ e with good reason, to accept as 
true. The one that mainly concerns us is that the essen¬ 
tials of a healthy diet must correspond with the com¬ 
ponent matenals of the body, or, in other w ords, that the 
alimentary principles of food must correspond with the 
proximate principles of the human tissues, and further, that, 
speaking generally, they should be combined in the fol¬ 
lowing proportions — 


Proteids 

Hydrocarbons 

Carbohydrates 

Salts 

Water 


41 ounces j 
3 
14 
1 

100 fluid ounces 


1 


Free from water 


That is to say, for an average adult with average exercise 
of mind and body We have further learned that we 
cannot sacrifice one of these substances without doing 
harm, all must be present, and though of course it would be 
practically impossible to maintain existence on these crude 
principles, they nevertheless are the important essential com¬ 
ponents of the -v orious articles of diet that form the food of 
mankind Since no single article of diet contains the necessary 
alimentary principles in the proportions required for an 
adult, they have to be distributed among the various food 
stuffs m such a way os to furnish the desired amount. 
Doubtless we are in the habit of exceeding the absolutely 
necessary quantity, and the effect and destination of our 

n lus ingestn is a question of the greatest interest, both m 
th and disease, though apart somewhat from the present 
subject It is further significant that a monotonous adherence 
to a diet, however complete, is insupportable, and results in 
starvation, though some articles of food are capable of being 
longer tolerated than others It is interesting and pertinent 
to the question to note how these data were arrived 
at The quantity and quality of the alimentary principles 
may be said to have been determined partly by tho expe¬ 
rience of mankind based upon instinct, but more recently 
by the accurate methods of tissue analysis, which demon¬ 
strates the structures w hick have to be repaired, and the 
excreta analysis, which equally shows what has to be 
supplied to make good the deficit and maintain the balance 
I snail have occasion to consider how these methods are 
further applicable, or indeed have been applied to the sub¬ 
ject in hand But, however exact we may in tune come to 
be in our results, however accurately we may demonstrate 
the nature and source of tho excreta, and thence with equal 
certainty define the requisite ingesta, there will still remain 
a factor with which we must cope, and w Inch has been 
termed “ idiosyncrasy ” There can be no doubt that a very 
considerable difference exists between what may’ he termed 
a theoretically perfect diet and the diet which best suits a 
given individual, and I think Dr Austin Flint has done 

f ood service in drawing attention to the harm that may be 
one from a too rigid adherence to a presumed scieutinc 
dietary based on chemical analyas, to the exclusion of wflac 
appetite, experience, both personal and genera), and common 
sense would dictate , 

A further consideration preliminary to my subject it to 
destination of such a diet as I have mentioned, m saw 7 , 
the need for the food, or the object of its ingestion. That w 
energies manifested by a living being are the resultant , 
an alteration in the physico-chemical condition of some 
the materials of its structure is now regarded as an a-xiom^ 
and it necessardy follows therefore that, if the mannas 1 
tion continue, the material, to changes in which it is > 
must bo as continually renewed. Hence, w e are m 
habit of saying that our need for food is to repair tuo t»i» 
consumed in the production of living energy The dmtmcu 
forms of energy that characterise living beings, and tna 



Thb XjAkoet,] 


UK, ALLCIHN ON THB DIET OF THE FEBRILE STATE, 


[JLuicir 7 1835- 419 


our present state of knowledge are not regarded as correlated 
to thephytlcal forms of force, however muck they may come to 
be shown to be but “modes of motion,” axe muscular force 
or contractility, nervous irritability and gland force. An 
arrangement of tissues and organs that liberates these is 
undoubtedly living and probably an animal But be it 
observed that in addition to these heat and electricity are 
evolved at the game time, and these ore precisely identical 
in nature with the same named forces that we can develop 
from non living material The exact relationship of animal 
heat to the producing organism needs to be s^t forth. It is 
well known that the tissue metabolism underlying tho 
manifestation of the vital energies above mentioned is 
invariably accompanied by a rise of temperature tho con 
tractions of the muscles ore associated with heat production, 
the secretion of glands the some to a less extent, the activity of 
nervous tissue to a still less degree, and an infinitely small 
amount of heatis liberated by the slight changes In the proto- 
plasmid constituents of the connective tissues- Observations 
anil analysis hare shown that muscular contract Hi ty and 
almost as certainly nervous energy are not produced at the 
expense of the actual mtrogenoui constituents of mhs^le and 
nerve cell, ainco the resulting nitrogenous waste is not propor¬ 
tioned to the work done but In all probability they are due 
to tlio oxidation of some hydrocarbon material intimately 
involved and incorporated with the protoplasmic substance, 
the latter suffering n wear and tear (also in the nature of 
oxidation) comparable to that of the bars of a furnace, the 
fuel contents of which are the actual source of the heat 
product*!- In accordance with this view the oxidatio n of 
the hydrocarbon included in the muscular fibre results in 
the lioeratbn of a form of energv which, under the Influ 
once of the complex, unstable, nitrogenous protoplasm is 
translated into what we call “ muscular contractility ” but at 
the iKLino time there Is evolved a certain amount of 
heat also duo to the oxidatlpn of the samo material. 
Tho heat, then is ( an accompaniment, or bye-product, 
of tho Same process, 'and may be produced at the expense or 
*o much muscular energy lust as in mechanical arrange¬ 
ments heat Is developed by friction in the operation of the 
various parts, often at a positive detriment to the total 
result, and certainly not being the object for which the 
machlno is worked- The other aspect of the relationship of 
ths animal heat to the body is that for the manifestation of 
the activities of the living tissues a certain temperature la 
hecessary since many chemical decompositions will only 
take place under the influence of heat. This obviously 
b, if I may so say the necessity for the body tempera¬ 
ture, and the question at once arises whether the total 
TjnuitUy of heat requisite for this purpose is denvod from 
the metabolism of muscular glandular, and nervous tissue 
(including therein the extremely small increment derived 
ream the oxidation of the protoplasmic structure) or 
Whether there be any special combustion of certain of the 
mgests for heat-production only, and if so where may this 

hAs placo? Tho general opinion would seem to be that the 

neat under conditions of health is derived entirely from the 
disintegration accompanying the liberation of the 
Jpeciflo vital energies. There Is not much doubt thnt. the 
destination of the various fat, sugar, and atorch ingest* is to 
the supply of the hjtirocarbon material by the 
deflation of which the living energies and the heat of the 
“JJdy ore produced. There is good reason to suppose that 
carbohydrates ultimately reach tlie site of their com- 
f u* QS kydrexairbona, although the axoct chemical steps 
Ja the conversion are as yet unknown- Nor are these 
thought to he the sole sources of the fuel. It is very 
generally believed that only a small portion of the total 
nitrogenous ingests is ultimately concerned in the reatitu 
of the protoplasmic waste in fact, that far more 
Putrid material la taken as food than is actually 
required to make good tho protcld decomposition, although 
r* Pounds of experience, and for other reasons such 
as that above stated is found most suitable, 
excess of such substances in all probability undergoes 
f^r^^positlon, perhaps in the liver, which results in tho 
*^®auon of some carbohydrate (glycogen) or fat leaving 
“Menoiu residue akin to urea, which is excreted the 
ocr directly or indirectly helping to furnish thathxdro- 
' ti,.^ 1 ti oxulbed in association with the living 

r^ 5 * , ^uiong tho many interesting questions which 
thUpart of the subject r might mention tho value 
uia mtrngnnousingosta opart from their constructive fnne- 
a, as seen in tholnfiucncn they exert o\ ot fat accumulation 


and the exceedingly important inquiry as to the exist cnee and 
conditions of the “reserve pabulum." With such a conception 
of the relation of the energies produced, to tho tissues of the 
body it only remains for me soy that calculated upon tho 
waste resulting from tho disintegration of there tissues, as 
excreted by kidneys, lungs, skin, and bowels, is tho quantity 
and qpality of the diet that experience also shows is most 
consistent with a healthy existence. 

Turning now to tho state of fever although we must 
admit our knowledge of its intimate pathology to be 
deficient we are nevertheless in a position to affirm that it 
Is a general morbid state characterised by a marked perver¬ 
sion of function, and associated with an equall) marked 
altera turn in the quality and quantity of the excreta, ■itself 
a material index of abnormal tissue change, the actual exist¬ 
ence of which within certain limits the microscope reveals 
to us. The most prominent and obvious functional perver¬ 
sion is an elevation of temperature, and I think it worthy of 
notice that whilst this, the most characteristic feature ; is 
excessive production of a by no means peculiarly vital 
force but on the contrary of the most widespread form of 
energy known to us, those more distinct!) characteristic 
features of living tissue—contractility nervous irritability 
nml gland force—are all diminished in their manifestation. 
The muscular power of tho febrile patient is deficient his 
nervous energy is impaired, and the secretions ore diminished. 
Whate\ er doubts one may entertain as to the seat of origin 
of pyrexia, whether the fever consists in disorder of the 
nervous centres whereby there is a diminished loss of 
heat from the body with a consequent retention and 
so elevation of temperature or whether tho process com¬ 
mences in the protoplasmic tissues generally, and only 
secondarily brings about tho systematic disturbances, the 
broad fact remains that there is an undue consump 
tbn of material. We recognise this in the wasting and 
loss of body woight adipose tissue, muscles, and even 
the bones suffer Nor is the evidence of loss confined 
merely to gross alterations that may be measured by the 
scales. Analysis of the excreta shows the extensive dis¬ 
integration of tissue that accompanies tho pyrexia, and at 
tho «nmfl time indicating the proximate principles of the 
tissues, the combustion of which liberates tho heat suggests 
the food that is demanded for thoir supply just as we Infer 
the materials of a normal diet from the nature of the 
excreta in health. ... 

There is a general agreement that tho nitrogenous waste 
represented by urea, which is tbo most important (although 
equally true of uric arid and crcatinln) Is considerably In¬ 
creased. commencing even before the eloyotlon of tempera 
ture and continuing throughout the whole fobnlo couree. 
In so much os eve shall so© it Is only In rare cases that tho 
febrde state Is not accompanied by 0 diminished nitre 
genoua ingest a, it must follow that tho urea eicroted 
must be drawn from tho proteid tissues of tho body, 
which undergo a more exteusho disintegration than In 
health, and Una should ho remembered In reference to those 
casus where the total nitrogenous mate Is absolutely loss 
than that of health with ordinary diet, hut is absolutely 
greater when the samo healthy person u put upon a fever 
3l e t which la invariably deficient in proteid alimentary 
principles Respecting the amount of C0 3 in fee er much 
SSffl of opinion exists. The experiments of Senator on 
dogs would at least render it doubtful whether there bo an 
increased formation of it though there may be an In¬ 
creased elimination, nnc© In fever such circumstances as 
mucheiiwi respiration are favourable to (aeration but tlio 
Serration. of Leyden on febrile MUenta would seem to 
show that there Is an eacesshe formation. It b notowortlre 
t >k n f riirro i* bv no means tbe market! consuls rabbi 

errearL mlho ^ wSh urea. and also with water which 
“S£elylnciWed in the amount lost (not by tho nnni where 
i* . but> b\ tbo skill and lungs. Ini hi* J tno lofii 

ofh^vw«mldl3malnf)tol W attributed jfo the loss ofwarir 
Thn^Stion of salts in faver affects chart} those of 
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not attempted to express in figures, ne gather that ■whilst 
the increased excretion of water may be regarded as a with¬ 
draw al of that fluid from the tissues generally, and is but 
very partially the result of tissue metamorphosis, it is the 
nitrogenous tissues of the body that give the most positive 
evidence of excessive dismtregation, the increased elimination 
of urea and unc acid and of potash salts unmist akaby indicates 
an excessive wear and tear of the protoplasmic tissues of the 
body, nerve, muscle, and gland, os well as the blood-corpuscles 
Remembering, as wo have seen, that the mam source of heat 
in health is the oxidation of hydrocarbon material, which is 
intimately associated with the protoplasm, and that only a 
very small increment of the total quantity of heat produced 
is derived from the oxidation of the machine itself, it would 
seem at first sight that m fever we have a reversal of the 
process, and that we are in face of on excessive oxidation 
of the nitrogenous material of the tissues (“tissue albumen” 
of Voit), as indicated by the excreta, whilst the hydrocarbon 
suffers but little if any increased consumption—that is, if we 
are justified in estimating the CO a formation as being but 
slightly increased, this gas being one of the chief products 
of hydrocarbon combustion & this way we might be 
inclined to expect the nitrogenous excreta would be a 
measure of the neat production, were that so, the maximum 
temperature should coincide with the period of greatest 
nitrogen formation, and both should correspond But it 
is doubtful if this be so, for preceding the period of 
elevation of temperature the urea excreted is in excess of 
normal, and the same excess continues for some time after 
the defervescence The latter may bo in part explained by 
the continued remov al of what had been produced in the 
body during the period of fever, but this will not account 
for the preiebnle excess If, then, m fever we are to base 
the quality and quantity of our ingeatu upon the character 
of the excreta, as has been done in regard to the healthy 
body, the nitrogenous alimentary principles should obviously 
he administered in excess over the normal requirements, 
whilst there is no very positive indication for an increase in 
the hydrocarbon or carbohydrate food-atuffs, or, at all 
ov ents, not to anything like the same extent 
Now, let us consider now far experience, or at least practice, 
supports this conclusion. The dietetics of fever, like many 
otlier principles based upon insufficient data, have had their 
fashions, and opinion has swayed now to starving, now to 
feeding, we pride ourselves, perhaps, at the present day on 
maintaining a wise medium. I think I may be fairly stating 
the case if I say that a patient suffering from any febrile 
disease is put upon a diet consisting of two to three pints of 
milk, and one to two pints of beef-tea. It is worth for a 
moment considering what this really represents in terms of 
alimentary principles Taking the milk in round numbers 
at fifty fluid ounces, that would contain about two ounces of 
proteids, the same quantity of fats, Tather more of sugar, and 
about half on ounce of salts In regard to the beef-tea it is 
well at once to recognise that as a nutriment it holds a v ery 
inferior position Supposing the meat from which it is 
prepared to contain about 20 percent of nitrogenous matter, 
certainly not more than 1 to lj- per cent of the proteids will 
be extracted by any ordinary process of cooking, but with 
them there will be os much again, or even more, of the 
meat extractives, such os creatin, creatmin, Ac, which 
although nitrogenous are not nutritious (i e, are unable to 
repair protoplasmic waste) and are members of the large 
group of bodies vaguely known as stimulants A very 
variable amount of fat dependent on the quality of the meat 
used, and about one-half per cent, of salts, moke up the 5 
per cent, of solids which ordinary beef-tea contains Such 
a diet therefore represents, as compared with the minimum 
requirements of a healthy adult in ordinary work, about 
half the proteids and fats, a third of the carbohydrates, and 
rather less than the necessary salts. This is clearly not m 
accordance with what we should consider to be called for 
in tho febrile state, did we make the excreta the basis of 
our calculations, and yet we are accustomed to consider that 
such a diet is most suitable for the general disturbance of 
nutrition that fever indicates Obviously, therefore, some 
other circumstance has to he considered, and that is the 

_capacity for digestion exhibited by the fever patient It is 

,i no thing to calculate on paper that such and such should 
« Tithe diet, but it comes to be quite another thing when we 
u 'ought face to face with digestive organs that are os a 
o£ eating pyrexia greatly disturbed 
1 A plptr t* functional capability The process of digestion 
iiaixn Sul, iss>- consists in effecting m the ingesta a senes 


of changes of a physico-chemical character which shall 
enable them to be absorbed into the vessels By mastication 
and the movements of the alimentary canal, and by the 
solvent and fermentative action of the v anous digest ivomiew 
this is brought about Except with some gastro-mtestinal 
lesions, fever usually tends to constipation, to be explained 
in part by the d im inis h ed power w Rich the muscular coat 
of the bowel manifests in common with the musculamstem 
generally It is rarely t however, that this becomes a 
senous symptom. But with respect to the chomical process 
of digestion the case is different, here we meet with 
conditions which are very far from the normal I need not 
mention the various partB played by the secretions of 
the digestive glands, or how the food-stuffs are reduced to 
a diffusible condition, but it is desirable briefly to consider 
the changes that have been recognised as taking place in 
these secretions when produced in a febnle state of Dody 
It may at once be said that observations distinctly indi¬ 
cate that they are all diminished in quantity—that is to 
sav, the saliva and tlie gastric and pancreatic paces, The 
bile occupies a place apart, and of the intestinal juice in 
pyrexia I am not aware that any observations have been 
made The secretion of sahva is so decreased that m many 
cases it can have practically no effect as a solvent of starch, 
and even when present,'as shown by Hosier, it is far short of 
the normal juice in fermentative power, not unfrequently 
being of an acid reaction Its absence also removes one of 
tlie stimuli to the secretion of the gastnc juice, a secondary 
effect that it is regarded as producing when swallowed into 
the stomach Tho recent experiments of Ennger (1882) do 
not confirm those of Manassem (1871), which went to show 
that the acid of the gastnc juice is markedly deficient in 
fever The former observer, however, asserts the contrary 
to be the cose But whichever be the truth, the digestive 
power of the secretion ns a whole is far infenor to that of 
the healthy state, and owing to irregular decomposition 
induced m the ingesta, decompositions which tend to 
a putrefactive character rather than to the formation of 
normal peptones, certain lrntnnt materials nro liberator, 
to which I believe in great part may be attributed the 
gastntis so frequently accompanying the condition of fever 
The pancreatic juice has been made tho subject of special 
study by Dr Stolmkow, 3 who by establishing* a pancreatic 
fistula m a dog ascertained the characters of tho normal 
secretion, which he compared with the juice after inducing 
fever in the animal. A temporary increase both of the lima 
and its ferments occurred at first, soon followed, however, 
by a more prolonged decrease in amount, and impanel 
proteolytic and amylolytic power Even admitting that 
our knowledge of tho nature of the digestive juice3 in fever 
is very deficient, enough is known to justify tho assertion 
that their capability in one direction or another is s ® nou x{ 
deteriorated, affording thereby an opportunity f° r , ^ 
formation of decomposition products, many of wnten 
are of a most noxious character The obvious iatUC ", 
tions under such circumstances are to give 
that requires the minim um digestion, to provent 09 
os posable the delay of the food in the . 

turn traot, and supplementing where wo can the deiicienm 
of the secretions by artificially prepared ferments, e™ 5 ’, 
alkalies Heat, as we have seen, is ono of the force n ' 0 '' )( d 
tations of tissue change, as urea, carbonic acid, ami 
are some of the material expressions of the same , 

the hftat. nnri fllfirefca 0J9 


form as to require but little digestive change 
tions that have suffered such considorablo alterauo 
have described, the digestion of the ordinary articles « 
is impossible, and experience dictates a departure ire 
usual meals. tvmcal 

I have already criticised what may be called a J?P ^ 
fever diet of milk and beef-tea, and a reterei thotfi 
the general rules laid down and followed by 
who ore entitled to speak with authority on taesi p 
shows a remarkably large proportion of the proteid ai an j 

principles in the permitted diet relatively to tne ^ 
starches Such would be quite in accordance join i 
dications afforded by the excreta, as I have shown;, ^ 
rather think the real ground for such exclusion 
carbon and carbohydrate principles (materials w m * 
observed, form by far the greatest proportion oi _ 
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Ingest a in a normal diet) is a widespread belief in the in¬ 
capacity for thoir digestion by the febrile patient, and the 
Injurious affect of the lactic and butyric acid fermentations 
that take place in the stomach, from the improper fermen¬ 
tation of the amyloids. Some writers ore very emphatic 
on this point, ana doubtless with good reason. Quito re¬ 
cently the experiments of Dr Tcliemoff have demonstrated 
that there is an average of 7-2 per cent, leas absorption of 
fats in a fever patient than in the same person in health, 
when from SO to 00 per cent, of that ingested obtains entrance 
into the vessel*, a marked exception to this occurring 
in the case of ontoric fever where the large increase of 
leucocytes in the mucosa is regarded as effecting an increased 
transfer of fat granules from the epithelial surface into tho 
lac teals. Bat if these fats and starches are to be forbidden, 
and still more if the heat products of pyrexia be but slightly 
doe to their combustion, one can see good reason for the 
larger relative share that nitrogenous material should take 
in the total aliment. But, notwithstanding this I am 
doubtful whether there is not a flaw somewhere in the 
reasoning and am Justified by no less an authority than the 
late Dr raxkes, who in his memorable Croonian lectures on 
the Elimination of Nitrogen in 1871, spoke on this point as 
follows — 1 “Can wo foretell from our present knowledge of 
the chemistry of fever what should oe the treatment by 
diet? I do not think our knowledge is sufficiently precise 
for this, and practice alone can rightly guide us. Stall, 
some suggestions present themselves. There is in fever a 
waste ofalbumlnous tissues it would, therefore, at first 
sight appear an indication to feed those tissues with nitro¬ 
genous food. But it may be questioned whether they can be 
fed. Borne of Support's observations indicate that they 
cannot be, and that the nitrogen is eliminated without 
being used by tho wasting porta. And if so, what be 
cornea of the albuminous food? It must be disposed 
of by tho the glandular elements, and add to the work 
already thrown on those organs. May it not be that in 
N tha height of pyrexia, partial abstinence from nitrogen 
should bo the rule, while tho succeeding period of apyrexia 
is that in which it should be given, when the body retains 
it, and thus makes up tho standard it bad lost ? Continuing, 

tho *amo writer expreeaes a belief, founded on experience, 

M that the almost exclusively animal diet sometimes givon 
in fevers is not so useful in austalmng the strength as is 
supposed, and tliat if it were not for the loss of appetite 
which limits the supply we should perceive more clearly 
tho bad effects,” and he has thought that “ the vast deposit 
of urates which sometimes marks the end of fevers might 
be really caused by excessive animal food," and that he has 
actually seen “ gouty attacks brought on by that system of 
feeding * Referring to fats and carbohydrate*, Dr Parkea 


observed 1 a supply of fat to meet the disappearance of the 
*oma from the body is rarely attempted in practice, and yet 
there is no doubt that if digestible fats are given to fever 
patient* the degree of emaciation is much less, and at tho 
end of the fever the body seems more speedily to recover 
d**lf. The fats axe often considered hurtful, and are some¬ 
time* excluded from fever diets, so that with the large 
supply of anlmnl food, the patients are brought almost into 
a state of Bontingism. The starches and socrara are generally 
(riven m fever*, and it cannot be doubted uiot this is right 
though probably the amount given is usually for too small. 
An eminent physician de*lrea for hi* epitaph tho words. 
He fed fevers. Ilia pride in his treatment waa legitimate, 
but it may be still a question with what they should be fed. 

I do not know that we can honestly say we ha\ e reached 
a point much beyond this, oven after tho lapse of fourteen 
5^tr* our knowlodge U u not yet precise enough " and I 
am not sure that practice has guided u* very far it hav Ing 
preferred to pursue the old track without much question. 
1 cannot help thinking that the strong objection held to the 
administration of amyloid food in fever is exaggerated. I 
ftm in the habit of Insisting upon a fair share of it in the 
treatment of my patients and I have not yet *cen reason to 
attribute any ill effect* to the proceeding In the artificially 
digested foods that we have at our disposal now I believe 


fermentation and also m ake less demand upon the digestl\ e 
^rations. It cannot bo too carefullj remembered that one 
°bject to bo aimed at in laying down a diet for fever U to 
Prevent delay of the Lngc#ta in tho alimentary canal. Even 
the blandest and most nutritious aliment may become a 


source of noxious decomposition product when acted upon 
by Juices secreted in the pyrexia! state, but in reference to 
lids the auestion of absorption has to bo taken into account 
and of tho effect of fever on that I have no knowledge 
beyond what I have said respecting fats. 

I think I need not further urge tho importance of tills 
subject, for clearly to know how to sustain our febrile 
patients, and, what is of equal consequence, to shorten 
thereby their period of convalescence, during which tho 
tissue* are getting back Into their normal condition, would 
be of extrema value andalthoaghexactinfonnationonmnny 
of these questions ii still wanting I lrnvo endeavoured wit bout 
soeking to be original though perhaps suggestive to give a 
brief and coherent account of the state oi existing views, to 
indicate what we know and what we do not, to formulate our 
ignorance no lea* than our knowledge, and to offer thereby 
the opportunity for & rational plan of further inquiry 


ONE HUNDBED AND ELEVEN OASES OF 
UTHOLAPAX.Y 
Br P J FREYER, IfA, M.D, Jf Cir., 

luoaroa u.x. a hexoal ahvt; cm a suboeox pjmcuUU T 
» W PaOTOCES. 

(Cmluattd from pag* 978 ) 


Case 24.—A M^homedan male, aged forty-eight, wo3 ad 
nutted on Jan 9th, 1883, with retention of urino which had 
existed thirty *ix hours. He hod suffered from symptoms Of 
stone for nine months, being much exhausted, with pinched 
anxious expression. On passing a full sized catheter a earn!! 
calculus waa detected at tho neck of the bltuldor blocking 
up tho urethral passage. This was pushed back with some 
force and the retention of urine rcllevod. Tho patient was 
at once ameathetiaad and litholapoxy performed. The 
operation lasted only eight minute* the dtSbris weighed 
twenty grains. —10th Passed very llttlo urine since y ester- 
day Pain in region of tho bladder Catheter passed and 
a small quantity of urine drawn off. Hot fomentations and 
hot poultices to the hypogaatrium were ordered also one 
grain of opium internally every three hour*. — 11th Well- 
marked peritonitis present. Temperature 102° F respiration 
44 per minute urine scanty Tho catheter was used twice 
daily—13th No pain. Great distension of abdomen patient 
very weak passing a little urino. Ho died quietly in the 
evening 

Pent mortem examination. — On opening tho abdominal 
cavity it was found distended with clear serous fluid The 
bladder was embedded in a moss of amber coloured gela¬ 
tinous lymph winch broke like cold Jelly on application of 
the fingers congestion of tho cellular tUsuo at tho base and 
neck of tho bladder mucous membrane of tho urethra near 
the neck of the bladder highly inflamed no congestion of 
the bladder or kidney*. 

Cxflk 44.—A Hindoo, aged forty flv e waa admitted on Msv 
23rd 1883, with symptoms of stone, tho most prominent of 
which wertJ agonising pain in tho region of the bladder and 
passing of blood and pu* in tho urine. Tho symptom* bad 
existed eight year*, and the patient waa in a very weak 
stato. A largo calculus was detected by the sound. On tho 
25th I performed htholnpaxy Canridcrablo difficulty wan 
experienced owing to tlo Urge «ixo and banlnw o' »h« 

Kg 

«» - of tho 

another day - gjj 0 i) Q j neV er worn a truss. but bad mtd a 
bladder tho account of iUoccarioning 

grain, f^ihe swelling wo* tho tbspo and site of a large 
and blood pointing downward* to the labia it 

Sarcnt by transmitted light with no iiopuL&o on 
and no alteration in sire when lying down or 
^ d i3cht s rest On Sept 11th tho cyst wo* tapped and 
^more than half a pint of canorv-coloored fluid vriih- 
A few movable gland* were felt after the cvacua- 
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tion of tlit) fluid, but the cyat collapsed, completely The 
walla of the cyst were well manipulated by rubbing the 
two internal surfaces together An ice-bag woa ap¬ 
plied for some four or file hours, and, a right scrotal 
truss having been applied, she was allowed to return 
home and ordered to keep her bed for three days This 
she did, but immediately she commenced to go about 
the swelling returned, and became as large as ever On 
Nov Gth the patient was admitted into hospital, and, the 
cyat having been tapped, about forty minims of Morton’s 
solution were injected. On the 7th she complained of much 
pain, in the lower part of the abdomen and m the cyst A 
considerable quantity of clear fluid came from the puncture 
during the night, soiling the linen and rendering it quite 
stiff By the 9th the swelling had increased m size, being 
tense and red, although the pain was less A trocar was 
inserted and about four ounces of clear claret-coloured 
fluid were evacuated On the following day the patient 
felt much relieved, a considerable quantity of fluid had 
escaped during the night On the 18th the cyst was nearly 
the same size It was again tapped, and the fluid, which 
came away with difficulty, necessitated the cyst being well 
squeezed to thoroughly empty it A certain portion of the 
swelling remained, as if partially solidified About half o 
drachm of tincture of iodine was then injected, and a flannel 
spica bandage put on and an ice-bag The next day the 
patient felt comfortable, experiencing no pain On the 22nd 
an ice-bag, which had been kept on night and day, was dis¬ 
continued Swelbng still present, but about half the size it 
was originally, no fluctuation, and apparently solid, pad 
and firm pressure npphed On the 27th the swelling was 
much less, pressure was still kept up by means of a spica 
bandage, ana a small piece of mercurial ointment was placed 
on the swelling previous to the bondage She left the hospital 
on Dec 11th, quite cured, no sign of the swelling remained. 

JMaddox-«treet, \Y 


ACUTE PERFORATING ULCER OF THE 
ASCENDING COLON 
Br JAMES OLIVER, 31B Edin , M.R.C P Lond 

It has been asserted, and doubtless correctly, that per¬ 
forating ulcers—leaving out of consideration typhoid, tuber¬ 
cular, and such allies—may, and do, occur throughout the 
gastro-intestmal canal The stomach and duodenum are, 
however, apparently the situations preferred. Few cases 
are on record where the colon itself has been the seat of 
perforation. Duodenal nicer has frequently been noted in 
connexion with extensive bums of the body, the causation t 
howei er, must still remain a mystery Simple inflammation 
of the gut rarely gives nse to perforation. Considering how- 
common, comparutn ely speaking, inflammatory changes in 
and around the caecum occur, it is Eomewhat astonishing 
that complete ulceration so seldom results. In the case 
winch forms the basis of the few remarks I have to 
moke the ascending colon was the seat of perforation. 
Two ulcers w ere discovered side by side longitudinally in the 
large intestine, two inches and a half above the lleo-ciecal 
valve The larger was about half an mob m diameter, 
whilst the other was only large enough to admit the tip of 
a goose-quill The surrounding tissue was apparently 
healthy, as well as that intervening between the two open¬ 
ings Both perforations were -round in shape, their margins 
being perfectly regular The various coats of the bowelhad 
necrosed to an equal extent throughout, the muscular, 
however, had retracted, and a partial prolapse, so to speak, 
of the apparently redundant mucous membrane had resulted 
The larger opening from the outside gave the appearance of 
on artificial anus, whilst the smaller was barely to he detected 
because of the recoil of the elastio tissue of the gut The 
position of the ulcers was as nearly as possible the middle 
of the posterior surface of the ascending colon Posteriorly 
this port of the colon, deriving no cov enng from the pen- 
toneum.is attached by connective tissue to the fascia covering 
the quadratus lumborum and the front of the right kidney 
Gradually by necrosis, the bowel having become tunnelled, 
he cal matter escaped into the areolar tissue, separating by 
degrees the colon and right kidney from the underlying 
structures The peritoneum showed but little sign of m- 
mmatory change, the loner margin of the liver alone 


betraying any sign of fibrinous exudation, and thi 3 but 
limited The etiology of perforating ulcer is still a debatable 
question It is more than likely, however, that thrombosis 
is a probable cause, the change resulting being comparable 
with that occurring under similar circumstances in tbo 
brain and spinal cord Complete occlusion of the small 
blood channels brings about a gradual death of the part by 
staying effectually its nutrition. It is doubtful whether the 
gastnc or intestinal secretions ever aid in its production. 

Montagu e-streefc, "\V 0 


A NEW SPLINT FOR THE TREATMENT OF 
TALIPES 

Br F T PAUL, FJt C S, 

EUEGBOB TO TUB BOTJO, BOUTHHM HOSPITAL, tmapOOU 


It has always appeared to me, as a general surgeon, that 
in our ordinary hospital practice coses of confirmed talipes 
frequently do not obtain the full amount of benefit that is 
possible—more frequently, I mean, than other varieties of 
remediable defects I suppose that this might be explained, 
if it be really a fact, m different ways by different Burgeons. 
The explanation that has occurred to me is simply that the 
mechanical treatment following any operative procedure 
needs to be so prolonged, and so assiduous during the whole 
tune, that the careful patience of either the surgeon or the 



patient often breaks down before the cure has been effec¬ 
tually and permanently established I have been in the 
habit of using sheet iron side splints with a loot-piece, 
fixed on by first firmly strapping the foot to the foot-piece 
while the foot is in its deformed position, and then forcing 
the side splint to the leg, and so reducing the deforaut) 
This plan answers well enough if the splint be reflxed every 
few days for six or twelve months. In my own practice 1 
observe that I keep up a pretty close supervision of the com 
for a month or two, then it gradually drops entirely into 
the hands of my house-surgeon, subsequently it falls to tne 
care of the nurse, and lastly is lost sight of tor a tune, anu 
when seen again is often as bad as when it first came under 
treatment For a long time I have felt that if a surge 011 
had the time to undertake a complete supervision of his 
coses of talipes he could usually cure 1 them by simple 
mechanical means, and it was owing to the unsatisfactorj 



surgeon could himself take m hand the treatment oi iu- 
tahpes cases without that loss of tune which at P 165 ? 
frequently causes us to relegate the duty to someoiie &- 
The splint (see figure) consists of the ordinary side rods an 
padded ring of a Thomas’s knee splint (a) Joining 1 
side rods at the bottom is a nng to walk upon ana a 
bar from one to the other This latter has a slot m i 
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middle part of it in which a strong steel ball can be fixed. 
The ball works in a socket attached to a plain wooden foot- 
piece (a) The foot-piece is screwed to the socket by three 
or four ordinary screws which can at any timo be taken 
out and a boot attached Instead when the treatment is 
sufficiently advanced (b) 1 

The method of applying the splint is as follows —The foot- 
piece with tho ball and socket joint is taken out of the 
splint the joint unscrewed and the bill removed, so that 
strapping can pass under thd foot piece anywhere. The 
chilos foot is then -very carefully strapped to the foot-piece 
in such a manner that it will not require to be renewed for 
some time. Tho ball la then replaced and loosely screwed 
up and the foot-piece with the limb fixed-to the splint. It 
is unnecessary a* a rule to put on more than a couple of 
straps round the leg and splint, but when Inversion is 
marked a better fixation of the limb will be required in order 
to be able to evert the foot. All that is left to be done is to 
gently force the foot Into a somewhat improved position 
and screw up the ball and socket joint. At the next visit 
this is loosened and refixed in a still better position and as 
it is only tho work of a minute, it can be undertaken by the 
auruoon aa bo makes his daily rounds. Children walk about 
easily in these splints, and so far I have met with very good 
success in using them. If only one leg is affected, a ni^h 
solo should be made to the opposite boot to avoid obliquity 
of the pelvis 

The drawback for hospital use is tho cost. There is a 
good deal of work in the splint, and it mast bo well done or the 
joint will not remain fixed when in active use. Hr Critchley 
•of Liverpool has taken great pains to carry out my instruc¬ 
tions in making the splint and has succeeded very well lie 
supplies thorn to the hospital at a sovereign each. 

Liverpool _ 

A RARE CASE OE SPINA BIFIDA 

By W T CREW F.R.OS. Eno 

Tier following case seems to mo worthy of record in the 
pages of Tna Lahckt 

A full term, well nourished infant-, a day old, the first 
-child of a mother aged twenty-one was brought to mo 
•early in December of last year Over the lumbar spine in 
the mlfidla Hnn was a sessile tumour measuring about one 
inch and a third longitudinally, and slightly leas trans¬ 
versely, and raisod five-eighths or three-quarters of an inch 
aibova the integumentary surface Its app e a ranc e exactly 
resembled a buster, with two exceptions—namely first 
that a few minute blood\ easels could be detected on Its 
surface and, secondly about Its centre, over a circular area, 
tho diametor of which was about half an inch tho spinal 
cord, or rather the cauda equina, was bore and presented 
somewhat the appearance of an ulcer from which a clear 
Hold exuded. By transmitted light (daylight was quite 
sufficient) the cauda oquinu could be clearly seon leading 
up to this spot The tumour appeared to swell out as the 
child cried, lor further examination I oiled my fingers, as 

1 feared the sac would burst by rough manipulation. On slight 

pressure tho edges of the fissure m the spinal canal could bo 
easily defluod, small buttresses of bone being distinctly felt all 
re and the base of the sac, which I regarded a* the edges of 
the deficient vertebral Iominre. On examining the head the 
fontanelles were unusually large and the sutures between 
the various bone* were excessively wide, and during violent 
expiratory efforts the meninges became very prominent. 
At the junction of tho frontal and nasal bones was a 
rounded meningocele and on the loft side, through a large 
\S onnian bono m the parietal region, was another menlngo 
c®1q tha sire of a largo marble or small walnut Several 
i largo Wormian bones were present in the frontal and parietal 

> bones, and one in the occipital Both thighs were tight!} 
fioxed on the abdomen, and both logs flexeu on the tlugbs. 
i Tho right foot was in a condition of sovere talipes ctu- 

, caucus, the left less so The toes of the left foot were 

i ‘tangly flexed the arms and fingers appeared to moVQ 

f naturally there were no convulsions, and tne child, otherwise 

t £cll, took kindly to tho breast On the second day after 

birth tho cerebro-spinal fluid began to escape through a 
*®sll aperture which had formed in tho sac, and con- 
' tinned to do so. On tho fifth day tho sac began to 

‘j firmer at its base the integument appeared to bo spread 


ing over the tumour The clear fluid now became turbid, 
and on the ninth day the whole sac was much thicker 
and less translucent parti} owing to tho cutaneous over¬ 
growth, and partly to the deposit of inflamnmtor} materials 
in its Intenor Four weeks after birth tho tumour was 
smaller its surface resembled normal skin, except for 
bluish almost mot old congestion. Pus now came awn} 
freely from the aperture. That portion where the spinal 
nerves had been bare bad now become covered over with 
skin. The meningoceles disappeared, but the protrusions 
of the cerebral membranes were more distinct between the 
various suture# w hich. showod no signs of contracting Thu 
distortions of the lower extremities became more pronounced, 
and. the cluhl wasted. At the end of the fifth week slight 
convulsive seixurea began, and in the sixth week the patient 
died. On opening the spinal canal after death there was 
exposed a assure in the wholo of the lumbar region of 
the spine an inch and a half long and three-quarters 
of an inch wide. The bodies of the vertebra appeared 
pp imnl- Spinal meningitis was well marked, and tno sac 
was filled with lymph and pus. The bead was not inter¬ 
fered with 

Although it was impossible to verify it post mortem. I 
believe the sac was originally formed oi the spinal arach¬ 
noid only, the bluish white appearance said to result when 
the spinal dura mater ifl exposed being entirel} absent. 
I may say that the mother in describing its primary 
appearance, spoke of it as like a water bleb,'’ which I 
thought -very apt. The other point in the case which I 
thought remarkable was the long penod (nearly six weeks) 
which elapsed before the fatal termination and it was 
interesting to note the failure of dev elopmont of the cranial 
bones in conjunction with those of the spina 

Nottingham._ 
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HOSPITAL PEAOTIOE, 

BRITISH AND FOREIGN 

Nulla autam eat alia pro « rto mwcondl tU, nlai quamplurimaa at mor- 
boram «t dUaoetlonuin hlatorlaa, turn alio nun turn propriaj oolWcU* 
habere, et inter M oocnparara.—Uoauxuai D* bed. ct Cauj M*ri> 
Ub It Procam lurc u — 

8T THOMAS’S HOSPITAL 
t ttti P-H CAK3 or SJJICOJIA OF TCD3 TRJTI8 CASTtLSTIOt 
KFOOVKEV 

(Under tha care of Hr Sidxby Joveu.) 

Tub importance of diagnosis In ca*» of enlargement of 
tbe testis is very great for early rcmorel of malignant dis¬ 
ease is a largo factor In tbe ultimate result aimed ot— 
namely complete cure. It is, however difficult intlio early 
rtagoof enlargement ot a testis to give a decided opinion, 
and in many cases eTen the best authorities can give no 
definite diagnosis until furious remodlos bate boon tried and 
tbe tumour punctured tbo lsttor with a How of examining 
tbe fluid withdrawn and any growth brought sway in tbo 
cannula. Our readers will recollect that the chief difficulty 
at the commencement is to diagnose tho disease from chrome 
inflammation of tho body of tho testis, and l.ter from 
chrofficbydrocelo and from hxmstocela and this task Is 
SSed more difficult when the attention of tbo patient 
hStSui first directed to the diseased organ In a filowm- 
other injury as in two of tho casos recorded bj Mr Sydne) 
JonesT^fprogressivo solid enlargement of thebody of tho 
tS'withouturidenco of inflamniation.the»UT{aeub*inKOf 

SSSucy with dilatation of tho scrotal veins 
.ToTd olway. bo looked upon v. 1th suspicion, more ospecirdh 
HtStSt prove of no avail in arresting tbe increase ot 

' h rST V i h -a S- aged twenty-one, a potter was 

ad&mder,the«ro oMI. y Sydne>done ,££«£* 

!eft apparentjycuwhMarohoth lboo h e&th mt h 

7“ ^nrl^d ^ h“f beforo odrniarion ho bad never 
fom- mtnfM “1 Teaore6 jcomplaint. ELffitor ninomooths 
suffered from rmj venOT^ a small bird lump about tho 
^.Tf^“ao“heo“er nnlupper ride of the nght testicle, 
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•which slowly increased in sire, hut which was at first freely 
movable Pour months and a half ago he knocked his nght 
testis against a table, and the injury was followed by rapid 
sw ellin g r so much so that it was the sire of the patient's 
fist on the following morning It was quite soft and 
doughy at first, and diminished in size somewhat after the 
application of ice, but in a few days became quite hard, 
and had since grown slowly The pain caused by the injury 
was not severe, and there had been no pain since After the 
accident he could feel the small swelling which had existed 
previously in the middle of the soft swelling, it being then 
about the size of a walnut,but when the swelling became quite 
hard it could no longer be felt When admitted he was 
complaining of the swelling of his nght testicle, and 
appeared somewhat antemic, pale, and was rather thin. On 
examination, there was an oblong, somewhat pynf orm swell¬ 
ing occupying the nght half of tne scrotum and bulging into 
the left naif It was hard and elastic, and no decided 
fluctuation could be felt It extended into the highest 
point of the scrotum, and could be traced as high os the 
external abdominal ring Underneath the tumour a pro¬ 
jection from it, like an enlarged testicle, could be made out, 
but no pain was felt on pressure, either over this or any 
other part of the tumour There was no testicular sensa¬ 
tion There was no impulse on coughing, and the size of 
the growth did not vary The superficial veins of the 
scrotum were enlarged on the nght side The glands in the 
groins were not enlarged, and no enlargement could be felt 
in the glands of the abdomen. The patient was otherwise 
apparently healthy There was no albuminuria. 

Jan. 22nd.—The tumour, which had been punctured in 
the out-patient department before admission, was again 
punctured, and, as on the former occasion, only bright blood 
flowed through the cannula, examined microscopically, this 
showed no evidence of new growth. From above down¬ 
wards the growth measured Ilf in., and the greatest circum¬ 
ference 8f in 

80th —There had been no diminution m size under the 
application of ice, ordered on the 20th, and Mr Sydney 
Jones decided to examine, and, if necessary, remove the 
tumour The parts having been shaved and washed 
with 1 in 40 carbolic solution (the patient being under 
the influence of ether), a vertical incision was made, 
about an inch to the nght of the raphe, through the 
scrotal tissues down to the tumour, which was found to 
he of sarcomatous nature, an elliptical incision was then 
earned from the external ring to the lowermost portion 
of the growth and bnck to tho starting-point, the tumour 
wqs then rapidly dissected out, the numerous vessels being 
caught with clamp forceps, the cord was then seized with 
a stout pair of clamp forceps, the tumour being cut off 
below Numerous ligatures were required to arrest the 
general bleeding, and the cord was ligatured. The edges of 
the wound were carefully adapted by means of silk and 
catgut sutures, a drainage-tube was placed from the highest 
point of the wound, and, after the parts had been thoroughly 


the operation. When the growth was incised, the cut sur¬ 
faces bulged out and presented a gelatinous structure, which 
appeared to have grown from the upper part of the testis, 
hut this organ could not he distinguished. Microscopically 
tho growth was sarcomatous, and consisted chiefly of small 
round cells. There was some clear fluid m the tunica 
vaginalis, into which small bosses of new growth projected. 
The patient vomited after the administration of the ether 
At night the temperature was 98 8° 

31st—At 2 A.H the temperature was 100 2°, at midday 
1018°, at 8 g M. 99 8° There was no pain, and he had slept 
well 

Feb 4th —Wound dressed. Some purulent discharge from 
the upper part of the wound on pressure Wound somewhat 
offensive in smell Two stitches removed The temperature 
has voiced from 99° m the morning to 100 4° in the evening 
No pain whatever 

Gth —Wound redressed, a good deal of pus came from the 
wound, especially from the upper part, edges of wound 
slightly red and tense Carbolic dressings discontinued and 
boractc acid substituted The temperature has varied from 
9S 4 Q to 100-2° The bowels were freely open after enema 
oa the 5th 

After the Gth the temperature became normal <”• 
normal not reaching 100°, excepting during an - 
follicular tonsillitis whicl 


far tonsillitis which lasted from the 14th 


when it rose to 102 6° There was discharge from the wound, 
chiefly from the situation of the cord, until nearly the end 
of the month, when the wound hod perfectly healed. There 
was some alight swelling over the canal in the position of 
the stump of the cord when the patient left 
On leaving the hospital the patient went to a convales¬ 
cent home, where he remained for three weeks, resuming 
work as a potter on his return to London Hewasr£ 
admitted into St Thomas’s on Oct. 7th, under the caro of 
Dr Ord, and died on Oct 29th It appeared that about 
three months before he had suffered from constipation, and 
had also had some vomiting, these symptoms passed of! for 
a time, and he does not appear to have paid much atten¬ 
tion to them until he found a lump in his abdomen during 
a more severe attack, three days Before admission When 
under care the symptoms were constipation, vomiting, dis¬ 
tension of the abdomen, and the presence of a large tumour 
in the nght side and in the iliac fossa. He died from ex¬ 
haustion There was a small growth in the inguinal canal, 
measuring about three-quarters of an inch m diameter, a 
growth as large as an orange over the iliac vessels on the 
nght side, several tumours under the ascending colon on 
the same side, evidently of glandular ongrn, and another 
growth behind the duodenum, adherent to it about four 
inches from the pylonc end of the stomach, and on exami¬ 
nation of the mucous membrane of the duodenum it was 
found that the growth had produced an ulcer about two 
inches long The growths on section closely resembled each 
other, presenting a gelatinous appearance, some being more 
vascular than others These secondary growths much re¬ 
sembled the original one 

Case 2— G G-, aged fifty-one, a sawyer, was 

admitted into the Albert word under the care of Mr. 
Sydney Jones, April 7th, and left cured April 28th, 1881. 
There was no family history of tumours. The patient, a 
strong, healthy-looking man, had had no severe illnesses, 
he had not had syphilis The patient stated that between 
five and bix years ago he had received n severe blow from a 
log of wood on his nght testicle, this caused considerable- 
pom, but he was able to return to work in about half an 
hour The next morning he noticed some swelling on the 
nght side, which became considerable in about three days, 
and tho scrotum very red. He went to Guy’s Hospital, 
where they wished him to remain as an in-patient, but he 
refused. He wns unable to work for about a fortnight, 
because of severe aching pam in the testicle. The pain 
then ceased, but the swelling did not diminish, and remained 
about the same size until a year or eighteen months ago, 
when it commenced to steadily increase, and that without 
pain, excepting from its weight, which produced aching 
m the loins On examination the scrotum was found 
to he occupied by a large pyriform tumour, measuring from 
above downwards ten inches. It occupied the whole of the- 
right side of the scrotum, and the testicle on that aide could 
not be discovered The left testicle was normal, and could 
be easily separated The tumour was very heavy, elastic, 
almost fluctuating in some parts, in others hard, the swell¬ 
ing was not translucent It did not involve the cord toany 
extent, as this could be traced into tho upper part of the- 
tumour and presented no evidence of enlargement The- 
superficial veins of the scrotum were much dilated. 
enlargement of glands could he discovered. General healtn 
good Sp gr of urine 1010, no albumen . 

April 9th —Ether having been administered, and the pons 
washed with carbolic solution and shaved, two curved 
incisions were made from above downwards, including a& 
oval piece of the skin, and meeting at the bottom of ts 
scrotum, the remainder of the scrotum was then dissecu 
off the tumour and the cord freed, clamped, and the 
removed, the cord was ligatured The vessels, which n 
been secured by clamp forceps as they presented themsciv 
m the wound, were ligatured, a drainage-tube ' n ' a8 
duced, the edges of the wound brought together witn 
and catgut, and antiseptic dressing npplied, the sp&Yj* 
used throughout the operation On section of theturn 
the cut surface was undoubtedly of a sarcomatous c ‘ iarac , ’ 
there was some fluid, especially m the tunica v'®# 1 ® 
where some nodulated growths were found in its 7 ra ~’ r *Ltfr 
jectrng from the principal one. Examination of tb 
some time later proved it to ho sarcomatous, 
round cells The abdomen was carefully examinifinbar 
the man was under ether, but no enlargement of the mm 
s cr m be felt . . f 

0 * i put- hod slept fairly during the mgnt 
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•was without pain. Pulse 108. The temperature on the 
•evening of the Oth wns 08*4° The wound was redressed 
antisopticaiiy, thp^e jvaa very llttlo discharge On the 10th 
the temperature rose to 100*0° in the morning, and to 100*8° 
on the 11th, but fell again next day, becoming on the 13th 
and after the 16th subnormal, continuing so for the 
remainder of his resi d ence tit had been normal before tho 
■operation) On the lGth caroollo oil waa used instead of the 
antiseptic dressing and warm water dressing was substituted 
for tins on the loth. The wound was healed when he left 
•the hospital, nineteen days after operation. 

Cash 3.—W W-> aged thirty six, a labourer was ad¬ 

mitted, under the care of Hr Sydney Jones, on Sept. 22nd, 
and left, cured, on Oct. 8th 1884. The family history was 
.good there was no hist-ory of any tumour He hod had no 
serious illness, and had never suffered from syphilis. He 
first noticed that tho left testicle was enlarged a short time 
before Christmas, 1883 tho swelling began at tho lower part 
•of the testicle, and had gradually increased in slxo. The 
.growth had been unattended by pain, and had only caused 
inconvenience from its sire. There was no history of injury 
ITheu admitted the patient was a strong healthy looking 
man complaining only of enlargement of his left testicle 
this enlargement was considerable the swelling being very 
hard and.Iobulated at its posterior part and irregular on tho 
surface. The hardness was almost cartilaginous in character 
there was no testicular sensation and the outline -of the 
testlclo was lost. The cord on the left side appeared larger 
than that on the right j the superficial veins were enlarged 
ou the loft side of tho scrotum. No enlargement of the 
glands could bo detected in the abdomen. Tho internal 
-organ* appeared healthy Urine normal sp gr 1010 
Sept. 23rd.—Tho tumour was tapped, but nothing flowed 
through tho cannula, a little clot which remained in the 
end, on withdrawal, wnon examined microscopically showed 
i -only rod and white blood corpuscles. 

24th.—Ether having boen administered, Mr Sydney Jones 
removed the testicle, antiseptic precautions being adopted 
throughout the operation as In the other cases. Two curved 
incisions were made, including an oral piece of skin, the 
tumour dissected out from the scrotum, the cord cleared and 
■clomped, and the growth removod below After this the 
vessels, which had been secured by clamp forceps during the 
progress of tho operation, were ligatured, and then tho 
vessels of the cord itself were separately ligatured. The 
edges of tho wound were brought together by alternate silk 
and catgut sutures after the insertion of a drainage-tube, and 
the wound dressed antisepticnlly Examination of the 
■tumour showed a nodulated ma ss with the naked-eye 
■characters of a sarcoma. On section there were several 
small cysts. the growth appeared of more recent origin in 
parts, and in one part it appeared as if there was some 
remnant of the testicle. No record of the microscopical 
examination was kept. 

24th —Slept after an injection of morphia, and was in no 
pain. Pulse 06 

26th —"Wound redressed under tho spray looked healthy 
27th.—Wound redressed a few stitches removed. The 
patient complained of headache, but waa otherwise well. 

30th •—Tho wound waa redressed, and all the remainin g 
stitches and the dralnago-tube removed. 

After the operation the temperature in the evening rose 
to 100-8° to 100° on the following day and to 100*6° on the 
day after It did not again exceed 0OO° bocoming and 
■Continuing normal untilhis discharge, thirteen days after 
operation, 

STATION HOSPITAL, IIULME 
^cjtnosarKxr or tub mm ax bbxbath tub bkiu- 
lntMiuiABOsua xstteu ijtjutiy aurranxTiox exteyd- 
rta to the vttefe joint iflpnanox aiitctatton* 

ILRCOVEIlY tlT TM ATt VR 

“(Under tho care of Surgeon Major G C GribboN M.B.) 

Coai-oitAL C- 3rd Dragoon Guards aged twenty-seven 

Tears, -was admitted on Jan. 21 at 1884 with an obscurely 
fluctuating swelling on tho innor and upper part of the left 
calf about three inches bolow the joint. He was employed 
1 r the saddler} workshop. Six months prior to coming 
nafler treatment his horse fell with him, and rolled over on 

bis left leg, giving rise to considerable bruising This passed 

away without any apparent Ill effects, and ho was able to 


resume his usual occupation as a saddler Latterly how¬ 
ever he had felt the left knee stiff, especially after sitting 
any length of time at his work, and he had got an uneasy 
feeling in the calf. The patient was a delicate-looking man 
of very strumous appearance. The left popliteal space 
appeared somewhat full 

Five days after admission the swelling had become more 
prominent and fluctuation, distinct. It was rather tender, 
and occasional shooting pains were felt down the leg Ex¬ 
ploration with a fine needle showed the contents to consist 
of oily matter, with a few opaque streaks. Under anti¬ 
septic precautions about tn ounce of fluid was evacuated 
through a small incision, and after a few days, during which 
there was a little thin oily discharge the opening closed up 
He was able to resume work on Feb. 4th. On the 17th, 
however, the man returned to hospital with a feeling 
of tightness and stiffness at thp back of tho knee, anu 
some psin down the leg There was no swelling in the 
calf this time, but the lower part of the popliteal Bpace 
appeared fuller than no rmal. Ills general health was not 
good. 

During the following two days the swelling increased 
rapidly and as It was tense, it was again emptied and rest 
and pressure employed, but without effect, for reaccumulation 
occurred it was therefore determined to make a free open 
ing and use continued drainage. This was done on March 23rd. 
Andeeptlo precautions were used throughout. 

The patient progressed satisfactorily enough for the 
following four days. Ail his discomfort was relieved, and 
he felt so well that, disregarding instructions to remain in 
bed and at rest, he got up and walked about in tho hospital 
yard. Tho day was cold and damp nnil on returning to his 
ward ho felt his knoe very cold and numb and soon after¬ 
wards pain set in. Acute synovitis of the kneo supervened, 
tho temperature ran up to 103° the febrile symptoms were 
marked, and the discharge from the wound became more 
punform. On the supervention of inflammatory sym- 

K s immobility was secured placing the limb m a long 
splint with heel piece. Cold, leeches, Acu, wore usod, 
but to no avail. The synovitis became evidently suppu¬ 
rative. 

Oa April 18th the joint was aspirated, and 4 ox. of healthy 
pus removed. Thus procedure, it was intended, should lw 
merely preliminary to freely opening tho joint and aocuring 
froo drainage but the relief given was so great that the 
latter operation was postponed, in the hope that repeated 
aspiration might prove effectual. Mr Heath, Senior Snr 
goon to the Royal Infirmary Manchester, thought similarly 
He informed Surgeon Major G C. Griboon that in a case 
under his care of acute suppuration of the joint aspiration 
had resulted in complete recovery (Tun Lancet Sept. 4th 
I860, p. 370) After each aspiration relief was experienced, 
and tie febrile symptoms were temporarily allayed. The 

i oint looked a little puffy but there was no pain, and but 
[ttie tenderness present. After ton days, however the 
symptoms, indicative of progressive inflammatory mischief, 
recurred with severity Hectic became marked, and the 
patient was much reduced and exhausted Tho joint 
became more painful, with startings on the slightest move¬ 
ment, and slight cedema of the thigh appeared. As suppu¬ 
ration was undoubtedly extending along it, amputation of 
the thigh was decided on and performed on May 0th. Tho 
patient made an excellent recovery Examination of the 
joint presented tho usual features of a destructive) inflam¬ 
matory process. The synovial membrano was thickened 
and softened, and the articular surfaces were eroded circum¬ 
ferentially Subchondral carles allowed of easy removal of 
what remained, which waa soft and discoloured. The peri¬ 
articular tissues were swollen and infiltrated, and col 
lections of pus wore found extending along the muscles 
of the thigh The opening modo early in the case Kama 
tho loiDt could only be traced for on inch Inwards. No 
communication through it with tho Joint could bo mono 

0X1 JUmarJa by Surgeon-Major Gnranov-Cases of enlarge¬ 
ment of the bursa under the semi membranosu* are not 
uncommon, but ono of so active a kind as in the present 
case is. I think, exceptional. That tho swelling flrst 
Observed on the calf and afterword* in tho lovror port of tho 
popliteal space was from inflammation of this bursa is 
Easily doubtful In the place where it firat showed 
in thn calf—the care resembles some of thaw publLhed by 
w7 Warrant Baker in tho thirteenth volume of St. Bartholo¬ 
mew a Hospital Report* under the title of “Synovial Cysts 
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meningitis At the autopsy the signs of a general tuber¬ 
culosis were present which involved the cord aud brain 
The great omentum was adherent to the abdominal wnlL 
There were signs of subsided peritonitis Miliary bodies 
were scattered over the walls of the intestines The 
Fallopian tubes and body of the uterus were distended 
with caseous matter the distension was greatest near the 


stension was greatest near the 


Jimbnated portion of the tubes, and was especially so on the 
nght side The uterus was adherent to the posterior wall 
of the bladder, and a condition of acute anteflexion seemed 
to be set up thereby The cervix was healthy The body of 
the uterus was largely distended with caseous matter He 
showed the specimen as one of rantrv in a child, though such 
cases were not uncommon in the adult The utenne w alls 
were hypertrophied, and tins was possibly due to the efforts 
made to empty the canty of its contents There were no 
signs of vulvitis, and there was no history of such an 


affection—Dr Gbaily Hewitt concurred in the new 
Dr Silcock had taken. The strong fibrous adhesions, no 
doubt, caused acute anteflexion, which had been of some 
standing Had the patient hied this condition of ante¬ 
flexion would have continued thioughout life With regard 
to the presence of distension of the body of the uterus, 
he thought such a condition might lead. to distension 
of the Fallopian tubes which wus a sublet that had 
received comparatively little attention. The state of the 
uterus might nave been brought about by the obstruction to 
the outflow of the material owmg to the strongly ante- 
flexed condition of the organ —Dr A. Monet had met with 
two specimens of caseous disease of the body of the uterus 
and Fallopian tubes m children aged about five years 
These cases are recorded m the post-mortem records of the 
Hospital for Sick Children —Dr Si'.Yiioim Shabicey ques¬ 
tioned whether this condition was a rare one He had seen 
several specimens in the adult In a case of stricture of the 
intestines which he had shown to the Society there was 
caseous disease of one of the Fallopian tubes —Mr Eye also 
said that he had recently seen tv, o cases of this affection 
within a short space of time —Dr Caebington said that the 
disease was not uncommon in the adult, though it might be 
rare in children.—Dr Hadden said that various degrees of 
the disease were to be met with in the adult, add Dr K. 
Fowler had shown that the affection was by no means rare 
—Mr Sbbild said that some cases were not of a true tuber¬ 
cular nature, but were the result of dismtegration of the 
caseous products of suppurative inflammation.—Di Pebcy 
Kidd had seen only two cases of tubercular disease of the 
body of the uterus out of 200 autopsies on cases of phthisis 
in tne adult Disease of the Fallopian tubes was much more 
common.—Dr Goodhaht said that he had tabulated the 
results of an experience of ten years, and found that 
he had seen seven cases of tubercle of the Fallopian 
tubes, twelve cases of suppuration of these parts, 
eight of cystic disease, and seven of adhesions The body 
of the uterus was but seldom affected by tubercular 
disease, and he had seen only two or three such cases In 
his opinion suppurating cases had been mixed up with 
tubercular ones —Dr Bbistowe said it was plain that 
the disease was relativ ely common, and ho had recorded a 
few instances in the earner volumes of the Transactions of 
the Society He was perfectly certain that the disease 
might exist without giving rise to symptoms during life 
Probably tho organs were affected as a part of the general 
disease—Dr Silcock, in reply, said that ho merely con¬ 
tended for the ranty of the disease m children He had not 
been able to find the bacilli m the caseous matter of the 
organs affected, and Mr Watson Cheyno had informed him 
that degeneration of the products might explain this want 
of success Distension of the body of the uterus was not 
necessary' to the production of a similar condition of the 
Fallopian tubes In a post-morten examination of a case of 
abortion he had found pyo-salpmx without disease of the 
fundus of the uterus, so that the distension of the fundus 


Dr Hale White showed specimens of a peculiar form of 
Acute Nephritis The kidneys were token from a man who 
was brought into Guy’s Hospital m an unconscious con¬ 
dition. \Twelve days before admission he had been knocked 
down by [i cart, since then he had been ill, he was found m 
an tmconscious state m the streets On admission he was 
comatose, with stertorous breathing There was no paralysis 
anil no cmrdiaiKmurmur The unne was bloody He soon 
died in the comatose state, during which an occasional con- 
Tnlsion was noticed Croton ml and pdocarpm had no 


effect At the autopsy there was no dropsy, sores, scars, or 
.signs of injury, and no evidence of pymmia The bladder 
and urethra were healthy The only abnormality of m 
importance was the condition of the kidney The two were 
exactly alike, very bulky, firm, and weighed nineteen ounce* 
together The pyramids were very dark, there was no 
evidence of chrome Bright’s disease Projecting here and 
there on the surface were whitish patches, a little raised 
about the size of a split pea, and looking something like 
abscesses Section of the kidney show ed these patches to 
be most numerous in tho medullary' part The largest was 
half an inch in diameter Each had two zones, an outer 
crenated one of a pale yellowish-wlute colour with a greyish 
tint at its extenor, and an inner dark-brown zone, sometimes 
breaking down to pus The knluey structure around each 
patch was red and inflamed this inflamed part was sharply 
marked off from the healthy' kidney substance. Those 
patches in the medulla were triangular with the apex towards 
the pyramid, and radiately' stnated in appearance The 
diseased spots m the cortex were circular The pelvis of 
kidney was normal Microscopic examination showed that 
there v, as slight epithelial and interstitial nephritis. The 
part which to the naked eye was abnormal showed a large 
number of pus cells between and in the tubes, the whole 
had a broken-up appearance, bits of tubes being here and 
there visible among the pus cellB, sometimes this process hsd 
extended far enough to form a definite abscess The great 
rarity of this condition was pointed out It was not 
scarlatinal, nor was there any history of scarlet fever, it 
could hardly' be due to the injury, there was no evidence of 
pymnna anyv here in the body, nor was there anything to 
suggest “ surgical ” kidney 

The following card specimens were shown —Mr hvo 
Enckrondroma of Pelvis, and a recent specimen of Colloid 
Disease of Omentum. Dr C Turner Necrosis of Eenal 
Pelvis Dr Silcock Croupous Enteritis of Ileum. Mr John 
Poland Ununited Fracture of Internal Condyle of Humerus. 
Mr Jonathan Hutchinson, jiui. Lupus Lymplmticus, 
Dr Jteevor Nerve Tissues stained by Weigerfla new MethwL 
Mr Marmaduke Sliedd Tumour of Humerus Mr Gross 
(Esophagus and Parts from a fatal case of Sword-swallow¬ 
ing Dr Hale White A living specimen of a Cryptorebid. 

OLINTOAL SOCIETY OF LONDON 

Locomotoi Atcuy without Disease of the Posterior Column' 
of the ‘Spinal Cord — Arrested Jlichets — A ephro- 
hthotomy 

An ordinary meeting of this Society was held on 
Feb 27th, Mr Thomas Bryant, F.B C S, President, in the 
choir The first paper elicited considerable discussion, in 
which Dr Wilks and Dr Bnstowo joined. 

Dr A Hughes Bbnneit read notes of a case of 
motor Ataxy, without Disease of the Posterior Columns o 
the Spinnl Cord The patient, a man aged forty-eigni, 
suffered from all the usual symptoms of locomotor ataxy, 
including incoordination of movement, without loss 
muscular power, a typical ataxic gait, Romberg’s sympwni. 
unpaired and retarded sensibility of the lower extremal . 
lancinating pains, and loss of the knee-jerk phenomena 
After death evidences of general acute cerebri t is were to 
with patches of recent sottenmg In the medulla oblougn^ 
there was a mass of sarcomatous infiltration occupy 11 °6 
posterior and central aspects, with the exception ot 
anterior cornu m a limited portion of tho lumbar 
cord was perfectly normal throughout, ns w'ere ais L. ma ] 
posterior cornua and roots within the circle of tne sp 
membranes Outside these the posterior roots in the ^ 

and lumbar regions were found involv ed m a m_ ^ 

sarcoma, which extended as far upwards as the cm a 
portion of the cord In the lumbar region the anterior _ 
were implicated, but only to a very limited 
Microscopical preparations and drawings illustrating ^ 
facts were shown at the meeting In commenting o . 
fact special attention was directed to the pathological ^ 
clinical phenomena. It was pointed out that the pa t j, e 
central softening were probably quite recent, ana u 
acute cerebntis which supen ened shortly hi tore 
The sarcomatous growth m the medulla was Btateo nmlnC ed 
rare pathological condition, and the absence or P".w the 
bulbar symptoms was explained by the supposition . 0(j( 
morbid material had infiltrated tfi® normal structure 
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causing senoua degeneration. Although one anterior horn 
vrflj implicated, and ipme of the anterior roots slightly 
involved in tha disease, it wm evident that this had caused 
few symptoms during life as the motor power was 
nnimnared there was no muscular wasting, ana the reflex 
reactions wore normal. The clinical point illustrated bj 
this case, to which it was the object of the paper espe ciall y 
to direct attention, was the relation which existed between 
the spinal symptoms and the lesions in tha posterior roots 
of the cord. It was pointed out that the patient during 
life suffered from all the prominent symptoms of tabes 
dorsalis, and presented, a fairly typical clinic al picture of 
whative understand of that disease. It was then stated that 
the universal belief is that the essential lesion of locomotor 
ataxy is sclerosis of the posterior root-rones of the cord. 
In the case under consideration there was no trace of 
disease of any portion of the posterior col umns , proving 
that for tha production of ataxy degeneration, of the cord £ 
not an essential factor Reference was made to the cases 
published by If Ddjerine,in which there were all the sym¬ 
ptoms of tabes, and after death only parenchymatous 
neuritis of the peripheral nerve-endings was found, the cord, 
roots, and nerves being intact. From this it was maintained 
that interruption of the different paths at the periphery was 
capable of c au s in g ataxv In as characteristic a manner ns 
when these tracts were diseased in the cord. The case under 
notice shows that lesion of a third locality may produce the 
same effects—namely, at the posterior spinal root*. It was 
asserted that this was a pathological confirmation of the 
orpenmental researches of Van Dean and Claude Bernard, 
who by dividing the posterior roots induced incofirdination 
of movement without motor paralysis. It supported the 
view that those elements which convey the impulses regn 
lating coordination are situated in the afferent paths of the 
nervous system. Whatever theory he advanced to explain 
the physiology of locomotor ataxy this serves to show that 
the point at which, in the causation of the phenomena, the 
nervous path is interrupted, need not of necessity as is 
generally asserted bo primarily situated in the posterior root 
«mee of the spinal cord. Reflection on this tact suggests 
that wo have not yet fathomed the anatomical substratum 
of that protean disorder which we at present recognise under 
the term M tabes dorsalis.” This assemblage of symptoms 
probably consists of a combination of different patho¬ 
logical conditions, many of which are represented by 
phenomena common to all and each of which may in 
be differentiated. It la possible that a case such as 
the present may prove a link in the chain of discovery — 
Dr 8AinjiL Wilis said that the case afforded another 
proof of the proposition that the pathology of the disease 
was still unknown. He had seen cases having many of the 
symptoms of locomotor ataxy end in recovery With 
respect to the classic lesion * of tabes dorsalis, he thought 
there had been but few cases brought forward corroborative 
of the dictum of Pierrot, that the disease was limited to the 
posterior root columns of the cord. Coses of sclerosis of the 
whole of the posterior columns had been recorded in this 
*md other countries. He thought that cases of tabes 
dorsalis were discussed too much from a physiological 
rather than clinical or pathological point of view ana he 
ventured to assert that we were not in a position to discuss 
object from this point of view Many views had been 
fiTi °r the pathologj of tabes dorsalis cutaneous arnes- 
thesla, loss of muscular sense, and other physiological dis 
tarbances had been put forward as tho cause of locomotor 
a «‘Xy lie considered thatwe hod not yet got to the real source 
m the pathology of locomotor ataxy Ho ventured to say 
wero 100 a Pt to follow the French, and to accept 
teaching* without sufficient examination. He could 
rmc think that the pathological condition of sclerosis of tho 
posterior root rones was sufficient to give rise to every 
P°*ffble symptom of nervous disease. There was not an 
organ in the body which could not be diseased m tabes 
uorsalu, and he did not think that such a protean affoction 
roald bo due to disease of the posterior root columns.—Dr 
ALThacs said that in general paralysis of the insane the 
impus wore unequal, whilst in locomotor ataxy tho pupils 
ara equal, with a very few exceptions. Ho considered that 
P r Bennett s caso was one of an exceedingly rare condition, 
:? r R arooma was said by Virchow to bo of great raritj in 
o inlnal cord. Mach speculation had been made concern- 
~g,tUe *ymptom* to be attributed to dlseoso of the posterior 
VTy 4 * and lie agreed with Dr Wilks that we had still much 
10 The duration of Dr Bennett s case was very brief 


locomotor ataxy lasted even as long as twenty-flvo ) ears, and 
then the patient died of a complication rather than of tho 
disease itself He could not follow Dr Wilks in regard to 
the belief that cases of recovery from locomotor ataxy could 
not be due to sclerosis of the posterior columns. Such ca*ea 
may recover from the clinical symptoms, whilst they con¬ 
tinue to have the disease of tho posterior columns. Ha 
referred to cases which had been recorded in which sclerosis 
of the entire extent of the posterior columns was found, the 
patient having died of another disease He considered that 
a vicarious action of other parts of the spinal cord coaid 
supply the lost functions.—Dr C. TunvxK had mado an 
autopsy and microscopical examination of a case which 
died at an early stage, which wo probably one of com¬ 
mencing sclerosis. There was exudation m the central 
parts ot the posterior columns between the columns of Qoll 
and the root-tone. Tho serous or albuminous exudation 
was very extensive. The patient had had some symptoms 
of tabes dorsalis, such as ataxic phenomena and ocular 
symptoms. Death followed tracheotomy which was per¬ 
formed for some laryngeal trouble. He nod also seen a case 
somewhat similar to that of Dr Bennett/a There was a 
growth in tho fourth ventricle which encroached on the 
cerebellum many tumours were disseminated down the 
spinal cord, in ports the new growths had invaded the 
posterior columns of the cord Thera was loss of reflex 
action in this case which occurred in a child. Ho 
thought that the occurrence of these exceptional cases 
did not throw any doubt on tho ordinarily accepted views 
of the pathology of tabes dorsalis. Disease at any part 
of the course of tbo circle might give rise to simil ar 
groups of symptoms, so that there was nothing strango in 
the occurrence of the phonomona when the peripheral 
nerves were alone affected.—Dr Bbevoe sold that Dr 
Bennett’s case bore on the question whether the disease 
begins primarily in the nerve tubules or whether it begins 
in the neuroglia. The growth evidently began outside the 
nerve tubules, and these were secondarily damaged. In a 
specimen which he had examined the nerve tubules wore 
seen to be surrounded by a very thick band of fibrous tissue. 
The pains were probably due to the nerve tubules being 
compressed by the sclerotic tissue. Cases had been recorded 
by Buzzard and Adamkiewicz m which tho bloodvessels 
were the primary seats of disease.—Dr Hadden raid that 
in cases of alcoholic paralysis symptoms of tabes dorsalis 
may bo present- Dr Wilks hod described cases of alcoholic 
disease which were very like those of ataxy He (Dr 
Hadden) bod reported two cases of alcoholic paraplegia in 
which there were very marked changes In the peripheral 
nerves, but nono in tho spinal cord Tho paralysis of the 
third or sixth nerve could bardlj bo duo to disease of tbo 
posterior root zones. Ho mentioned a case which ho had 
lately seen in which locomotor ataxy was diagnosed 
by many physicians. At tho autonsj sclerosis of tho 
columns of Goll and symmetrical sclerosis of the lateral 
columns, were the losions found. Optic nerve atrouhj 
was also present.—Dr Bniarow* thought that Dr Ben¬ 
netts case helped to throw a good deal of light on 
the pathology of tabes dorsalis. Tor it seemed to show 
that in tho posterior roots there must bo all those ele¬ 
ments which entered into tho formation of the postero¬ 
external columns of the cord Tho pupils were unequal 
perbaps in the majontj of crucs of locomotor ataxj which 
he had observed. He had never seen recovery of a caso of 
undoubted locomotor ataxy though he had seen cases in 
which symptoms which might be mistaken for those of 
tabes dorsalU have disappeared. Ho narrated the core of a 
middle-aged woman who suffered from severe headache 
giddiness, and double vision, with staggering gait there 
were attacks of profound nausea without vomiting para 
lvsia of both oxternal recti of the right internal rectus, and 
of the portio dura was present There was also paralysis 
and tingling of the right arm, with stiffness in the leg* the 
rellexos of which wore exaggerated, and anklo clonus could 
bo obtained. The patient also became colour blind, and 
there was contraction of the field of vision. The illness 
had lasted from thrco to four months, when gradually first 
one symptom ami then another disappeared. Now this 
happened two years ago and the patient was still well and 
performing hor accustomed duties.—Dr "Wiles said that 
crises of organic disease of the central nervous system 
were treated by the usual remedies, and yet when one was 
cured then we believed that thy diagnosis ww at fault ~ 

Dr Bennett briefl\ replied. 
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Dr Seymour Taylor related the case of Arrested Rickets 
shown by him at the last meeting The patient, aged six, 
came under notice in June, 1884 He is the twelfth child 
out of sixteen, and was bom at term His parents are 
healthy and temperate. His brothers and sisters enjoy good 
health, but two sisters are “knock-kneed.” His mother 
dates his illness from a fall from his cot when a year and a 
half old. Subsequently he was treated by different practi¬ 
tioners for bronchitis and also “ enlarged liver,” ana there 
was also at that time a history of laryngismus stridulus and 
profuse sweatings, especially about the head The child now 
presents tho typical pigeon breast, with beading of the 
sternal ends of the nbs. He has chrome bronchitis The 
heart is depressed and pushed towards the right side There 
is no cardiac murmur He is stunted m growth, tho limbs 
ore shortened with marked curvatures of bones, he is “pot¬ 
bellied,” and the spine is cum ed to the right, the fontanelles 
are closed, the frontal bone is “prow-shaped”, the girth at 
tho occipital protuberance is 20f in As regards the causation 
of the disease in this case, there is a remarkable absence of tho 
recogmsedinfluemes. He wasbomaudreared in fairly healthy 
surroundings His parents are healthy, but Ins mother has 
borne children very fast (sixteen in twenty-two y ears), but 
has had no premature nor stillborn children This child is 
the only weakly one in the family The injury to tho child 
from a fall is interesting, as showing what may be the start¬ 
ing point of the disease m a child predisposed to rickets — 
Hr It. TV Parker thought that there was no doubt that a 
large percentage of rickets became arrested, and it was not 
uncommon for all traces of the disease to disappear It 
occurred to him to ask whether this case was one of 
arrested ncket3 The extreme stunting and deformity at 
such au age seemed to lum to point to the conclusion that 
a dyscrasia was still present, and he suggested seaside treat¬ 
ment, with systematic shampooing and gymnastics —Dr 
Charters Symovds said that the case seemed to him to he 
one rather of continued than arrested rickets He referred 
to a caso of juvenile osteomalacia, which Mr Davies-C'olley 
had placed on record, and which somewhat resembled the 
present one.—Dr Axgel Hoyby thought a paper by Dr 
J S Bury of Manchester, on Osteomalacia in Rickets, had 
not received the attention it deserved It was read at the 
British Medical Association in July, 1883—Dr Seymour 
Taylor said that the patient had been treated by gymnastics 
and shampooing, and lie hoped to continuo this mode of 
treatment systematically 

Dr Charters J Symoyds road a paper on a case of 
Nephro-hthotomy It was that of a man, aged fifty', who 
had suffered for twenty-four years from left renal colic 
The attacks occurred at v arying mtervals, and lasted from a 
day to a week During the last four years this pain had 
nearly left lum, and his health improved Seven months ago 
micturition became frequent, and three months later blood 
appeared m the urine, in amount sufficient at time3 to ob¬ 
struct the urethra by the coagula Blood generally appeared 
after working,particularly gardening, and he had a dull pain 
m the left lam No tumour could he felt The case being 
under Dr Mahomed’s care, Dr Symonds was called to see 
lum, and it was decided to cut down on the left luduey 
This was done on July 11th, 1883, tho incision being 
parallel and closo to the last nb The lower end of 
tho kidney was first isolated, and at once a stone was 
felt fixed in the commencement of the ureter The tissues 
were scratched through with a director, hut on enlarging 
the opening the stone fell back into the pelvis of tho 
kidney, which wos greatly dilated Finally the cortex was 
cut into, the finger introduced, and the stone remov ed T ery 
little bleeding followed The operation, was performed nnti- 
septically, and by the 20th the wound had mtirely closed 
Attention was directed to the importance of isolating the 
lower end of the kidney first and examining from the anterior 
surface, in the i\ ay pointed out by Mr nowse, also to the 
rapid muon winch followed, notwithstanding tho amount of 
injury' inflicted upon the kidney In the subsequent history 
of the case, it was stated that six months after there still 
remained some blood in the urine, that the pam still con¬ 
tinued to some extent, and it was feared that a calculus 
existed m the other kidney TVhen last heard of, Nov 10th, 
1884, the man was free from pam except when he ov er- 
exerted lnmself The urine contained pus and some blood, 
Mr He yby Morris read a paper on a case of Nophro-litho- 
tomy The patient, aged twenty-four, a jewellor, was admitted 
Dr Powell into the Middlesex Hospital on April 10th, 
1884, suffering from symptoms of calculus in the left kidney 


Since lus schoolboy days he had complained of pains m hu 
loms, but in spite of this he had enjoyed fairly good health 
until about two years ago, when he was attacked by “kidney 
complaint" This came on without any assignable cause, 
and was chiefly marked by pains in the left lorn, shooting 
down at times to his left testicle For three weeks before 
admission these pains had been too severe to permit of hu 
working, and ho attended during this period at the out¬ 
patient department On admission he had pam in lus left 
renal region, and tenderness on deep pressure in tho left 
lorn His urmo was neutral, of sp gr 1010, and contained 
blood and triple phosphates There was frequency of mic¬ 
turition, though the urmo was stated to he somewhat 
deficient in quantity Five days after admission, however, 
it was noted that the averago daily quantity of unne voided 
had been forty-five ounces From April 10th to25ththo 
pain was diminished and inconstant, but there was still 
tenderness on deop pressure m the left lumbar region. 
TVhen tho pa in occurred there was retraction of the testw. 
Moreover, the left testis was discov ered to be much atrophied. 
The unne at this time was acid, sj> gr 1024, and contained a 
truco of albumen due to the presence of pus. Xophro-lltho- 
tomy was performed on May 10th, 1884 A calculus was 
felt by tho finger on the front of the kidney near the inner 
border and below the hilus Digital examination of the 
postenor surface and acupuncture of tho kidney had pre¬ 
viously failed to detect it The sensation communicated to 
the finger by r the calculus through the renal substance was 
simply that of increased induration, as compared with 
the resistance offered by the rest of the kidney With 
his finger-nail Mr Moms scratched through tno renal 
tissue covering the calculus, and thus verified the nature of 
the induration, then with a bistoury be incised tho inner 
free edge from the postenor Burfaco, and partly by puslnng 
the calculus with the loft index finger (winch wore kept all 
tho while m front of tho kidney) and partly by tho aia of a 
narroyv curette tho stone was dislodged and removed. 
There was no luomorrhago of any moment from first to last 
A large drainage-tube was introduced into the wound, but 
not into tho kidney, the edges of tho wound were held 
together by sutures, and terebeno oil on lint and n thick 
layer on cotton-wool were retained over tho wound by a 
tight bandage The operation was performed at 2 PAL At 

1 pai he had micturated for the last timo before the 
operation, and no urmo was passed, after the operation, 
by tho penis until 7 30 am , on May 11th, when fifteen 
ounces of lightly blood-stained urmo were voided natu 
rally At noon on the same day (May 11th) mno ouacw 
more were voided, so that twenty-four ounces were passed 
naturally m the first twenty-four hours after the operation. 
The dressings were changed onceintlie ovemngof thedsj'ot 
operation, and three times on the following day, but on .W 
12th there wns so little discharge from the wound that tins 
frequency of dressing was considered quite unnecessary 
Unne hod, m fact, ceased to pass by tho wound Durmgtw 
second penod of twenty-four hours tho urine was passed w 
follows —May 11th 2.60 p M, 4 oz , 6 F M, 4 or , JO PAL, 
4 oz — 12th 1216 p m , 5 oz , 2 a m , 4 oz , 0 In 
Oo r, 760 am, 10 oz, 10 40 A m„ 0 oz , 121 pY,&ol 
Making a total of 48 oz The unne v oided continued to na 
blood-stained until May 14tli On tho 16th it was Iielt 
blood-stained nor din it contain nlbumeu Its spet™ 
gravity was 1023, and there were 40 oz voided in taciuv 
four hours. On the 10th the quantity of urea was estnnfl > 
and found to be 496gr m 12oz passed in twenty-four no 
On May r 17th the wound was m great part unit™, ani '. 
stitches w ere remov ed The patient had had no pwn * , 
tho operation, and his only discomfort had been tho emu 
detention in the recumbent position On May -W* 
bowels bad not acted since the operation, and s0 , al I 
was given This had the desired eftect, and the detec ‘ 
w as unattended by pam, but on May 21st, from the ^ 
the dressing, it was inferred that a little unne haa I, 
been discharged through the tom wound The tempera 
rose on this day to over 101°, 101 8° being the highest 
the following day, the 18tb, and on partof the tec ’ 
temperature remained just below 100° TVith these . P, 
tions the temperature throughout never exceeueu } ‘ e 
Sutty ounces or unne were passed per urethram, so i u 
chief port, if not the whole, of the unne from the tot, . ^ 

ns the nght, kidney, must have como tho proper way __ 

23rd the bow els again acted twice, and again a sm J . 
tityof unne was thought to have como subsequently 
the wound, bat the amount so escaping was extreme y 
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it would teem us if the passage of the ftec-ea along the de¬ 
scending colon caused some disturbance to the wound in the 
kidney, which, however must have nearly healed. This in 
terference was the less improbable owing to the situation of 
the wound in the kidney Forty aix ounces of urine were 
passed the natural wav it was of good colour sp gr 1027 
acid, and contained no albumen OnUay28th thepatient who 
had been on ordinary diet since the 2utli, was feeling quite 
well, and only the track of the drainage-tube remained un¬ 
healed. On June 3rd this track had closed, so that not even 
a. fine tube could be introduced. On June 10th he got up 
for the first time On Juno 12th he went into the garden 
and there took walking exercise, lie continued to gain 
strength daily and was considered to be well, when on Juno 
Jfith, at 8 Pan, after ta k i n g a good deal of exercise outdoors, 
he passed urine coloured deeply with blood. At 4230 ajl on 
June 27th the urine was still more blood stained than that 
passed at eight the previous evening At 0 a.jl, June 27th, 
the urine was much leas mixed with blood, and on Jane 23th 
51 or. of urmo were passed in twenty four hour* it was 
acid and of sp gr 1020 and contained neither blood nor 
albumen Tho bowels had been acting twice a dav so that 
tho haemorrhage could not haro been aua to prepare on tho 
kidney by an overloaded colou Ivo pam eonso of dis¬ 
comfort or feeling of illness of any sort attended this 
attack of luomaluna For a fow days ho was kept in bed, 
but there was no return of tho hramatorra, and on July 8th 
ho left the hospital quito well and with tho cicatrix m his 
loin throughout perfectly firm. On amoral occasions since 
(the last being Jan. 18So) ho has been seen at the hospital. 
Ife has had no return of the Iicematurin, never suffers pain has 
been at work regularly since leaving the hospital and has 
never felt better in his lifo than now The calculus con 
aiitod of a nucleus of oxalate of lime coated first with urate 
of ammonia, and outside this with oxalate of lime again.— 
Ur Harwell thought that it would have been betteT if the 
kidney hod been removed at the time of the operation 
in Dr Symonds’a case, for the kidney was evidently con¬ 
siderably diseased. lie did not think that tho danger would 
have boon increased by nephrectomy Ho dhl not think 
that the other kidnoy should bo inspected, at any rate 
until an estimate of the amount of urea discharged had been 
estimated.—Dr Chautkiib Symoxm said that though the 
kidney was practically useless, nevertheless it was morel j 
atrophied from pressure and, os no active disease was 
present he decided to lea\e it. 

Mr. Uorrant Baker showed a living specimen of Floating 
Kidney in a Man. _ 

MEDICAL SOCIETY OF LONDON 


Annual General Meeting—Diet in tie Febrile State 
Tub annual general mRat in g of this Society was held on 
Monday last, Mr Arthur E Durham, FM.CJ5 n President in 
the chair 

Ur A P Gould road the report of tho Council which 
congratulated tho meeting upon tho prosperity which has 
marked the one hundred and twelfth year of the Society 8 
existence. The Proceedings of the Society would continue 
♦ to be published annually Only one essay had been received 
in competition for tho iothergillian medal, and the adjudi¬ 
cator* hod not yet completed their report Tho financial 
position of the Society had been materially improved. 

The report of thn non. librarian Dr Aixcmx stated 
that upward* of 2500 volumes on tho subjects of Anatomy 
Physiology Medicine, Surgery, and Uulwifory Iiad been 
f&piured and catalogued and placed in their respective 
lections for easy reference. 

The adoption of tho reports was movod by Dr Sewell, 
^cttmdedbj Mr Dm and earned 
8lr Joseph Father moved a vote of thanks to the 
retiring President which was seconded by Mr Goo ma ll , 
and duly acknowledged by Mr Du mi AM 

4 vote of thanks to Dr ttiltabire on retiring from the 
position of honorary treasurer the duties of which ho had 
discharged during a'very anxious period, was proposed by 
Dr Theodore Williams, and seconded by Dr Walter 
After a vote of thanks to the retiring vice-piu- 
ridents and members of Council had been carried, a similar 
'oto to the retiring honorary secretary Mr Pearce Gould, 
wm put and carried by acclamation. 

Dr Allchix read a paper on Diet in the Febrile State 
Which appears in full on another page,—Dr Kolth advo¬ 


cated tbu UbO of Inunction to check cutaneous respiration 
and so diminish the pyrexia As to diet he strongly recom 
mended raw beef Juice made with tephl water which was 
very easily absorbed he estimated that three claret wine 

S lasses were equivalent to a mutton chop. He agreed with 
ir A llchin in recommending fats especially cod liver oil in 
fever to supply the waste of hydrocarbon.—Hr dh Uayjllaxv 
Hall regretted the absence of practical observations drawn 
from Dr All chins experience. Dr Dupru hod provided 
an excellent practical recipe for the beef tea or bcef-juico 
recommended by Liebig Take one pound of meat and oua 
pint of distilled water from two to four minims of hydro¬ 
chloric achl, and from fifty to ninety graina of common palt 
The meat must be finely minced and soaked in water for 
on© hour the fluid was then to bo strained through a fine 
sieve without pressure, and the filtrate made up to ons pint 
The whole of tho albumen was thus extracted.—Dr 1 11 
Green thought Dr Allchins paper gave on excellent 
rtiiajiA of tho physiology of diet —Dr Pajluiore made 
some remarks on the value of various articles of diet which 
might bo used either an food for children or in fever—Dr 
Allchtv in reply said that he had specially advocated the 
UbO of partially-digested amyloid foods 


lldriefos Hiih Itohces of '§ooIjs. 


4 Practical Treahee on Urinary and Penal Ditto tee 
ByW Roberts. U.D., UUL, Professor of Medicine at 
the \ ictoria University and Consulting Physician to the 
Manchester Royal Infirmary assisted by K. Maguire, 
M D Lond. Fourth Edition, London Smith Fhler 
and Co. 18S5 

Twenty years have nearly elapsed since the first edition 
of Dr Roberts’ work on Renal a id Urinary Diseases wss 
brought under the notice of the profession, and during that 
penod it lias undoubtedly held a foremost position among 
works on tho some subject, both as a text-book for the student 
and as a practical work of reforenco for the practitioner 
Tho cause of Its great success lay both In Its comprehensive 
ness and conciseness. Other works, Indeed were before the 
profession but they either dealt with part only of tho sub¬ 
ject or else were too diffuse for practical purposes. Another 
attractive feature of Dr Roberts treatise was its eminently 
clinical character and the graphic manner in which the 
essential features of the disease under consideration were 
portrayed. Tho third edition of the work has now been 
exhausted for go mo years and hitherto Dr Roberts, for want 
of leisure,has boon unablo to undertake the preparation of a 
fourth but having obtained the assistance of Dr Maguire 
ho has at length been able to accomplish it Tho task must 
havo l>ccn no slight one for during tho fow years tliat have 
elapsed smeo tboapiwanmcoof the last edition our know Icdgv 
with regard to renal and urinary pathology and physiology 
has extended so enormously tliat nearly tho whole of tho 
subject matter of the work required to be cither revised or 
entirely rewritten, in many points the authors havo suc¬ 
ceeded in this difficult task, but at the same tlmo we mast 
confess to oomedisappomtmontthat tho work does not alwsv s 
keep itself quite in (ouch with exist lag vio ws. This, no doub( 
is occasioned bv a natural desire to keep to the old linos as 
much as possible whiUt importing now material but tl»U 
lias resulted in place* iu a want of harmony between lilt? 
now and the old. 

The opening chapters describing tho Physical Properties 
and Chemical Constituents of the Urine togotber with the 
methods of examining that Hold, are excellently arranged 
and are full of information In the section describing the 
colouring matterof tbo urine wo find the interest mg obwrva 
t ions of Dr Maguire on the occurrence of certain urines which 
become brown on exposure owing to the presence of pyro- 
cateclun which bo believes to be identical with B^deeker* 
slkapton Speaking of the presence of bile adds m tho 
nnnL, he mentions only Harley s view that they are charac- 
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tens tic of jaundice from obstruction, and does not mention 
the fact that they are constantly present in small quantities 
in normal unne, nor the view, now generally accepted, that 
bile acids are found only m the earlier stages of all forms 
of jaundice, and that they disappear as the destruction 
of the liver tissue proceeds With respect to the physio¬ 
logical variations in the reaction of urine, Dr Roberts 
still considers that the ‘‘alkaline tide” is caused by the pre¬ 
ponderance of alkaline bases taken in as food Though this 
may possibly explain its occurrence after a meal, it alto¬ 
gether fails to account for it when no food is taken, such os 
after cold bathing, &c Dr Roberts does not believe “ that 
there is any constitutional state specially characterised by 
an excessive elimination of phosphates” Although un¬ 
doubtedly in a considerable number of cases the so-called 
“phospbaLc diathesis” is nothing more than a deposit of 
earthy phosphates, without any excessive elimination, still 
there are many well-authenticated cases on record which 
show that the total amount of phosphoric acid excreted daily 
may be increased considerably, out of proportion to the other 
urinary constituents, and which can only be accounted for 
on the supposition that there is increased metabolism of the 
phosphorus-yielding tissues No mention is made of the 
occurrence of partially oxidised phosphorus in urine, in the 
form of glycenn-phosplionc acid, protagan, or lecithin, it has, 
however, been found in the urines of patients suffering from 
various nervous disorders, diabetes mellitus, and phthisis 
In the chapter on Micro-organisms in the Unne, Dr 
Roberts, m addition to the usual forms, descnbea an 
organism he met with in the form of beaded threads, or 
micrococcie chains, in freshly passed undecomposed unne 
He has never met with a similar case, and, on account of its 
ranty, believes the parasite to be of ’exotic origin. As the 
patient had resided some years previously m South America, 
this opinion is likely to be correct 
The chapter on Diabetes, both insipid and saccharine, is 
characterised by the author’s usual clinical insight. We must 
demur, however, to the statement that the classification of 
the former into a disorder characterised by a profuse discharge 
of water without an increase in the amount of solids, and 
into another characterised by only a moderate discharge of 
water but an excessive elimination of solids, is alueless m 
practice ” or difficult to determine Surely there must be a 
i ast distinction between the mere draining off of water un¬ 
attended with any definite increase of solids, and those 
cases in which the solid matters are doubled and trebled. In 
the one instance the hydruna is caused by mere increase of 
pressure in the capillaries of the kidnoys under vaso-motor 
influence, in the other the dram of solid matters is occa¬ 
sioned by increased metabolism throughout the body gene¬ 
rally Nor is the difficulty in the way of recognising the 
condition so stupendous os Dr Roberts imagines , the col¬ 
lection of the twenty-four hours’ urine once a week and the 
determination of the specific gravity of the collected urine 
being all that is required. "With regard to diabetes mellitus, 
we must express a somewhat simil ar regret that the dis¬ 
tinction between the more permanent forms of diabetes and 
those m which sugar appears os a more or less fleeting 
symptom is not more clearly defined. In this we think 
the suggestion originally made by Dr Lauder Brunton 
extremely valuable—viz, to restrict the term diabetes to 
the more permanent forms, whether mild or severe, whilst 
the purely symptomatic forms should be simply referred to 
as glycosuria Again, with regard to the unity or multi¬ 
formity of Bright’s disease, we fancy the statement that the 
belief in the multiformity of the disease has “ steadily 
gained ground” m this country' will be received with con¬ 
siderable reserve, certainly it is not borne out by reference 
to tbe recent contributions of younger pathologists Dr 
Roberts still includes the waxy kidney among the many 


forms of chronic Bright’s disease, though he admits that 
many pathologists now distinguish between it and the 
changes resulting from diffuse inflammation 
The chapter devoted to Suppurative Inflammations is 
perhaps the least satisfactory m the work, and yet 17111101 
the last few years it has been much discussed and 
made the subject of extensive research Little allusion is 
made to perinephritis The valuable investigations of 
Mr Marcus Beck (published m 1879) into the pathological 
conditions that give nse to “surgical kidney,” or, as he 
terms it, consecutive nephritis, are dismissed m a foot-note. 
This is hardly a fair recognition of what perhaps may be 
considered one of tho best contributions to original patho¬ 
logical research, published during the last five years, and one 
which has done so much to throw light on this difficult 
question Mr Beck’s work is now generally recognised. 
Mr Doran, in his recent volume on Diseases of the Ovanes, 
A.C, has pointed out how frequently tho morbid con¬ 
ditions noticed by Mr Beck are found in the kidney 
after death from operations on the internal genital organa 
Tins observation, taken in conjunction with the fact com¬ 
municated by Dr Matthews Duncan, that albuminuria is 
frequently associated with parametritis (a communication 
which Dr Roberts has overlooked), seems to show aprobabie 
connexion between the kidneys and the internal genital 
organs Tins connexion, winch Dr Matthews Duncan con¬ 
siders to have reference to embryonic development, may 
probably be due to communication through the lymphatics, 
a supposition which the recent researches of Dr Steven of 
Glasgow render extremely probable Finally, we imagine 
surgeons will dissent from the opinion that the question of 
the removal of the kidney m unilateral pyonoplirtttis must 
still “be considered auhjudicc” 

In bringing our remarks to a conclusion, we would observe 
that our criticism has been made m no adverse spirit The 
present edition deserves all the praise that we have already 
bestowed on previous issues of the work, but wo have 
felt that a systematic and representative treatise of this 
kind should adequately represent the views held by the 
working pathologists of the day We do not say tha( 
their views Bhould he adopted, but they are certainly 
deserving of more recognition and criticism than have been 
accorded them 111 the volume before us 


In Wat Time By Weih Mitchell Boston Houghton* 
Mifflin, and Co 1886 , 

Charley Kingston’s Aunt By “Pen Oliveb.” London 
Macmillan and Co 1885 


It cannot be doubted that success in our profession is not 
unfrequently due to the possession of powers of exposition 
above the ordinary' We haveknownmen to owe their position, 
both in the profession and outside it, almost solely to their 
mastery of the English language It would perhaps be geudl 
too far to say that success is impossible without the possession 
of the literary faculty, but it is certain that where t is 
power is combined with fair intellectual abilities success is 
sure to come sooner or later Dr Weir Mitchell is k I '0' r 'j 
to the profession at large as a man of unusual men 
capacity, endowed with the powers of original rese 
and literary expression in a remarkable degree As a vs 
of shrewd observation and sound inference his first e^a) 
in prose is a thorough model The true physician oug 
have the gift of clear insight into the nature of man 
things, he should be able to penetrate the thin COI ^ 1 ?® on 
veneer which civilisation has developed as an exoskee 
about the hearts of men Even where civilisation exis ^ 
its earliest dawn, as amongst savages living m btu 
heart is invested with a thin covering which mostly ^ 
the shape of artfulness, and is easy to dismantle ” ® ^ 

prominent character in Dr Weir Mitchell’s novel is , 
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Whilst almost ei ery department of medical science lias 
of late years been subjected to searching investigation and 
reform, Forensic Medicine has been sadly neglected This 
is deeply to be regretted, since the application of medical 
knowledge to the administration of justice is one of the 
highest functions of the profession Instead, however, of 
the medical witness being credited as the possessor of an 
enviable position, he is too often regarded as an object of 
suspicion The cause of this is not far to seek In civil 
trials especially it is customary for tho litigants on each 
side to bo supported by doctors of their own selection, and, 
as ev eiyone know3, the latter are frequently so imperfectly 
informed of the facts that they only become conversant with 
the merits of the case when under the lash of the cross¬ 
examiner, and when it is too late to withdraw uncon¬ 
ditionally from a position, however untenable, without 
loss of prestige The fault lies rather with the system than 
with its supporters and exponents. Many a medical man 
has entered the witness-box with the strongest determina- • 
tion to “speak by the card,” and consistently with the terms 
of the oath he has taken, but has left it disgusted with 
himself and discredited by others He is led into deep 
water by the contentions of opposing counsel, and bewildered 
by the “ legal jargon” let fall as a cloud before him The 
natural remedy for this blot on our judicial procedure lies 
m the appointment of medical assessors to assist the presiding 
judge in adjusting the balance between contending suitors 
If such a practice were instituted it would inevitably 
dimmish the number of vexatious actions—-actions brought 
on the chance of a verdict being obtained through the misun¬ 
derstanding or sympathies of a jury The medical witnesses 
would rest secure m the support of a competent and dis¬ 
interested arbitrator, and there would be less temptation to 
“ rising y oung witnesses” to seek the favour of wealthy but 
unscrupulous clients Moreover, legal medicine in its 
administrative aspect would be freed from the stigma that 
rests upon it, and physicians and surgeons would not feel, 
on taking 'part in a “trial for damages,” that they were 
placing their reputation in jeopardy The difficulty as 
regards the payment of an assessor in civil actions might be 
got over by an enactment that his fee should be included m 
the “ costs” in the case, and, like the other charges, be subject 
to taxation. What has been said m reference to the pro¬ 
cedure in the equity and common law courts applies with 
double force to criminal trials, in which something more than 
the professional morality of the medical jurist is concerned 
Here the liberty of the subject is at stake and public opinion 
widely exercised. Surely, if it is not derogatory to the 
status of the judge m the Admiralty Court to be assisted by 
Trinity brethren, there can be no objection to an assessor at 
a tribunal where questions based upon the most inexact of 
sciences, and one that requires special and extensive know¬ 
ledge to interpret, are raised Our continental neighbours 


are ahead of us in this matter, but then legal reform in this 
country is painfully slow and half-hearted 
But of greater interest to the practitioner of medicine 
than his relations to tho High Court of Justice is the 
position he holds with respect to coroners’ mquesta-of 
greater interest because, whilst he may be called upon 
only once, perhaps, in his professional career to gneeu- 
dence in one of the superior courts, he is practically 
certain to take part in many an inquiry as to “when, where, 
and by what means” a certain individual came by his death 
A great deal has been written, and many suggestions have 
been made, upon the desirability of experts being appointed 
and attached to the office of coroner in order that that 
official may have the assistance and guidance obtainable only 
from those specially learned in pathological science and 
medico-legal practice There is something to be said in favour 
of the proposal, yet nevertheless it is a question beset with 
dangers, against which it would be absolutely uecesjary to 
pros ldo efficient safeguards In tho majority of cases tho 
general practitioner is perfectly competent to conduct apod 
mortem examination, and to bring the requisite knowledge to 
the interpretation of his observations The privileges eon 
f erred upon him by his diploma and the Coroners Act are not to 
be assailed with impunity , and although we freely admitth&t 
in. cases of unusual complexity, especially where the fato of 
a fellow-creature is involved, it would bo wise to have a 
second opinion in order that one might serve as a check 
upon the other, and the responsibility be divided, we hold 
that any attempt to supplant tho ordinary medical witness 
by an expert would be dangerous in principle and ruinous in 
practice It is quite true that forensic medicine as an expen 
mental art is all but ignored m our schools, as shown by the 
superficiality of the acquirements of candidates presenting 
themselves before the examining boards At the same time 
it is equally clear that a student learns most of what u 
useful to him m professional life, not from attending 
lectures on theoretical or constructive cases, but by actual 
experience of the difficulties inseparable from an investi¬ 
gation which embraces not only medicine proper, hut 
many cognate sciences We do not hesitate to say that 
jurisprudence, instead of being practically taught at our 
colleges, is treated os though it were on ornamental 
appanage to medical education It may be argued that 
classes in toxicology are conducted with a view to furnish¬ 
ing the student with knowledge that will serve him m good 
stead when he enters on the active exercise of his profes¬ 
sion. So for it is a praiseworthy undertaking, but when we 
consider how comparatively small a part toxicology pkJ a 
m the inquiries before a coroner’s jury, and that for this 
particular branch of forensic medicine special provision haa 
been made by the appointment of Government analysts, it 
is obvious that our present code of instruction only touches 
the fringe of a subject included in the prescribed curriculum 
of study We would suggest that, whenever possible, 
medico-legal investigations, including on examination 
the body, should be held at our hospital schools, a 
further, that ordinary post-mortem examinations should 
conducted as though they were the bases of official inquiry • 
and not made merely for the purpose of illustrating 60,318 
point in transcendental pathology 
To return to the question of the advisability of oppomtm 
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medical experts as aa&etsora to coroners courts, -we repeat 
that thoro con be no objection to such a course, provided 
that the rights of the general practitioner ore not curtailed 
Tho system should bo permissive, not compulsory If a 
medical man, for instanco, is requested to mnkp a post¬ 
mortem examination of a bod} dead of some infectious 
disease, and at the same time lie is likely to be summoned 
to a case of midwifery, then it is obvious that it would be 
to the advantage of all parties that he should have the 
assistance of a colleague upon whose attendance he could 
rely Again, it might happen that in a particular instance 
he might not feel Jus tided In formulating his opinion 
for presentment before the coroner’s court without con 
Amotion by one specially versed in the subject It 
•would aave time—an important element in medico-legal 
inquiries—if, instead of referring the matter to the coroner 
he wero empowered to consult at once an authority appointed 
for the purpose. It should be a mntter of mutual under 
standing Umt tho coroner should not in the first in stance com 
mission tho expert to assist iu making the inquiry except in 
Claw of urgency or difficult} It would be reasonable for 
the general practitioner to give one half the fee to the 
expert whenever he requested his services and for the 
coroner to bo responsible for the remuneration of the 
expert without making an} deduction from the fee of 
the general practltionor whenever he ordered the former 
to serve os an additional witness. 


Those excellent people who arc made unhappy by hearing 
—as we hear far too often—from tho pulpit of the hostility 
of science to religion should really be a little less fearfuh 
Their fears do not seem to he shared by the heat members 
of every section of the Church Only the other day we 
reported a very valuable contribution to science b} Dr 
Dalletoeb a Wesleyan minister in the shape of the dis 
covery of a new septic organism with a description of Its 
habits and hlstor} which would have done honour to 
PxKTKtjfi, orKocir, or CionrvK, The whole press lias recent 1} 
been eloquent in praise of the Hampton Lectures of the 
new Bishop of London, and we desire to-day to take our 
share In the recognition of this great service as one of deep 
Interest to that large section of scientific men who are not 
vain enough to doubt that there are many facts, and pos 
iibly some forces, in tho universe not yet included In their 
philosophy, and that there exists behind all these facts and 
force* a great essential Being whose Will preceded and con¬ 
tinues to dominate all physical laws, and whose deity la 
Ofcly confirmed by His own eternal recognition of moral 
k* It would indeed be a pitiable thing for the human 
race even In its most gifted members—its Isbvtons, and 
HxnrEvs, and Dxuwivs,—if it were to lose the conviction, 
hitherto so strong in the greatest minds—that there is such 
1 compared with whom our wisdom shows as foollsh- 
neM and our keenest glance* into the mysteries of life and 
^ure are but as blind groping*. It is only fair to many 
even of the most sceptical scientists to admit that they 
no jaunty irreverence no deep satisfaction with 
their cold scientific conclusions, and that they are quite 
to believe that intelligence and conscience have not 
reached their consummation within tho bounds of their 
nature. 


The Hampton Lectures of Dr Temple 1 illustrate, in our 
opinion, the attitude winch Christian men should assume 
towards science and those who promote it. Ho is no fnend 
to religion who thinks to promote it by flpnn mudng and 
discouraging science. Science “false!} so called'’ is con¬ 
temptible. But every ascertained fact about matter, anlmato 
or inanimate, from the smallest particle up to the largest 
sun. Is a real gain that should excite the gratitude of all 
men, and that must ultimately increase our advantage as 
well as our admiration for Him who preceded all and 
dominates all 

Dr Temple is by no means the first eminent Christian 
who sees no enemy in eaenco and who can regard its most 
far reac hin g discoveries with equanimity But ho is entitled 
to tho credit of having in tha Eampton Lectures of 1881 
taken m hand with equal boldness and candour, and wo 
may add piety a consideration of the relations of religion 
and science as affected by tho latest suggestions of the latter 
especially that of Evolution. It would perhaps be premature 
to ba} tliat the theory of evolution is established in tho 
sense that gravitation or the main conclusions of geology 
are established. There are yet gups in the evidence miaalug 
links In the chain but Dr Tkmplp is quite right in 
perceiving the stead} set of scientific opinion in the direction 
of the theory of evolution, and with a wise seme of past 
errors on the part of religious men who are always apt to 
be unnecessarily anxious about tho “arkof God," he cautions 
them against repeating tho error of those who in the first 
hurst of light of the astronomical and geological sciences 
saw dangers to revelation Wo commend tho stately and 
well sustained argument of the Bishop to the attention of 
all devout men whether they ostensibly range themselves on 
tho scientific aide or on the religious. Wo are more than over 
disposed to abolish this distinction readily admitting that, as 
tliere is now more than ever on tho part of religious teachers a 
disposition to look at religions dogmas In tho full light of 
science, so there is in scientific men of tho first eminence a 
devoutness and a reverence contrasting most happily with 
the flippancy of unbelievers In other times, H e could have 
no ftner Illustration or justification of this remark than the 
language and spirit of Hr Krrcurv i’xitKnn in Us recent 
admirable lectures as Hunterian Professor at tho College of 
Surgeons, especially when alluding in terms of high praise 
to the Bampton Lectures of which wa are now writing 
Dr Temple maintains that the doctrine of evolution ns held 
by the most authoritative biologists in no way invalidates 
the doctrine of Creation, or even that of Design as elaborated 
by IUlkt but, on the contrary that it greatly magnifies 
both There is nothing in the present discoveries of science 
to explain tbo beginning of Life or tho beginning of that 
spiritual faculty in man, in virtue of which ho distinguishes 
all over the world, with more or less dearness, between 
right and wrong The doctrine of evolution throws back 
to a more remote past the creative act*,and reduces the fre¬ 
quency of tho necessity for the Intervention or the inter 
ference of the Creative 17111 but it In no way contrire# to 
do without this factor and sport from the assumption of it 
has no account to give of the origin of life even in It* 
humblest forms—to ssy nothing of that highest manlfcsta- 
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turn of life, tlie faculty of Conscience Dr Temple readily 
admits that much of recent science tells heavily upon many 
of the dogmas and formula in which men have tried to 
crystallise religious truth, but the dogmas of men are os 
different from the truth of God os a crystal is different from 
an organised celL It is no part of Dr Temple's task to 
maintain every article of faith which exacting men would 
impose on their fellow-men He allows that different 
parts of the Bible appeal to us with varying degrees 
of power and effect, and that even different alleged 
miracles have very different degrees of authentication 
The one “miracle” for which he sees clear, unmistakable, 
and sufficient evidence is the Resurrection But while he 
thinks other miracles less effectually attested, he fully 
admits that the miraculous element in the New Testament 
cannot be excluded “ without a complete surrender of the 
position taken by the first Christian teachers " Here we 
must leave these admirable lectures, not without a further 
expression of our obligation to Dr Temple for a worthy 
and well-sustained argument, that may well help religious 
and scientific men to regard each other with more mutual 
respect, and to try to see from each other's pomt of Yiew 
-- 

The prominence we have given to the subject of 
school hygiene for many years past has been slowly 
bearing fruit, and is now attracting sufficient public 
attention to bring forth leading articles in the lay 
press The reports of “The Lancet Sanitary Commis¬ 
sion on Public Schools,” issued several years ago, indi¬ 
cated the importance we attached to this subject At 
that time we found ourselves beset by one great diffi¬ 
culty, as we do now, and that difficulty 1 is the secrecy 
maintained by all the public schools in the country on 
the subject of health and sickness among the pupils. We 
ask, Is it expedient that this secrecy should be longer 
observed? Have not the parents of English schoolboys a right 
to such information as will enable them to judge of the relative 
merits of the different schools with respect to the general 
health of the boys’ That our public schools differ much in 
this respect is well known At one typhoid fever recurs 
term after term, at another diphtheria, at a third scarlatina, 
and at a fourth “ blood-poisoning ” The only information 
parents can obtain is for the most part such as may be 
written home by the boys, or which is communicated by 
tutors interested in the good repute of the school There 
is mdeed no sufficient information available upon which the 
English parent can form a judgment of the suitability of any 
particular school to the health requirements of his boy’s con¬ 
stitution. The school has therefore to be selected at hap¬ 
hazard 

This state of things is eminently’ unsatisfactory to parents, 
and is oftentimes attended with permanent injury’ to 
the health of pupils, and m some case 3 with fatal results 
Many of our public schools are in low-lying, damp locali¬ 
ties To send a boy with an inherited disposition to 
struma or its allied diseases to such institutions will 
v\ eaken his constitutional powers and lessen the v alue of 
his life, and ni some instances bnng it to a premature end 
The-.upper classes of this country ore exceptionally prone to 
such diseases, and many’ families “die out” and become 
vxtinct from these inherited dispositions, which judicious 


tending during the period of growth and development 
would help to subdue or counteract Sufficient thought u 
not given by the well-to-do classes of this country to the 
bearing of school life on the health of manhood, yet it is a 
subject which must grow more and more in importance with 
each generation A parent m selecting a school for his child 
should not lose sight of the inherited tendency to certain 
maladies in hia family, and schools which favour the develop- 
ment of such tendencies should be eschewed. Yet the informa¬ 
tion upon which a parent can judge m this case is very m- 
sufficient 

The masters of public schools make widely known then 
educational successes—tho number of scholarships gamed 
and the competitive examinations passed These have a 
far more mtimato relation to the health and physical vigour 
of the boys than parents and schoolmasters are disposed to 
bolieve Health and success in a scholastic career are essen¬ 
tially correlative If the locality of a school is such that 
lassitude and debility prevail among the boys as a result 
thereof, no amount of ardour in the masters can raise the 
scholarship of the school up to a fair average There will 
he a deficiency not in honours alone, but m success at the 
ordinary competitive examinations for entrance into the 
army, navy, or other professions. A certain standard of 
health mu3t be maintained, and tins can only he accom 
plished under medical supervision and direction, with 
freedom of judgment and liberty of action Between 
masters and doctors there always has been a clashing of 
authority’, and while the position of one is dependent 
on the will of the other there can bo no freedom of 
thought and action. Nothing short of the appointment 
of medical inspectors to all grades of schools, independent of 
all authority except that of Die Local Government Board, and 

responsible to and acting with the authority of this depart 
ment, can put this matter on a proper footing 


“ Ne quid ntmio." 

THE ROYAL COLLEGE OF SURGEONS 

On the 4th mst, on the invitation of the President of tlie 
College, a deputation of the Association of Fellows waited 
upon the Committee of Charters and By e-laws to consider 
certain recommendations proposed by the Association to be 
included m the new Charter The deputation consisted of 
Messrs Pollock. Willett, Norton, Davy, Mocnomara, Jessed, 
W Barnes, Couper, Tvs eedy, and Morgan (sec), and thu 
members of the Committee by whom they were recei' 
were Six J Paget, Sir S Wells, and Messrs. T Smith, 
Marshall, Cadge, Holmes, Enclisen, Lund, Savory, ®“ l 
Cooper Forster The conference lasted over two hour* 
Until the Committee has reported elm result to tbe 
Council no decision can he arrived at Whatever that 
decision may be, nothing hut benefit to the College can 
ultimately accrue from a free and friendly interchange o 
views between the Council and the more active hollows. 
Both parties may be credited with a sincere desire to promote 
the welfare of the College and enhance its dignity and im^ 
portance The problem is the reconciliation of two lines o 
policy 
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THE PHYSIOLOGICAL ACTION OF COCAINE. 

Dr. ILshujlsv 1L Biggs of New York 1ms recently 
published the results of an exhaustive inquiry into the 
physiological action of cocaine on the frog, his observations 
having reference more especially to the influence of the 
drug on the various organs a n d tissues of the body The 
experiments, which were conducted under the direction of 
Professor Christian! in the physiological laboratory of 
Professor du Bois-Reymond at Berlin, are of considerable 
interest The salt employed was the uncrystalllsabb 
hydrochlorato prepared by Merck of Darmstadt Tho solu¬ 
tions were all made with wator, and varied in strength from 
1 to 4 per cent la tho first place it was noticed that in 
frogs where the 2 par cent solution was applied to the 
skin of the leg or to the mucous membrane of the mouth 


tn bo much diminished, and the strength of current required 
to produce a muscular contraction is decidedly greater than 
in the case of the normal frog Small doses given hypo¬ 
dermically havo little effect on the excitability of the 
voluntary muscles, bat large doses diminish their con¬ 
tractility very docidedly The pulsations ore shorter, 
slower and more feeble, and muscular excitability is soon 
exhausted. Dr Biggs thinks that from tho local and con¬ 
stitutional effect of cocalno on tho different organs and 
tissues it is highly proboblo that its general action ]s a 
purely local one, exercised on those ports for which it has a 
chemical affinity through the medium of the blood. He 
concludes as the result of his experiments that the use of 
cocaine is indicated both in tetenna and m strychnia 
, poisoning 


complete anaesthesia of the part was quickly produced. 
Tho action on the pupQ was not constant, but usually a 
moderate degree of mydriasis resulted. When a small 
toxic dose, say a fifteenth of a grain, is injected under tho 
•kin, there is at first no perceptible effect with the excep¬ 
tion, perhaps, of a short period of excitement which is 
never very marked and is often absent. The frog loon 
becomes quiet moves languidly when touched, and breathes 
with increased frequency In a few minutes it become* 
motionle**, or moves only after considerable effort. There 
U loss of power In the extremities, and this appears earlier 
and Is more marked in the hind limbs than in the front. 
In a short time these effects pass off and in on hour or two 
the animal seems as well as e\ er After the injection of 
what may be called a modorute dose, say a sixth of a grain, 
more decided, symptoms are produced, and at the end of 
seven or eight minutes the animal lies prone and makes no 
effort to moyo, oven when stimulated freely In from two to 
three hours there are signs of recovery and in about fivo 
hours irritation produces characteristic clonic contractions. 
When largo toxic doses are given to a frog—a third of 
a gram and upwards—the effects manifest themselves 
almost Instantly All the usual phenomena follow in rapid 
succession, and in a very marked form. In two or three 
minutes respiration is laboured, there is decided opisthotonos, 
the pupils are dilutod, the heart’s action is slow and the 
reflexes are abolished, or at all events greatly diminishod. 
Tho animal hns an anxious expression and in a few minute* 
lie* motionless on the table. After some hours signs of 
returning life begin to show themselves, but it is many 
day» before recovery is complete. After tbe exhibition of 
a lethal dose the. heart continue* to beat for twenty four 
or thirty six hours, and then stop* in diastole The 
action of cocaine on the heart and on respiration is well 
worked In small doses it at first increases the number 
Of respirations and then decreases them, but in larger 
quantities death ensues from paralysis of respiration. It 
has a depressant action, too, on tho heart reducing tho 
force and frequency of its pulsations, and finally arresting 
it—both auricle* and ventricle—in diastole. The action on 
tho nervous system is still more marked. Small doses 
^crease the reflex irritability of the cord for a short time 
bat whan larger doses are given the period of heightened 
reflexes i* lessened, and is followed by a period of longer 
duration, in winch they are decidedly diminished. It 
•Ppears from tho researches of B von Yurep that smal l 
doses heighten the Irritability of tho sensory fibres but 
B *ert no effect on the motor filament*. Large dose* almost 
completely paralyse the sensory filaments, and diminish 
greatly the irritability of the motor It is found that 
c^K^ina In one per cent, solution when applied directly to 
the nerve-trunks will, after a transient period of increased 
“ntability depress greatly and finally paralyse the nerve. 
H a nerve muscle preparation be made from a frog after 
poisoning by cocaine the irritability of the nerve if found 


EXPENDITURE AT HOMERTON HOSPITAL. 

Trouble has for some tima past been brewing os to tho 
expenditure at Homerton Hospital nnH q subcommittee 
appointed to investigate the matter has now reported on it. 
This committee finds that on a sudden increase of stimulants 
being ordered for a certain ward, the wine in question wo* 
not consumed by the patients, that the officers dietary has 
been profuse and exceptional that from the committee 
downwards there has been a lack of adequate supervision 
and an apparent indifference to responsibility and that 
although actual collusion has not been shown to have 
existed between officials, contractors, and other* yet the 
condition of affairs was favourable to such collusion. The 
report then went on to refer to Dr Collie, and a hope was 
expressed that he would in the future prove himself as 
efficient on administrator a* ho has been a physician. A 
resolution was olio passed requesting the Local Govern¬ 
ment Board to make further inquiry and on this a rider 
was proposed by Mr A. Pell, M.P and corned to the effect 
that the investigotlon had shown the unfitness of tho present 
medical superintendent for the ofllco ho holds. 171111 the 
facts before us we think this rider should not havo been 
proposed. It was admitted that the inquiry not having 
been on oath, needed to bo supplemented by an official one, 
that Dr Collie had in every instance contended he was 
justified in acting as he did os regards stimulants issued to 
patients, and that for fourteen years past he had rendered 
able service* to the Board. We can fully endorse the 
opinion as to the respect m which Dr Collio has been held 
as physician and medical administrator and wb hope that 
offi cial inquiry may load to tho withdrawal of oil that 4 
implied in the rider Tho question goncrally la, from an 
administrative point of vlew very serious. The stimulants 
at Homerton axe stated to havo coat between £4000 and 
£5000 In six months, and during the course of tho inquiry 
tho chairman of the Hospital Committee the clerk to tho 
committee and the steward of tho hospital, resigned their 
respective positions. _ 


KUUnUfVMrtr i/ioc/wc.? uv wills ArumALii 

The progress which has been made during the past three 
or four years in comparative pathology is certainly of the 
most remarkable kind, and has been owing m a great degree 
to tho activity and ability of Mr J B, Sutton. We have 
had occasion during former sessions of tho Pathological 
Socioty to comment upon the work of this observer 
\t the last meeting of tins Society Mr Sutton contributed 
an elaborate paper which gave an account of tho zoological 
distribution of certain forms of long disease among wild 
animal*. We have elsewhere given a full abstract of thin 
important communication The iualn conclusion* which 
have been arrived at are two m number First it setun* 
I to have been completely proved that tuberculosi* i* bv no 
| mean* a common di«a« of wild animal* dying in coptiyity 
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Secondly, it would appear that lung disease, not of a tuber¬ 
cular kind, is Tery frequent amongst the group of animals 
under consideration ^Primates, when they are brought to 
this country, excluding man, appear to suffer from bronchitis, 
atelectasis, and lobular pneumonia Carnivora under similar 
conditions are exceedingly liable to double pleurisy, lobar 
pneumonia, and bronchitis, whilst ruminantia suffer from 
“Perlsucht” or “ bovine tuberculosis,” bronchitis, and “ worm- 
bronchitis.” Mr Sutton belie; es, probably correctly, that 
the vicissitudes of the English climate as contrasted with 
the tropical climate, from which many of these animals 
come, are to be set down as the causes of these bronchial 
and pulmonary affections _ 

THE OUTBREAK OF SMALL-POX AT THE THREE 
COUNTIES ASYLUM 

The report of Mr Swam, medical superintendent of the 
above institution, to the Committee of Magistrates, on the 
recent severe outbreak of small-pox, affords interesting 
evidence with regard to ; accmatiou Fifty-six persons in 
all were attacked Twenty-two had three or more vaccina¬ 
tion marks of these, twenty reco; ored and t;\ o died Of 
twenty-four cases having less than three marks, nineteen 
recoi ered and live died Of se; en cases having no vacci¬ 
nation marks, one recovered and six died Of three cases 
described as “not known,” two reco;ered and one died. 
Another table (of which there are seven appended to the 
report) shows the “ percentage of recoveries and deaths on 
the various conditions of vaccination.” Of the cases having 
three or more marks, 90 9 percent recovered and 9 09 died, of 
those with less than three marks, 7910 recovered and 20 83 
died, while of those who had no marks only 14-28 per cent 
recovered and 85 Tl died The outbreak, of which we gave 
an account in our issue of Jan. 17th, appears now to be at 
an end To vaccination and immediate isolation of the 
cases the medical superintendent attributes in great measure 
the checking of so severe and general an outbreak 


NO MEDICAL EVIDENCE. 

Av inquest was held at Clayton-le-Moors on Feb 19th on 
the body of a woman aged forty-five years. It transpired 
that the deceased, who had been addicted to habits of 
intemperance, was picked up m the streets partially in¬ 
sensible, and conveyed home by a constable The husband 
of the woman was in bed at the time, but refused to come 
downstairs to assist lus wife, on the ground that ho had 
done it too often Some hours afterwards he disco; ered 
her in a helpless condition, and, calling in a neighbour to 
assist him, placed her on a sofa and went to bed again. In 
the morning she was dead, and signs of profuse hoemorrhage 
were seen on the floor of the lower room, but none on the 
stairs or in the bedroom The police constable deposed that 
he found the skull broken at the back part No medical 
evidence was taken, and the jury returned a verdict “ that 
deceased had fallen backwards downstairs whilst m a 
drunken state, and receded injuries that caused her death,” 
and severely censured the husband for not attending to his 
wife Now, although it seems probable that the woman 
was in a helpless state from intoxication, it is not abso¬ 
lutely certain that she was not suffering from apoplexy 
There are too many cases on record in which the diagnoses 
of policemen have pro;ed to be erroneous Partial or 
complete insensibility is apt to be interpreted by the 
terms “drunk and incapable,” and for this reason alone 
we contend that it was very desirable that a medical 
man should have been called at the inquest If the 
deceased did not fall downstairs, the most probable 
alternative, as suggested by the coroner, was that she had 
been pushed down On the latter hypothesis suspicion 


would naturally rest upon the husband As regards this 
point we offer no opinion, but we contend that if ever thert 
was a case in which it was desirable to have skilled advice 
it was here Coroners are too apt to rely upon the evidence 
of policemen, who, howe; er well mtentioned, are scarcely 
the proper witnesses to testify to the nature of an attack of 
coma, or of a fracture of the skull In the interests of all 
parties concerned it is much more satisfactory to have these 
attested by medical men That the husband was to blame 
there can be no doubt It was his duty to see that his wife 
was placed beyond the reach of a fatal accident, but in 
extenuation of his conduct it is just to add that long suffer 
mg had blunted his humanity and warped his sympathy 
He stands acquitted of any graver offence by the verdict of 
the jury At the same time, it would havo been better had 
the evidence, strong os it was, been further strengthened 
by such testimony as would satisfy public feeling generally 
We trust that the modo of procedure in tho abo; e case will 
not serve os a precedent in future inquiries 


DEATH FROM ELECTRICITY 

I\' tile coiuso of a correspondence m tho Elect/ictaii ou 
personal safety and electric currents, Mr Trotter, observing 
that the case of the unfortunate man who lost lua life at the 
Health Exhibition by touching the dynamo was not taken 
down in shorthand by a reporter, but that the coroner made 
very full notes, mentions that there was “ first a spasmodic 
contraction of the arms and chest—in fact, of the muscles 
in the path of the current, described by a gesture by the 
witness which corresponded exactly to that which u 
tolerably familiar to those who occasionally receive an 
accidental shock. The man fell away from the dynamo, col 
lapsed, rolled ov er, and became unconscious. Ho improbably 
dead before he fell A slight mucous foam appeared at the 
lips, the body speedily became discoloured. Rigor never set 
in, and this, coupled with the fact that the blood neter 
coagulated, is in accordance with se; oral authentic reconli 
All the blood; essels in the path of the current were highly 
congested, more so in the chest than m the back, the 
brain was normal, and the heart empty ” 


THE PEKING HOSPITAL. 

The hospital at Peking, which is under the medicsl 
supervision of Dr John Dudgeon, appears to ha;e been 
of much service to the Chinese of that city and its sur¬ 
roundings As seems to be customary with hospitals gene 
rally, the funds are in a bad state, but this lock does not 
seem to have affected the good work dona From the repo 
which has recently reached us, we flud that tho annua 
attendances at the hospital aro about 20,000, of which number 
about 8000 are new patients. There lias never been a large 
m-patient practice Cases of suicide by opium poisoning are 
of very frequent occurrence Law and custom mike i 
almost impossible for the common people to purchase an} 
of the other deadly poisons Blindness is ;ery prevalent 
China, and is largely due to small-pox as well as to neglec 
ophthalmia of new-born children and adults Congeni * 
blindness is said to be very rare The diseases due to> 
long-continued use of opium, such as diarrhoea, dysen . > 
and a papular affection of the skin, are both ;ery com ™ 
and almost incurable (Esophageal stricture is not in 
quent, and seems to result from excessive drinking of in', 
spirits, which contain large quantities of fusel oiL “ Ha 
is the term applied to a form of self-destruction in whic 
individual nps his abdomen open from the pubes o 
sternum. One such case in a man aged eighty came under 
ment in 1882 The large wound, through which the omen ^ 
though not the intestines, protruded, was sewn 
patient ultimately reco; ered Several fatal cases of 
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phobia have occurred during the pent fow years, and ruble a 
U very common, among the dogs of Peking The efforts to 
rod aim the victims of opium smoking occupy much of the 
time and attention of the medical missionary Amongst 
the canons superstitions of the Chinese the following one 
may bo mentioned. During pregnancy the woman is sup¬ 
posed to have four eyes, and her husband is credited with 
a like number of visual organa. Under such circumstances 
the belief exists that the husband cannot perspire. A preg¬ 
nant woman camo ono day to the hospital beseeching for 
some medicine to cause abortion in order that her husband, 
who was in a fever, might be able to perspire. It was sup¬ 
posed that if porsp button could bo induced his lifo would 
be saved. __ 

“ NON-COMBATANTS » 

H Rifle firing had ceased and tlio doctors who had 
shared with a courage and zeal beyond all praise in all the 
<longer* of the daj had got a temporary hospital in order 
and were each doing his utmost to alloviato the sufferings 
of our wounded. 8u.rgoon-iiQ.jor Fcrguraon, the principal 
medical officer Surgeons Briggs, Parke Dick, Maconochie, 
and others, with the regimental surgeons, worked untiringly 
through tho night helping tho wounded." Thu was at 
Abu Klca. A war correspondent is the witness. It is the 
same story all through tho doctor share all tho daugers ° 
ind yot, becauao they do not draw their a words and nuh 
at tho foe they *,ro pooh poohed as M non-combatants.” 
Happily, the cold recognition, of medical services docs not 
cool tho courage of our brethren in arms, as wo may perhaps, 
in a Journal which is “only Chilian, ” bo pormittod to call 
them. _ 

BABY-FARMING IN FRANCE. 

Though: the birth rata in Franco cannot be Increased by 
say Parliamentary enactment, legislation lias certainly con 
trived to protect the lire* of such children as are born. In 
December 287-1 the National Assembly adopted what is 
known as the “ioiRouasel/’ The results already attained by 
this measure are most significant and encouraging Accord- 1 
ing to this law, ail persons taking children to nurse are ( 
placed under the superintendence of the district prefect of 
police, assisted by the local authorities, medical inspectors, 
*ad committees of lady visitors. Statistics for tho year 
1893, relating to this work, havo just been published they 
•bow that in Paris and its suburbs 20,071 children wero put 
out to nurse Of this number no les* than 15,520 were sent 
into the province* whore, however the} also came under 
Rip Roussel law Indeed, this enactment is becoming more 
lat i ttoro popular tho nurses themselves finding it to their 
advantage to submit to its stipulations. Thus, whilo In 
16S0 the number of women who claimed official Inspection 
amounted to about 17,000 this figure increased to more 
than 20000 in 1853. Of the 1551 children. that remained in 
the Immediate neighbourhood of Paris 2311 were given out 
to wet nurses, 155- were brought up with the bottle *ud 
553 were undprgoing the process of weaning Of the 414 
children who died in 1853, 217 were fed from the bottle and 
160 from the breast Thus the mortality equalled M per 1 
cent and 8 per cent respcctlsely From 1880 to 1833 
the total mortality of children put out to nurso 
had been reduced from 0-00 per cent to 0*30 per 
cent. Thi* improvement ia duo principally to medical 
inspection. The doctor attached to this service visits 
tha homo of tha nurse and also examine* her par 
*00*11} Of tho 15,033 nurses examined in 1833, 3o5 were 
declared Incapablo of acting as wet nurses, and compelled 

^tent thorasclros with fowling by band wbdo permls- 
“ou to nurse was absolutely refused to 33 applicants. Some 
improvement hasalw been realised in the sanitary condition 


of the homes where the children are kept, and here and there 
thapemmrion to nurse has been withheld, when the dwelling 
wa* considered exceptionally unwholesome. In this respect, 
however the progress Is not so marked. On the other hand 
the fact that all persons who nurse infanta other than their 
own arc compelled to submit tliomselves and their homes to 
medical examination and superintendence has been the 
means of eradicating many injurious anpera tit ions with 
respect to the rearing of children, and of spreading know¬ 
ledge based on a scientific foundation. Tho French autho¬ 
rities seem, among other things, to hare waged auccewful 
i war against feeding bottlea with long tubes. The*o con¬ 
trivances arc rarely kopt in a stato of sufficient cleanliness, 
and the tubes are foulod long before tho contents of the 
bottle show any algu* of decomposition. Altogether what 
has sometimes been termed baby farming on this ride of 
the Channel is rapidly becoming a profession in Franco 
offering certain 8tato-regulated guarantees, and constant]} 
imposing on its licensed members a higher standard of 
excellence _ 

POWERFUL refrigerants 

Souk experiments recently made by M Olszewski appear 
to allow that liquid oxygen is ono of the best of refrigerants. 
Ho found that when liquefied oxjgen wa* allowed to 
vaporise under tho pressure of one atmosphere a tempera 
turo as low as -181 1° C wa* produced. Tho temperature 
fell still further when the pressure on the liquid oxygen wa» 
reduced to nine millimetres of mercury Though the procure 
was reduced still further to four millimetres of mercun, 
yet tho oxygen remained liquid Liquefied nitrogen, when 
allowed to ovaporato under a pressure of sixty millimetre* 
of mercury gmvo a temperature of - 214° (k, only tho surface 
of the liquid gas becamu opaquo from incipient solidification. 
Under lower pressures the nitrogen solidified, and tempera¬ 
tures as low as -22 m° C, wero recorded by tho hydrogen 
thermometer The lowest temperature obtained by allowing 
liquefied carbonic oxide to vapourise was -220-5° 0. 

INTEMPERANCE AND PAUPERISM. 

SfiVEHlii different causes havo boon assigned for the 
pauperism nhich is increasingly prevalent m our great 
cities. It is well that everything which has an influence on 
tills subject should receive duo attention at the present 
time, w hen tho greatoea* of the evil is rendered more *pp* 
rent by a general depression in trade, and whan the mind* of 
all arc turned to consider any posilblo schemes for tho proper 
maintenance and housing of tho poor The destitute man, 
if ho wore now asked to state tho cauto of hi* couditlou 
would almost certainly blamo tho time#, and would be largel} 
justified in ao doing Whatever bo tho origin of tho present 
, Inaction, whether badness competition tho store *}fltom 
the *pi ndthrift extra> »gance of man} whom a false ambition 
tomp-i to ll\e abo\ their mean* or oth r circumstance 
the fact remains that work U more difficult to find and 
to bold than formed} ''or does tho \ery poor man 
alone suffer but tho flhoo pmchei evLi}one In some degree. 
This want of employment and lapse of thu regular habits 
which belong to it have doubtless verj much to do 
with *ach povert} os la generally felt It doe* not 
however account for all tho miser} of the so-called 
“outcast" population. Other factor* enter into that dismal 
pressure which rests upon each member of miu> house¬ 
holds, not alone in our days but oven in more prosperous 
times It was not for the first time at a recent meeting 
In hxoter Hall that dmnkonnexj and umhrift wero con¬ 
demned as tho twin and chief producers ot abject povert} 

Tho connoxlnn between those vice* W too much a matter of 
dail} remark to call for proof It Is w real as th* opposite 
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union between thought and thrift "Words are not needed to 
explain how the poor must go to the wall when trade is 
slack, if their exchequer, never too full, is in literal liquida¬ 
tion on behalf of a morbid appetite, while the giving hand 
of the employer is restrained by an enforced economy On 
our own part, also, as medical men, we cannot but speak in 
support of these opinions of the political moralist Science 
recommends alcohol to no one who has health, but, on the 
contrary, enjoins abstinence m this particular to all such, 
and in reference to all states of labour, mental or bodily, to 
exposure, worry, and even fatigue In circumstances of 
exposure and exhaustion, indeed, testimony goes to prove 
that such drinks as tea and coffee afford a stay nearly as 
speedy in action as, and much more trustworthy and 
enduring than, nny that alcoholic stimulants can give 


A NEW TEST FOR BILE ACIDS IN THE URINE. 

Db. Olives of Harrogate has, during the past week, been 
demonstrating m several of the London hospitals what he 
believes to be a new test for the detection in the urine of 
the derivatives of the bile salts It is in the form of a test 
solution, and also in that of test paper The reaction of 
the test is founded on the physiological fact that where the 
bile mingles with the acid solution of peptones in the 
duodenum, the proteids are instantly and completely pre¬ 
cipitated, The test solution is an acidulous antiseptic 
solution of peptone, and does not present to the urine a 
constituent extraneous to the organism When brought 
into contact with a urine containing a bile-salt derivative, 
a precipitate resembling that of albumen when thrown 
down by nitnc acid at once appears By using a standard 
of opacity to represent the very dolicate reaction induced 
m normal urine, Dr Oliver showed how the quantity of the 
bile derivatives, as they appear in the marked deviations 
encountered in disease, can be readily gauged He has, we 
learn, found bile acids plentifully present not only in the 
unne of jaundice and of other hepatic affections, but in that of 
several cases of anaemia (simple or idiopathic, leucocythamuc 
or malarial), and of other morbid conditions, and his 
observations generally appear to be of some clinical interest 
We understand that Dr Oliver is preparing for early pub¬ 
lication the data he has collected. 


PROPOSAL FOR A HOSPITAL FOR INFECTIOUS 
DISEASES IN BARCELONA, 

The Boyal Academy of Medicine and Surgery of Barcelona 
is trying to persuade the municipal authorities to construct 
a hospital for infectious diseases, the want of which has 
been very much felt, and with this object in view publishes 
some suggestions on the subject, of which the following are 
the most important The Academy decidedly objects to 
the plan of budding a single hospital to contain a hundred 
beds, which is the number the new establishment would 
accommodate, but prefers a number of small pavilions, 
each devoted to a different form of infectious disease The 
City Hospital should, according to the views of the Academy, 
contain six pavilions—two for “typhus” (for males and 
females), one each for small-pox, measles, scarlatina, and 
diphtheria, a movable partition being employed when 
necessary to separate the sexes The Academy intentionally 
refrains from recommending a convalescent pavilion or 
quarter, because of the risks which would thus be incurred 
of, for example, a typhoid convalescent contracting scarla¬ 
tina from some desquamating convalescent The hospital 
should be situated far from the city, so that the focus of 
contagion might be sufficiently removed to be harmless to 
the inhabitants, and also prevent the possibility of its being 
stigmatised os the cause of any cases of infectious disease 
which might occur in its vicinity The site should be an 


elevated one, so as to be above the miasms and mists of the 
low-lying ground, and also to favour the removal of its own 
sewage, which should be previously disinfected. It shouhl 
lie to the north of the city, so that it could enjoy as much 
freedom as possible from the effluvia which the prevailing 
winds carry with them, and be at some distance from the 
sea, so 03 to be beyond the influence of the deleterious 
emanations from the port and the adjoining marshes. No 
plantations of trees, except of certain lands—as, forexample, 
the eucalyptus—should be permitted within the grounds of 
the establishment The laying out of the site should bo 
undertaken with special reference to the facility of drainage, 
and the surface should he covered with cement or other 
impermeable material _ 

THE MACLEAN MEMORIAL FUND 

We observe that Dr McLeod, secretary to the above 
Fund, has addressed a circular to Indian medical officers on 
furlough inviting subscriptions, no one of which is to exceed 
a guinea Our readers are aware that it is proposed that the 
memorial should take the form of a portrait of Professor 
Maclean, to be hung on the walls of the Netley Hospital, and 
that, if funds permit, a replica of the portrait will be pre¬ 
sented to Mrs Maclean. Subscriptions should be forwarded, 
with the least posable delay, to Messrs. Grmdlny and Co n 
55, Parliament-street, Westminster 


NO MEDICAL OFFICER OF HEALTH 

A nuisance connected with a show of fat women, giants, 
and Zulus having been tlio subject of much compliant In 
Woolwich, the Local Board commissioned Mr Lett, the 
parochial medical officer (Woolwich not possessing a medical 
officer of health), to visit and report upon the condition of 
the premises. He certified them to be in a most dirty 
state A discussion arose as to why Mr Lett had been 
appointed in preference to other practitioners, and it was 
stated that it was the usual custom to ask the union medical 
officer to report upon Buch cases in his own district. Tha 
fee for such report was half a guinea. The case shows 
the unsatisfactory way m which sanitation is conducted 
without a medical officer of health If there had been such 
an officer, he would probably have taken action in this css? 
some weeks before the board saw fit to issue a special 
request to the parochial medical officer, whose responsibility, 
besides, ends as soon os he has made his report 


THE VACCINATION LAWS 

Mb H Ann ay, of Worship-street Police-court, has 
a warrant to levy on the goods of a person in Hac ey 
for non-compliance with the Vaccination Aots, with 0 
approval of the Home Secretary It is unsatisfactory o 
find Air Picton plying the President of the Local Govern 
ment Board with irrelevant questions on tho Vaccina ° a 
Laws. It is some set off to see that they did not ® 
much impression on this member of the Government, w 
said there is no falling off in the proportion of vaccina 
children to those born, and no intention to proposo an 
further inquiry into the working of the Acts 


Db Angus Mackintosh has issued, in the form of a 
a “ Memorandum of Infectious Diseases,” which presen 
a concise form the leading facts known as to the 
period, the time of the appearance and cessation 0 ® 
tion, and the date at which the patient ceases to be m 
after the fever, in small-pox, typhoid, typhus, and 
fevers, diphtheria, measles, and whooping-cough T e 
is likely to serve a useful purpose, and appears to be drawn 
on the best-established data, 
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From thu report of thu examination. made by Colonel Sir 
Francis Bolton OE^ of the -water suppUedjby the weveral 
metropolitan water companies during the month of January 
it appears that the Thames water gent out by the Chelsea, 
Wert Middlesex, Southwark, Grand Junction, and Lambeth 
Companies contained on the whole the same proportion of 
organic matter as the previous month 8 samples, the amount 
befog except in the cose of the Southwark and Grand 
Junction Companies decidedly below the average for 
the tune of year Of tho water drawn from the Loo, the 
New Ri\ er Company's supply contained x ery much leas 
organlo matter than any of tho other river waters, whilst 
the East London Company’s water resembled In this respect 
the average of the samples derived from tho Thames All 
tho samples were clear and bright 


Tile Hon. Joseph Docker JLR.C23 Eng (1824) L.S.A.Lond. 
(1832) M L.C., died at his residence in Sydney On December 
11th, in his eighty-third year Mr Docker some time after 
settling fh hew South Wales became a member of the 
legislative Council and in 18GC Postmaster-General In 
1888 ho was appointed to the office of Colonial Secretary 
and m 1870 ogam became Postmaster General remaining 
in office until 1872, In 1875 he was Minister of Justice and 
Public Instruction, and latterly h^ filled the office of Chair¬ 
man of Committees in the Upper House 


At Sydney 011 December 10th Dr Donovan, charged by 


Tile first annual report of the Medical 1\ omen for India. 
Fund has been issued. The receipts havo amounted to 
41,843 rupees, and tho disbursements to 13,709 rupees. 
Twelve female students have completed their first year of 
study at the Grant Medical College in a satisfactory manner 


V memorial, In favour of Dr Bradloy signed by ninety- 
six members of tho medical profession of Sheffield and its 
vicinity has just been forwarded to the Home Office, 

Tub fourth meeting of the German Medical Congress will 
be bold at Wiesbaden on April 8th and three following days 
under the presidency of Professor Frericha. 


Mr. G Badvdruxjb has been appointed to act as Professor 1 
of bnrgery in the Grant Medical College Bombay vice 
Mr W Gray on furlough._ 

ZiEMsaEVs Cyclopaedia is being translated into Spanish 
by Dr Francisco N allin a, and is being published in Madrid 
in monthly parts. _ 

Dr. Cook: has been elected Doan of the Medical Faculty of 
the Bombay University, vice Mr IIojeL 


lijminmtolop Mth ®|crapr\tttrs 

CONSTANT " TINCTURES. 


tbo Board of Health under the Infectious Diao&ses Suppres¬ 
sion Act with failing to report a case of eruptive fever 
reasonably supposed to be small pox, was fined £50 the 
highest penalty or in default three mouths imprisonment 
Ou the 10th of Decomber Dr Donovan was again prosecuted 
for neglecting to report three other cases of small pox 
which hod come under Ins treatment, and, pleading guilty 
was in each instance mulcted in the same penalty as on 
the previous occasion _ 

The Canal Boats \ct of last year is being earned out with 
vigour by the Local Gox eminent Board, on inspector having 
already visited many of the lines of canal traffic and reported 
on thu action of the local sanitary authorities in regard to 
^hat the law requires. It it, however stated that local 
hodic* have to a great extent failed to onforco the provisions 
of the Act and a circular letter is about to be addressed to 
them urging them to bu>tir themselves. 


Rumours deemed fnlse having been circulated os to th< 
r*ui« of the death of tho great painter M. Bastlen I«epoge 
Dr. Watclet his medical attendant wrote to the Mato 
gating what In his opinion, was the tme cause Tbo Temji 
has recently announced that a prosecution er officio o 
itr 1\ alelot U being undertaken for violation of professiona 
K * rec T aru l against the Matin, as his accomplice in thi 
misdemeanour 


Bruhte is etatod to have broken out at Ojagii sixty miles 
rom Hamadan. Ninety deaths ha\o been already recorded, 
mures have been taken to prexent the spread of the 


.. Lonojevn will very shortly Lauo a uew edition, 

* ^ “y Dr Lauder Bruuton of Murchisons “Clinical 
011 Lltcawa of the Lix er Jaundice, and Abdominal 


M 1 °f the Medical Socntx of Bordeaux, 

a! 1u ex kN J * te d a case of sweating Umltal to the right 
* ^ of the body In a man ag«l flftj 


It is a fact which has long been familiar to overy practical 
therapeutist that all the pharmacopcaial tinctures may vary 
enormously in strength and in the proportion of active 
ingredients they contain. A patient let us say is taking 
tincture of belladonna the dose is gradually and cautiously 
increased nnd no ill effects result. In consequence of a 
change of residence or from some other accidental cause the 
prescription is dispensed by another chemist, and suddenly 
and without any apparent reason, the full physiological 
action of the drug is produced, the physician Is discredited 
and the life of the patient is placed in imminent danger 
This is no fancy sketch for we have known this occur quite 
recently in London under circumstances almost Identical 
with those we have indicated. The fact is—and It ca nn ot 
be too generally known—that such terms as u tincture of 
belladonna," “tincture of opium," “tincture of nux vomica,” 
and so on, have no definite mea nin g For example, one 
specimen of tipeture of nux vomica may contain Just twice 
os much strychnia as another There is a growing tendency 
especially in hospital practice, to obtain drugs at the lowest 
possible rates, and in many cases thu prico paid is so low 
that it would be impossible for any druggist to supply a 
really trustworthy article for the money It of course looks 
wjlfnan annual report to be able to state that tile expenditure 
on drags is much less than it was in the previous year and that 
the cost per head is less than at any other hospital, but 
these results are too often obtained at the expense of tho 
eick and suffering who at all events have a right to expect 
that they will have the bert medicines obtainable. M e are 
glad to see that a firm of chemists so well known as Messrs 
Squire and Sons of Oxford street have determined to do their 
best to oppose this pernicious system. They keep only one 
quality of tinctures, and these are standardised. Their 
method of procedure Is as follows —They obtain a typical 
specimen of the pure erode drug which is then “hand 
pinked" that is to say all doubtful and damaged seeds or 
ieaxes, or whatever it may be, are rejected and thrown away 
A tincture is then prepared according to tho pharmacopceiol 
process, and the amount of alkaloid—or of combined alka¬ 
loids should there be more than one—la ascertained by 
actual analysis. This is repeated several times, and the 
mean of these results U taken oa the standard. Every batch 
of tincture subsequently prepared is analysed In the bo me 
way and, by tho careful adilltioii of cmde drug or of ST'lm 
os the case may be U made to conform to this s f «n 1 
Tinctures so prepared are called 4 constant tinctures," 
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term -which undoubtedly expresses in. a convenient form 
their chief characteristic. The adv antage of having a 
tincture which is always Of one strength is incalculable, 
and Messrs Squire and Sons undoubtedly deserve the best 
thanks, both of doctors and patients, for the enormous 
labour they have undertaken m connexion with this sub¬ 
ject. WO have given these tinctures a prolonged trial, 
extending over some months, and can speak of them in the 
highest possible terms. They are very little dearer than the 
common tinctures (only a few pence in the pound), and we 
trust that the dhy is not far distant when they will be in 
use in every hospital throughout the country 

sweet spihits op nitre 

The composition of sweet spirits of nitre and kindred pre¬ 
parations is a subject which seems destined to disturb the 
equanimity of dispensers and pharmaceutical chemists It 
is stated that the Council of the Pharmaceutical Society 
have recently thought it necessary to convey tlieir views on 
the matter to the authorities of tho Inland Revenue at 
Somerset House The exact nature of their communication 
is not known, but it is understood that the Councd mom- 
tarn that there is no positive evidence that the medicinal 
value of sweet spirits of nitre depends on the presence of 
nitrous ether, and that any specimen which is of proper 
specific gravity, and gives indications of containing soma 
nitrous ether, may he regarded as having been prepared 
according to the directions of the British Pharmacopceio. 
With respect to the sweet spirits of nitre of the old London 
Pharmacopoeia, they are of opinion that the proportion of 
nitrous ether which it contains often amounts to little more 
than a trace, and that the only testa necessary to show that such 
on article may be considered to be of good quality are those of 
odour, flavour, and specific gravity They further stato that 
the tests laid down in the British Pharmacopoeia, and other 
tests devised with a similar object, cannot be supposed to be 
applicable to preparations sold for domestic use A common 
argument used by druggists is, that an article supplied by a 
large manufacturer chiefly to medical men has a density of 
887, and that although it contains little or no ethyl mtnte, 
few complaints are made These news, wo must admit, 
have taken us somewhat by surprise It would seem that 
the authorities of the Pharmaceutical Society are of opinion 
that the absence of tho chief constituent from a preparation 
is a matter of very little importance if only tho omission is 
not detected This is a code of morality to which wo are 
unaccustomed, and wo are decidedly of opinion that no 
pharmacist or body of pharmacists has any right to change 
the character of a well-known preparation, or to supply an 
article essentially different from that which the medical 
man supposes his patients aro taking It is a subject of con¬ 
siderable importance, and one by no means which should 
be overlooked 

HYDEOCOTrUE ASIATICS. 

There can bo no doubt that there are in common use m 
India many drugs the properties of which might be 
investigated with adv antage with the \ lew to their intro¬ 
duction into practice in this country Wc understand 
Messrs T Christ} have just received a large consignment of 
Uydrocotyle asiatico, a plant winch in the East bears a high 
reputation in the treatment of leprosy, syphilitic and skiu 
affections, oziena, and a number of other diseases At 
present yery little is known with certainty about it, but we 
understand that it belongs to the natural order umbellifene, 
and that it has many natn e names, the most common of which 
are “ Brahmamanduki,” “ khulakhudi,” and “ thallcun ” It 
grows freely in the neighbourhood of Bombay, although it is 
more frequently found in gardens thau running wild. It 
flowers abundantly if watered, sending out long runners 
like the strawberry, and producing leai es and root and fruit 
at the joints The fresh herb nos an aromatic ivy-like 
odour, and when crushed a nauseous bitter taste, but these 
qualities aro to a great extent lost on drying Its properties 
have recently been investigated by Mr A Javesmgha, sub- 
assistant colonial surgeon of the Government Dispensary, 
Ballapitimodera, Ceylon, and we have been fay ourea with a 
statement of his results. The drug was administered in the 
form of powder m ten-grain doses three times a day It was 
s also usea locally as a poultice to ulcers, as a snuff in oziena, 
’■ and as an ointment mixed with lard in v anous skin diseases 
The list of cases treated includes two of parangi, five of 
ozfona, two of leprosy, three of itch, two of secondary 
syphilis, one of herpes zoster, seven of parangial ulcer, and 
threApf common ulcer In twenty-one of these cases a cure 


was effected, or at all events the patient obtained marked 
relief The failures are attributed to the irregular way m 
which many of the patients attended at the dispensary 3 


ARMY AND INDIAN MEDICAL SERVICES 


In the papers on the subject of tho Indian Army reorganisa¬ 
tion, printed by order of tho House of Commons, there is 
an interesting document on the Medical Service m India. 
The Reorganisation Commission pointed out the importance 
of abolishing the costlj system of maintaining a double 
staff, and submitted their mews of the mode in which this 
change should be effected. Tho Government of India were 
fully impressed -with the necessity for a radical reform of 
the Medical Service, and were satisfied “ that the needful 
improvement, both economical and administrative, is to be 
found only m some measure of unification ” They were 
not, howevey, satisfied with tho scheme proposed by the 
Commission, and invited the two heads of the Medical 
Service in India, Dr Crawford, Surgeon-General to Her 
Majesty’s Forces (now Director-General of the Army 
Medical Department), and Dr Cuningham, Surgeon-General 
with the Government of India, to prepare a memorandum 
on the subject based upon two conditions which were 
deemed essential “First, that there should bo only one 
medical service for India, and, secondly, that complete 
authority ov er the medical service sen mg in India, as lo 
employment, distribution, and remuneration, shall rest with 
tho Government of India.” A joint memorandum, prepared 
by these two officers, and dated Simla, 12th August, 1881, 
was submitted to tho Government, and considered by them 
“to satisfy all the essential conditions of the case and 
to prov ule a satisfactory solution of tho difficulty ” It is a 
document of some length and bears evidence of careful 
consideration, having regard to efficient and economical ad 
ministration and to respect for tho rights and privileges of 
the existing officers The memorandum recommends that 
there should bo but one medical department, to bo styled 
the Royal Medical Service, and to be divided into two 
branches, one for general and the other for Indian service, 
but that in any national emergency the Indian branch should 
be available, with the sanction of the Indian Government, 
for service m any part of Her Majesty'’s dominions, and t la 
general branch, with the sanction of the Home Govemmen , 
for service m India It proposed that the Indian bran 
should be recruited by v olimteers from the general lls o 
officers under threo years’ service, that they should form one 
service for all India, primarily' military, but also civil, 0 
first two y ears to be spent m strictly military duty c 
that period officers to be eligible for civ ll employ' “ 
have passed the lauguago test, but liable at all t 
be recalled for military service if wanted A1 . m * 0 
y'ears’ continuous civil service, if they do not re 
military' duty, they must look for promotion 
administrative grade in the civ il branch only * , , tn .een 
mended that exchanges should be freely allowed oe , 
the general and Indian branches, but no Brigade ourgeo 
the Indian branch to be eligible for promotion to ^ y 
Surgeon-General of that branch unless lie lias had a ) 
Indian service above tbo rank of surgeon, and no r. 
Surgeon-General to be allowed to exchange into 1 f ers 
branch who has not had this qualifying service. ^ea 
also should be permitted from one branch to the o , ^ 

required m the interests of the service, and snuje 
concurrent approval of both Secretaries ol ° WI( j, 
memorandum proposes one administrative yfedical 
the Government of India, for the whole Inch en( i 

Service, with a special rate of pay', who should oncers 

for all departmental promotions, and distrio y )taT x f 
to the several sections requiring them, civ . k taI y 
and sanitary, transferring medical officers but not 

to civil service and ztcc versa, as may be neevss . 
interfering with the employment of any 0lU£ ~5. medical 
so posted, which would rest with the administrative mt 
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of offlcarof health, Dr Davidson does not fad faithfully to show 
the authority the direction in which its future work should 
lie, and we trust that both for the sake of the inhabitants 
whom they represent, and for their own sakes, the Town 
Council will during the present year set themselves earnestly 
to work 

Stroud Urban District —The town has a death-rate of 
172 per 1000, and a birth-rate of 213 The number of 
uncertified deaths amongst infants is high, and Mr Partridge 
attributes it to an important extent to the practice which 
prevails amongst ignorant mothers of dosing their chddren 
with soothing syrups and other nostrums instead of securing 
that medical aid which is open to the poorest in the country 
Some enteric fever and diphtheria have occurred in con¬ 
nexion with the use of polluted well water, and, as a result, 
some extension of the town mains has been made Inspec¬ 
tion of bakeries, slaughter-houses, &c, continues, and a good 
list of sanitary work is recorded. 

Stroud Rural District —In this rural district certain 
works of drainage ore m progress, the water-supply is 
subject to frequent and careful inspection, all suspicious 
sources being examined and dealt with Horsley is spoken 
of as being much in need of a proper supply m place of the 
present one, which is subject to the risk of pollution 
Stonehouse, which has more than once been to the front as 
a place needing sanitary measures, is again referred to in 
connexion with the prevalence of entenc fever The place 
is, however, now being drained. 

Huntingdon Rural District — In the Alconbury and 
Sawtry division of this district steady work is in progress 
as to the prevention of disease and nuisance Alconbury 
brook has. been cleansed in so far as the duty devolved on 
private owners, and so a large improvement has been 
effected, but further action m the samo direction is required 
by the authority Sawtry is also in urgent need of a good 
water-supply. The death-rate for the district was 13 3 per 
1000 during 1884. There was one death from scarlatina 
and two from non-sposmodic croup 

St George, Hanover-squaie — During the year ending 
March 26th, 1884, this parish exhibited a lower death-rate 
than for years past—namely, one of 16-7 per 1000 
Apart from diphthona, infectious diseases caused but few 
deaths, and a majority of the diphtheria deaths occurred in 
St George’s Hospital The report is in the main statistical, 
but the inspector of nuisances compiles a goodly table, 
showing the current sanitary work of the year, and Dr 
Corfleld shows also that a large amount of disinfection is 
earned out m the hot-air chamber with which the parish 
is provided In view of the possibility of cholera appearing, 
arrangements were made for the isolation of the sick. Dr 
Corfleld communicated with the Duke of Westminster as to 
the site he regarded as the one most applicable, and the 
Duko gave his absent, and went so far os to issue notices to 
the then occupiers to quit Fortunately, no use had to be 
made of the permission thus acquired 

Woodford Urban District—Dr Groves attributes some 
■occurrences of diphtheria to emanations from sewer 
ventilators which open on the road level, and he quotes 
Tins Lancet as endorsing his views on the subject On 
this matter being brought before the authority they deter¬ 
mined to make inquiry of the sanitary nuthonty of Surbiton, 
where, according to Dr Groves, a system of ventilating the 
sewers at a high level is m existence The death-rate in 
Woodford was 14 2 per 1000 during 1884 and 12 1 in 1883, 
and so far as the medical officer of health can ascertain there 
was not last year even a single case of entenc fever 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

In twenty-eight of the largest English towns 6937 births 
and 3660 deaths were registered dur ing the week ending 
the 28th ult The births exceeded by 123 and the deaths by 
-33 the average weekly numbers during 1884 The annual 
death-rate in these towns, which had steadily declined m 
the preceding four weeks from 24 6 to 20 5 per 1000, rose 
again lost week to 214. During the first eight weeks of 
the current quarter the death-rate m these towns averaged 
22 8 per 1000, against 24 6, the mean rate in the correspond¬ 
ing periods of the nine years 1876-84. The lowest death- 
rates m these towns last week were 13 9 in Portsmouth, 
14 3 in Huddersfield, 16 7 in Hull, and 16 9 in Halifax. The 
rates m the other towns ranged upwards to 29 6 m Sunder¬ 


land, ^803 in Newcastle-upon-Tyne, 31-7 in. Cardiff/ind 
322 in Preston The deaths referred to the pnrawl 
zymotic diseases in the twenty-eight towns, which ^ 
been 398 and 384 m the previous two weeks, further declined 
last week to 377, they included 113 from whoopmg-coush,103 
from measles, 44 from scarlet fever, 32 front “feveif (pna- 
cipally enteric), 31 from diphtheria, 31 from diarrhcEJ^ and 
24 from small-pox. No death from any of these lymotic 
diseases was recorded last week either/m Derby or m 
H al i f a x , whereas- they caused the highest death-rat« m 
Preston, Norwich, Cardiff, and Sonderlcnd. The highest 
death-rates from whooping- cough occurred in Preston, 
Bristol, Wolverhampton, and Norwich j from measles in 
Cardiff and Sunderland, from scarlet foyer in Preston, and 
from “ fever ” in Norwich The 31 deaths from diphtheria 
in the twenty-eight towns included 16 in London, 3 in 
Nottingham, 3 in Liverpool, and 2 in Leeds Small poi 
caused 38 deaths in London and its outer mg of subuitan 


districts, 2 in Birmingham, 2 in Sunderland, I in Bnghton, 
and 1 in Liverpool The number of small-pox patients m 


the metropolitan asylum hospitals situated m and nrmnHl 
London, which bad been 1223 and 1141 on the preceding 
two Saturdays, further declined tp 1103 at the end of last 
week, the admissions, which had been 255 and lC3mthe 

E raviolis two weeks, were 170 last week. The Highgiie 
mall-pox Hospital contained 98 patients on Saturaiy 
last, 19 cases having been admitted during the vut 
The deaths referred to diseases of the respiratory orj ■" 
in London, which had steadily declined in the piece* 
four weeks, from 566 to 343, rose again last week to 1 
but were 106 below the corrected weekly average. The 
causes of 79, or 2B per dent., of the deaths in the twenty 
eight towns last week were not certified either by i 
registered medical practitioner or by a coroner ill tbs 
causes of death were duly certified in Leeds, Bndol, 
Leicester, Portsmouth, and in six other smaller towns. The 
largest proportions of uncertified deaths were registered in, 
Sheffield, Preston, and Newcastle-upon-Tyne 


HEALTH OF SCOTCH TOWNS 
The annual death-rate in the eight Scotch towns, which 
had steadily declined from 30 2 to 231 per 1000 m the pre¬ 
ceding four weeks, rose again to 24 6 in the week ending tne 
28th of February, and exceeded by 3 2 the mean rate aanag 
the same week in the twenty-eight large 
The rates m the Scotch towns last week ranged from 
m Perth and 16 0 m Edinburgh, to 26 2 in Dundee, , 
Glasgow, and 36 2 m Paisley The 600 deaths in the eil 
towns included 31 which were referred to whcwping^Wj 
17 to scarlet fever, 15 to measles, lit o diarrhces, 0 to m 
(typhus, entenc, or simple), 2 to diphtheria, ‘“dnotems 
small-pox, in all, 82 deaths resulted from these pnn r* 
zymotic diseases, against 95 and 81 in the preceaing 
weeks These 82 deaths wero equal to an an ? f m tbs 
3 4 per 1000, which was 1 2 above the mean rato ^ 
same diseases in the twenty-eight English towns , 
deaths from whooping-cough showed a slight ium ^ 
crease upon the numbers in the previous 
fatal cases of measles, which had been 26 and -d in 
nous two weeks, further declined to 15 last w f 0® K ». 7 
12 occurred in Glasgow and 2 m Dundee mcreiss 
from scarlet fever, however, showed a consideran m 
the numbers in recent weeks, and uici , w 

o nr fho 11 deaths attnbuiw 


Of the 11 deaths attowuw 
idee The 6 deaths r^d^ 


Glas gow and 2 in Paisley 
diarrhoea 5 occurred in Dundee 

“fever” were considerably below the overage- -- ^ 
fatal cases of diphtheria (a lower number tnun ^ 
returned in any recent week) occurred w 
deaths referred to acute diseases of the respira 
in the eight towns, which hod declined in t P w ^ 
four weeks from 214 to 139, further fen -b 36 „ pqt) ondmg 


but exceeded the number returned in the co 1 r*t 

week of lost year by 17 The causes of 17, or 

poril nf f.Vio n oof Via rom flfPTAfl Ifl-sfc week in vae e 


cent, of the deaths registered lost week in 1 
towns were not certified. _ 


HEALTH OF DUBLIN ^ {q 

The rate of mortality in Dublin, which hud een 
36 2, 34-9, and 30 4 per 1000 in the preceding ^ ult 
further declined to 30-3 m the week ending tno . 

TV_1L. a _A __1. a _—flinPlirri 
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to the tune of admission The fits hav e all been, preceded 
by “ faintness at the chest,” followed by flushings, on the 
occurrence of which insensibility has supervened He once 
bit his tongue sbghtly Has had no pain in the chest or 
elsewhere. He was ordered to take quinine and iron and 
two glasses of wine —14th I saw him to-day for the first 
time, and learnt that almost constantly since admission his 
pulse had been beating very slowly, sometimes not more 
than 26 in the minute, and that he had had frequent fits 
night and day These had been of very short duration and 
.attended with a little struggling He had been carefully 
watched by several of the advanced students in some of these 
fits, and according to them it seemed clear that the fits always 
came on at the end of an unusually long interval between 
■successive cardiac heats, that while the pulse was at the 
rate of one beat m three seconds, or even four seconds, no 
hit occurred, but that whenev er, and only when, the inter¬ 
mission was prolonged to five seconds a fit followed at the 
■end of that period He is free from fits this morning, and 
his pulse is beatmg regularly at the rate of 26 in the 
minute There is a loud roaring systolic murmur above 
.and to the right of the apex, and prolonged thence to the 
base —18th No fit from the 14th to the 17th, but since 
-the middle of yesterday, and especially during the night, 
khe fits have been very frequent They vary m length, but 
insensibility only lasts for a few seconds. He becomes 
very pale before each lit, then flushes, and while insensible 
his hands twitch a little When I saw him the fits had 
ceased, hut the pulse was very irregular A few regular 
beats at the rate of 80 in the minute were followed by 
•one or two heats occurring at intervals of about three 
seconds Systolic murmur loudest towards the base. A 
little later h is pulse was quite regular at 80 per minute. 
—21st Has had frequent fits night and day since the 
18th, and has had several this morning At the time 
of my visit the pulse is somewhat more irregular than 
it has been There is an interval sometimes of three 
•seconds, sometimes of four, without a beat, and then follows 
-n succession of beats at the rate of 80 per minute On 
listening to the heart, its sounds correspond accurately to 
the pulsations at the wnst, but between all the beats 
•(attended with sound and perceptible at the wnst) sepa¬ 
rated from one another by intervals of between two and 
four seconds, there are one, two, or three slight impulses of 
the heart distinctly to he felt, and Been by the imparted 
movements of the stethoscope These latter beats are wholly 
unattended by cardiac sound or pulsation in the arteries 
It seems to me that the action of the heart is quite regular as 
to rhythm, but that many of its beats are ineffectual These 
intermediate impulses are felt at the base of the heart, are 
they due to the action of the auricle or to the hardening of a 
relaxed but empty ventricle ?—25th Has been pretty free 
from fits, but had a slight one lost night, slept well, feels 
better Pulse about 80, but irregular Rough murmur, 
loudest and roughest towards the base —28th No fits, but 
■occasional sensation as if they were coming on Pulse 68, 
regular —June 1st No fits, pulse 72, occasionally a little 
irregular, murmur as before, complains of pain m left 
shoulder, running down inner side of the upper arm.— 
4th No fits, pulse 72, quite regular, feels much better — 
•8th No fits, but pulse irregular, murmur os before, feels 
well On this day he left the hospital, but he attended as 
an out-patient until the 21st During this time, though his 
pulse contmued to be somewhat irregular, he remained free 
from shortness of breath, palpitation, and fits, and expressed 
himself as feeling fairly well 1 never heard of him sub¬ 
sequently What my views of the morbid anatomy of the 
case were formerly I have not recorded, and do not recollect 
1 am inclined now to suspect that the cardiac disease was 
syphilitic 

It may be interesting m relation to the above case to 
record another m which similar epileptiform fits were the 
consequence of the opposite condition of temporary cerebral 
congestion About ten years ago I was consulted by a 
gentleman sixty years of age, who was very fat and had 
been liable to bronchitis for many years For several 
weeks or longer he had been suffering from severe prolonged 
paroxysmal attacks of cough with whooping inspiration, m 
the course of which he frequently became insensible and 
slightly convulsed for a few seconds In my consulting- 
room one of these paroxj sms of cough came on It was 
much bke an attack of whooping-cough, and after it had 
i 80100 hme (half a minute or a minute) respiration 
suddenly ceased, he became increasingly livid in the face, 


his head fell upon his chest, and he was insensible and 
slightly convulsed for a few seconds He then came to ami 
appeared in lus usual condition. Whether he was really 
suffering from whooping-cough or not I do not know I 
could not determine that point at the time, but I knoy that 
these phenomena continued unchanged for some considerable 
time after his visit to me, and that even during the next 
five or six years he still occasionally whooped, and sun 
occasionally lost consciousness during severe attacks. I 
saw him again six years later, when he was’ suffering from 
the effects of advanced bronchitis, and about a month 
before his death from that disease Attacks like the above 
are not uncommon, and occasionally cause death m children 
Buffering from whooping-cough, but so far as I know they 
are rare m adults Your obedient servant, 

Old Burlington street, Feb 18th, 188S J S BlUBTOWK 

"WHAT WAS THE CAUSE OF DEATHf 
To the Editor of The Lancet 
Sib, —As you have alluded to the case of the Norwegian 
sailor, Johnson, under the above heading m your issue of 
Feb 21st, I hope you will allow me to explain briefly the 
facts They are as follows — 

About 1 Axe on the morning of Jan 2nd the man, Johnson, 
was brought to the hospital, and found to be dead. On the 
3rd, by the coroner’s order, a post-mortem examination was 
made by me, at which there were present Dr Little, honorary 
surgeon, and Mr Gordon and Mr Dixon, the two other 
house-surgeons The examination occupied three hours, and 
every organ and every cavity was carefully examined. All 
those who were present were quite agreed as to the con¬ 
dition of the organs described below What we found 
amounted briefly to this Externally, several cuts and 
bruises about the head and face, internally, congestion of ail 
the organs, considerable atheroma of the aorta, and nothing 
else On Monday, the 6th, about 10 Fir, Dr Whitfonf, 
called and said he had been engaged by the defence, and 
would like to see the body Accordingly an appointment 
was made for eleven o’clock the next morning, the 6th. Dr 
Whitford was not punctual, and before he arrived I hod left 
for the coroner’s court. However, he was shown the body 
by one of the other house-surgeons, and he made a hasty 
examination of the organs and the external injuries, thewhola 
process occupying not longer than twenty minutes. The 
coroner's inquest was held the same day The evidence ox 
the witnesses was this That one of the prisoners first au* 
gaged in an altercation with Johnson, and then the other 
two came to the assistance of the first, that Johnson was 
struck violently on the bend several times with the hackle 
of a belt, and afterwards with a ginger-beer bottle, and that 
he died in a few minutes after receiving these mjanf 3 . 
After hearing this evidence I gave it os my opinion that tne 
probable cause of death was concussion of the brain, ana 
that the congestion of all the internal organs was due to 
his mode of death Dr Whitford then got into the box, anu, 
without any previous communication with me, stated that na 
took a wholly different view of the matter, “ that there was 
extensive and long-standing disease of the heart , 01 
the left lung was nearly entirely stnu-eolid’’ ‘fK 

by the coroner to state the cause of death, Dr Wtutiow 
replied, “I should find that difficult after all the examina* 
tions I have made, for none of the wounds I have found 
sufficient traces of being enough to cause death me ut 
ceased was much enfeebled by the condition of his-lung 
The jury returned a verdict of “Wilful murder in 
sequent conversation with Dr Whitford, I pointed o 
him that the heart and the aorta were not quito the saaa> 
and I believe we agreed that the heart and its vanes 
healthy, but that there was considerable atheroma o 
aorta At the assizes Dr Whitford described the left 1 t> 
as “completely solid,” and the right as “senn-solid , 
juiy without the least hesitation returned a vercu , y 
“ Manslaughter” against all the prisoners On tno * 
Dr Commms, addressing the Court in mitigation of sen 
was stating that the condition of the deceased ma f 
must have enfeebled him greatly, when he was interivy 
by the Judge, who intimated that it was useless.‘° r ( i,,. r0 n- 
to pursue that argument, as the Court believed that t. 
gestion of the organs was consequent on the assault ^ 
To the questions asked in your article, X roPW ...tpon 
congestion of the lungs was not greater than O 10 „ 

of the kidneys, and some of the other oigans (wlu 
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ut(*il omitted to mention) and was the some m kind 
1 degree as that which is frequently found in persona who 
t e d»id a violent death 2nd. There was qo consolidation 
eltbei Intig 3rd The aortic degeneration was not more 
in jni&ht have been expected in a man of deceased s ago 
1 mo^i of life. 4th This last question Dr Whitford 
at the assizes, Ha was asked, “ If deceased had 
t rcrtitW these injuries how long would he have lived ?" 
replied, “ He might have lived a week " bqt os far as I 
i sec tliera was no reason why ho should not have lived 
■ years. »That the pathological changes found in the body 
il no apparent effect on the man s previous health may be 
turned from the fact that he was considered by his wife to 
a perfectly healthy man and there can be no doubt 
uteverthat he died from the effects of the brutal assault 
lich was committed on 1dm. For this assault there was 
defonce,—l am, 8ir yours faithfully 

F Kjjioht MJ3 Lond, 

lIouie-8 urgeo a, Doyal Southern llwpItaL 
■JmvxA,¥dx. iiih, 1633 ._ 

H LEAKE AND THE AOTI^TACCDsATIONISTS 
To the Editor q/Tira Lancet 
Sin,—I trust that yon will permit me in the public 
Merest as well as on professional grounds, to state what 
know of the re vaccination cases referred to b} Air Leake, 
i the subject lias now become public property there cannot 
presume be any reasonable objection to the exact clrcum- 
ancas being calmly narrated from the medical standpoint, 
a May 17th 1831, eight members of Mr Leake s household 
rtre revaccinated by me, six on the 18th and four including 
Ir Leake himself on the 22nd. All were then residing in a 
uge roomy house in Hill street Berkeley square, taken for 
be lesson, as to its sanitary state I have no information Two 
4 Mr Leakes relatives residing in an adjoining street were 
'done*on the 18th and their maid on the 22nd, To be 
xact therefore, the operations numbered twenty one, and, 
f I recollect rightly at least one of the servants was, 
speaking vaccinated It was understood between 
—m and myself that Brussels calf lymph was to be 
wd, tad I personally obtained the necessary supplies fresh 
u they were needed, in tubes, from Dr Warlomont* agent 
“J town. The operations were done by cross-scratching 
torts places, at the usual distance apart from each other 
OTer tbo deltoid, with the point of a clean SpratFs vacd 
a*tar in one child, who did not look so strong as the rest, 
the lymph was applied in two places only In short, every 
ciw sml precaution, was taken to ensure success. 

0a visiting the patients on May 23rd, 24th 25th and 20tb, 
i found. everything going on so well that I did not consider 
d wcessary to am next dA) but 1 left word that, if 
squired, I was to be sent for at once. On the evening of 
-dkjay immediate attendance was requested I found 
of tho servants, whom 1 had rovaccinated on the 22nd, j 
hi bed. She had complained in the morning but the I 
did not report the illness until shortly 
my arrival. Tha quickened pulse high tempera, 
turn sQTo-throat, and as yet faint blush on the front 
« lbs chest could not, and did not fail to arouse 
but I declined to express a final opinion 
tliM As there was then no longer any doubt 

T*./ Ve had scarlatina to deal with not a minute was lost. 
imfcJt ^ Tnu quickly carried out of the house into the 
which the London Fever Hospital sent at once 

t° Mr Leake a telegram. The bedclothes, Aa, 
were bandied un nnrt r>f tun trm Wk bedroom 


axilla attended with erysipelas. There my information 


f^^uliich the London Fever Hospital sent at once 
1° Mr Leake a telegram. The bedclothes, Ao, 
Y^.^^dled up and cost ont of the top back bedroom 
garden and finally removed through the 
burnt for hours in the bedroom and 
Vitfmwh 0 c 01 CondVa lluid was thrown down the 
Mnks. hotlilug was left tindono to pre- 
outbreak, and we were happily 
began, our anxieties as to tho possible con- 
Sr hat ai Sht follow the importation of scarlatina- 
mdlv tKm a household passing hitherto nor- 

lq or l tilB Ta ccmal process. Unfortunately on June 

ywr* feinri P, U ’ 000 o{ the daughters, aged about sixteen 
arm became reddish and swollen, and 
3<cbarT4n * \ c * w le* broke down into deep ulcerated sores 
piu. She was taken home to near 
n, 7th, and her medical attendant there 

hU lottcr of the 13th that a largo abscess 
4 threatening aspect for a time formed in the 


an irregular coarse, out otter tills lapse of time I am 
obliged to speak with some reserve. To the best of my 
knowledge and beliof these two were the only patients out of 
twenty-one operated upon in whom the process whore it 
“ took," did not pass through the normal phases. A third 
daughter accidentally made a vory small puncture into tho 
sldn in front of the knee with tho point or a pair of scissors. 
At that spot cutanoous erysipelas appeared, spreading down 
wards to the ends of the toes, and then upwards to the 
groin, where it stopped This attack had no connexion 
whatever with the vaccinal puncture on tbo arm, which 
was unaffected. My last visit was on Juno 22nd. 

If any of your readers have had a. similar experience to 
the above, l nop© they will make it known In yoor columns. 
My own opinion at the time, as stated to Mr Leake, was 
that the untoward results just described could not, in fair¬ 
ness, be wholly if at all imputod to the lymph or tho 
operation, but that the scarlatina, had a good deal to answer 
for and might have had more. The rulo not to vaccinate m 
a house where scarlatina Is known to prevail implies that 
scarlatina is hostile to vaccinia. There were no other cases 
of this disease at the time m the neighbourhood, to my 
knowledge. 

As to tho cost, my charges were ten guineas for twenty- 
one ruvacmnatlons, and four guineas for four visits—that Is, 
fourteen guineas. Tho visits subsequent!} made to tho 
scarlatina patient and to the children numbered thirty so\en 
which at one guinea each brought my claim, up to fifty-one 
guineas but I do not sco how tbo revaccinations can lw 
debited with more than fourteen In order to err on tho 
side of moderation I made no extra charge w hen 1 had to 
attend a good many times on two or more patients at tho 
same visit Mr Leake s error seems to me to consist in the 
fact that he lays all the blame on the re vaccination, and 
no blame at all on the scarlatina. 

I am. Sir your* obedlontly 

HtfUonUtrett. ILsjUlr lUtch, IBM. GEO MooilE M D 

RECOVER! AFTER APPARENTLY F VT1L 
CHLOROFORM NARCOSIS. 

To the Editor <if Tna Lahcki 
8m,—Perhaps you may think tho following instance of 
recovery from apparently complete death from chloroform 
worthy of insertion. 

Some two years ago I wo* asked by a friend to romovo a 
cataract from the eye of a favourito fox torrier tho request 
being made with many tpologks, 1 replied that I was as 
grilling to give relief to the dog as to a human being so tho 
dog was brought. I found that it had necrosis of tho 
central half of tho cornea so haring chloroformed it I 
made several incisions round the periphur} of tho necrosed 
portion. When I had finished, thu dog was to all outward 
manifestation quite dead. My friend Mr W 0 1 ugbe 
employed artificial respiration vigorousl} but to no purpose 
Suspending tho n n*mid by the heels had no better result. 
Artificial respiration was again tried, but still without avail 
We next tried nitrite of amyl, but there was no reauonho Ml 

this had taken some tunc, and t ho caso seemed hopeless whui 

it occurred to me to employ both artificial respiration and 
nitrite of amyl together Two or three compulsory breathings 
of the amyl caused tbo dog to jump up and stagger about tho 
room most actively The eye recovered w G KjrcUy an. 
otmiejcence to merit the site of tbo necrosis. Slow that 
tKZ* i nover knowingly given chloroform or had it 

cdrenVor me without having amyl mtrituatband although I 
So happy to say it hu novrrbeen to imperatively nMMrtiy 

to uto it at in the foregoing cate .... 

I bin teen onlt ono cm of chloroform death, and that 
‘Sw™ the action of amyl nitrite waa centrally 
but I behevo that tod wo treated tho patient then 
“U-kho.t.,! the doc death would not have roulted. how 
“ much, la it not time to tab or lock 

that °th'r hMlJcen uko^uJ, ^ than chlotIlformf M 

to too whether pioducUon ol complete nmcttbe in 
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«INTEMPERATE ADVOCACY OF TEMPERANCE” 
To the Editor qf The Lancet 

Sm,—I observe m your issue of the 21st of last month 
that you make some severe strictures on a speech I am 
supposed to have made somewhere and somewhen. You 
accuse me of making three assertions, which are in effect— 
(1) That medical men prescribe alcohol to increase their 
practices, (2) that under no possible circumstances ought 
it to be used, (3) that increasing death-rate is the gauge of 
our retrogression m drunkenness. I am surprised that you 
credit any member of the profession with making such 
absurd and silly statements without proper inquiry I have 
before me a report of a speech in the Weymouth, Portland, 
and Dorchester Telegram, to which I suppose your remarks 
refer, and, though it is difficult for me to recognise my own 
speech, so imperfectly are the medical points stated, I defy 
anyone to find the sbghtest foundation for supposing I hold 
such opinions or have given expression to them Ickd not 
go beyond what several medical men of great eminence have 
stated on the question. While holding most strongly the 
opinion that healthy persons do not need stimulants, I think 
in some cases it may prove valuable as a medicine, though 
it is not required ei en here so frequently as is generally 
supposed I am, Sir, your obedient servant, 

Southampton, March 2nd, 1885 JOHN H AUHtlOGE 

* t * Dr Aldndge has misunderstood the extent of our 
reference to his lecture We attributed to him only the 
third of the above assertions, and that on the authority of a 
report in a daily paper His letter shows that in the mnm 
his theory of the use of alcohol is identical with our 
own—E d L 


MANCHESTER 

(From our own Correspondent) 

FKOVTDENT DISPBN8AWE8 

At the annual meeting of the provident dispensaries a 
report was presented winch was considered by the com¬ 
mittee to be of a very satisfactory character Practically,they 
are now self-supporting, four out of the nine branches ore 
making an annual profit on their work. The total subscrip¬ 
tions from members amounted to £3100, of which sum 
£1866 was paid to the medical staff, not including fees for 
confinements One of the chief objects the Society has in 
view is to prevent abuse of medical charity whilst pro¬ 
moting the independence of the working classes m obtain¬ 
ing medical relief in time of sickness. Investigations aro 
made into the means and position of applicants for relief at 
the various hospitals ui the city, and the general result of 
this action has been to cause a large diminution in the 
number of those applying for gratuitous advice who are m 
a position to pay something for the same Thus, at the 
Royal Infirmary the applicants found able to pay during 
the post year were 12 per cent, against 17 per cent in 1878 
Ten years ago more than 40 per cent of the cases applying 
at our chanties were found not to be fit objects of chanty, 
whilst last year the percentage was only 14 9 This cannot 
but he regarded as a satisfactory result, if among this army 
of would-he medical paupers none truly deserving have 
been included. The charges at one time made by some 
members of the medical profession, that patients were 
allowed to become members of a dispensary who were 
really m a position to pay the ordinary fees of a medical 
man, ha\ e been of late but little heard, so that it may be 
assumed that this fairly legitimate complaint has been 
looked into and remedied 

1IANCHESTEB MEDICAL OHAIUTLES 
We have lately had rather an animated discussion going on 
m the daily papers in relation to the New Eye Hospital It 
wa3 at first mtended on the completion of the new building to 
remove entirely the work of the hospital from the centre of 
the city, where it has hitherto been located, to the new 
hospitals Oxford-road, situated some mile and a half from 
the present site This has led to a scheme being proposed 
for establishing another eye hospital near the olu situation 
^provide for emergencies, and for the convenience of out¬ 
puts who live on the eastern side of the town and in 


Salford As a result it seems that the present honaUl 
authorities have decided to retain a portion of the old 
building in John-street to meet these requirements sad 
thus render a new institution unnecessary It TanH 
certainly be a pity to still further multiply our now too 
numerous medical chanties, most of them being constantly 
m difficulties to make their income balance* their expend!, 
ture, the Lock, the Ear, the Children’s, the Clinical Hospitals 
are all asking for increased subscriptions unless tha work Is 
to be curtailed. At the annual meeting of the last named, 
presided over by the Bishop of Manchester, it was advocated 
by some that wards for pnvote patients should be tned as 
an expenmentfor those willing to pay, the experience gamed, 
however, at the Children’s Hospital, Bendleburv, doesnotglro 
much encouragement to this proposal At the first annual 
meeting of the newly-established Victoria Dental Hospital 
the financial statement showed that there was a balance m 
hand on the year’s work of £226, and now that it has issued 
an annual report and an audit of its accounts it will be eligible 
for a grant from the Hospital Sunday and Saturday Fundi. 
The amounts coUected this year for these two funds com¬ 
bined was, up to the 28th ult, £7224, being £4665 for the 
Hospital Sunday and £2559 for the Saturday Fund. These 
dmounts show a little falling off from lost year, but there 
wiU be a few more sums yet to come in Unfortunately, 
Hospital Sunday tins year was a very wet day, and that may 
have influenced the result. It has been pointed out that 
our Saturday coUection does not equal that of other similar 
populations, and that if it were madij in a more systematic 
or revised manner the returns from this source might be 
considerably augmented. 


THE MEDICO-ETHICAL SOCIETY 
At the lost meeting of the above Society the newly- 
elected President, Mr Wnlmsley, gave a short address oa 
the present and future position of the Society, and in 
Ins remarks alluded to many matters which he thought 
might fairly claim attention A somewhat animated dis¬ 
cussion ensued, hearing especioHy on theiHegitunatepracbre 
of medicino by unqualified men, and the unprofessional 
conduct of legally qualified men m connexion with the 
same Tins evil would appear to be on the increase, and it 
was resolved that the special attention of the committee be 
directed to that subject during the ensuing year Another 
matter set down also for early consideration was the relation 
of medical men m regard to coroner’s inquests, more par¬ 
ticularly the conducting of post-mortem examinations. 


THE SALLOSD GUAEDIAN8 AND TTTR MEDICAL STAFF OF 
THE NEW HOSPITAL 

The new hospital at Hope belonging to the Salford Guar¬ 
dians has been rather prominently before the public of into, 
some of the members of that hoard bar e been bringing 
forward rather serious charges against the medical adminis¬ 
tration First, it was stated that at some Christmas festivities 
held there patients were neglected while these were pro¬ 
ceeding, and that they were prolonged too fur h} 10 Hv 
night, and a resolution has been passed by which snen 
festivities m the future will he very much curtailed, oua 
more recently, on the application of some of the 
of the same board, a Local Government Board m jl uu T 
been held to inquire into certain allegations iiuiiie ag _ 
the medical superintendent, but, so far as appearedxro 
the published reports of the inquiry, the cLnrces were 
of a very serious character The decision of the now 
Government Board has not yet been received • L,a iV nls _ 
an animated discussion took place as to the nmnmu- 
tration of alcoholic stimulants by the medical stun, so 
the guardians wishing to go so far as to prohibit tn . 
altogether, until it was pointed out that they V?”. _ 
exceeding their powers to endeavour to carry into eucc 
such resolution, . 

Dr William Roberts is at present delivering a w T 
senes of lectures, at Owens CoUege, upon “ ty s t x T;. 
Dietetics,” which are open to aU members of the pre # 
and to students in the medical department tn | 
been very numerously attended. As they wdJ, in of 
bability, be published at their conclusion, further 
them m these columns is unnecessary „«r,nlcctfc 

Dr Momson Watson, who was seized with an 
attack at the College three weeks ago, has so tar » 
as to permit of his removal to a pnvate nursing ms 
hut his condition is stdl one of exceeding gravity, 
Manchester, March 3rd. 
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NORTHERN COUNTIES NOTES 
(From our oum Corrcjpcndent ) 


Nonxmms counraa chest hospital. 

The annual meeting of this institution was held last 
woek^the Mayor of Is awcastlo presiding The report showed 
that of 541 out patient* under treatment during the post 
year 143 had been cured and 387 relieved. Of the 22 in¬ 
patients, 1 was cared, 19 were relies ed, and 2 died. The finan¬ 
cial condition of the hospital was shown to be satisfactory 
but tha committee in the present state of trade could not 
venture on any extension of the promise*, though very 
-desirable, a* it would involve an expenditure not covered 
by the present income. 

NEWCASTLE OLINICUL SOCIETY 

The Newcastle Clinical Society gave its second annual 
banquet at the Central Station lost week. Nearly forty sat 
down to a well spread table, and the proceedings altogether 
were very spirited and harmonious. Ur Meama of Gates¬ 
head presided, and he was awarded well-deserved encomiums 
as ruler of the feast. Ur Napier (Dunbar) and others made 
capital speeches. 

TYNE POUT 8ANITABY AUTIIOHITY 

Somo interesting statistics are afforded in the report of 
the Tyne Sanitary Authority for the past year The number 
of ship* during the year was 12,078, of which 0505 were 
Brituh. The sanitary' condition of 0425 of these was good, 
of 1 2152 “passable,” oil 501 defective. The total number of 
crew* visited by the inspectors was 135,038, and of passen 
gen, a largo proportion of whom were emigrants, 0108. 
Tho measure* taken by the authority to suppress the smoko 
nuisance on the river nod brought about some improvement. 
"The medical officer (Mr IL & Armstrong) stated that there 
had been a decrease of patient* admitted to the floating hos¬ 
pital during the year os compared with 1883. It was de¬ 
ckled at tho samo meeting to adopt the plan submitted by 
tho city ongmeer for a new floating hospital on pontoon*, 
in preference to tho conversion of on old war-ship, which, 
oven if the vessel were got without price, would involve an 
■expenditure of at least 12000. 

NEWCASTLE HOSPITAL FOE CHILDREN 

The annual meeting of the governors of the Hospital for 
Sick Children was held last week, under the presidency of 
Sir W G Armstrong The number of in. patients—150 new 
cases—wn* stated t-o have been the largest on record but 
there has been a slight decrease in the number of attend 
onces of out patients, which was still very large represent¬ 
ing no less than 0275 separate attendances on the physicians 
and surgeon*. A vote of condolence with Dr William 
Murray consulting physician to the hospital, and who has 
been intimately connected with it since its commencement 
■oa the great domestlo affliction he has latoly sustained by 
the death of his wife, was unanimously carried. The 
question of providing a convalescent Institution was again 
brought forward for consideration, and may be said to nave 
■advanced a step for on the suggestion of Sir W Arm¬ 
strong it wa* referred to a committee to report upon. 

EPIDEMIC OP UVlur.TM AT BUNDEBLAND. 

There has been a severe epidemic of measles at Sundcr- 
Rnd, causing a marked nse in the death rate—via, 37"7 per 
100a Of 01 death* In the week 20, all children, were due 
to measles alone. There wore 20 deaths from chest diseases, 
and many of these cases are supposed to have been unreco- 
measles. Mr Harris, the medical officer of health, 
has taken very active measure* to arrest the spread of the 
epidemic, in the way of ventilation and disinfection of tho 
Public school*. 

Mr Frederick Pago one of the surgeons to tho Newcastlo- 
ou-Tyne Infirmary and a lecturer hare, has boon appointed 
^Mhlant Examiner in Clinical Surgery to the Univeraity of 
Edinburgh. 

" 1 I f-cm-Tjna, 2nd. 


IRELAND 

(From our oten CorretpondaiL) 


The Corporation of Exotor proposo to light tho now 
^ now in course of erection with the elec trio light 
a no building i* to accommodate 300 patients. 


queen’s colleges, me land, cosnnsaioY 
CoNsnnmABLE dissatisfaction has arisen In consequence 
of a solitary newspaper in Ireland having been favoured 
with a report of the Commission held last year in refer¬ 
ence to the condition of the Queens Colleges in Ireland. 
The matter has very properly been brought before Parlia¬ 
ment, and it has been elicited from the Chief Secretary 
that the Journal in question obtained the information it 
published from one of the commissioners. It is a 
itrange occurrence that even up to the earlier part of 
this week the Queens printer in Dublin could not supply 
a copy of the report, and the President of the Belfast 
Coll ego recently wrote to ask information as to where ho 
could obtain one, as it so deeply concerned his own insti¬ 
tution. The action of the commissioner in question ruuit 
be regarded as a breach of parliamentary privilege. Tho re¬ 
port of the majority of thonve commissioners—nx^Mr G J 
Stoney FJL&, Professor Jock, LLD., and Deputy Surgeon- 
General Hnrtton, M.D —is a very elaborate document 
covering nearly sixty pages. In addition to the suggestions 
referred to in last week’s issue, those gentlemen recommend 
the following — M That, as at present non matriculated 
students shall be admitted to the Colleges. That tho matri¬ 
culation examination programme in arts and law in Cork 
and Galway be made practically equivalent to that of tho 
Royal University That the College* bo permitted to enter 
students entitled to compote for scholarship* in medicine 
and engineering on a different programme, designed In vlow 

'* L - v -'e&aiong. T' ' “ ~ " 

assedthefl] 

nivertity to comnoto \_ 

their student* for the scholarships at tho beginning of tho 

the eenioTTCholars should be freed from the duty of teaching 
which tends to diminish the competition for tho scholarship* 
and their practical valuo. That In Galway medical {scholar¬ 
ships *11011 cease to be awardod in the third and fourth years. 
That summer classes be instituted in Cork ns in Belfast for 
the benefit of medical students. That the distribution of 
tho scholarship* be reconsidered with a vlow to making some 
difference in the amount payable to the scholars according 
to their places in the list, and with a viow to tron*ferring 
unawarded arts scholarship* to medical students where tho 
number of probable competitors seems to warrant it. - As 
regard* the clinical foxalitie# available to the student* in 
medicine, they state that m none of the College* are they 
quite satisfactory In their judgmont thoy ore best in 
Belfast very fair m Cork, but certainly inadequate in Galv. ay 
In all of them some improvement might bo effectod. To 
mm up, the majority of the commissioners state that m their 
opinion tho general standard of education maintained in tho 
Queens Colleges is in tho main satisfactory 

DEATH OP DU- MAUCUS EUSTACE. 

I record, with regret, the death of this gentleman which 
took place at Kim aunt Glasnevin, on the 1st bisk, from 
cardiac disease. The deceased, who was only fifty threo 
years of age, wn* engaged in tho treatment of mental 
affections, and was tho proprietor of a private lunatic 
asylum at Glamovln near Dublin, and the author of various 
communications bearing on insanity Dr Eustace was a 
Fellow of the Coll ego of rhvsiclan* in Ireland and hla 
decease will be much regretted by a largo circle of friends, 
who esteemed him highly 

T1IB LADOUBBB0 ACT (iBELAND*) 

A considerable amount of uncertainty ha* cxiited rinco 
tho passing of this Act a* to whether medical officer* 
who hod to Inspect labourer* dwelling* were entitled to 
extra remuneration for their services, Somo ttmo since 
Dr Rogers of koughal *ued at tho butanes of the Irish 
MedlaJ Auodatmn, tba }ougb«l guirUUn, for a jami of 
.£30 It-, and a verdict in his favour was obtained. The 
truonllans brought the cose however into the Court of 
Exchequer when it wo* ruled that ni the duties were per¬ 
formed b\ Dr Roger* in hb capacity of medical officerof 
health he wo* not entitled to recover the fees, with tho 
exception of an outlay for car hire, from this decision a 
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Typhus wf.ver is reported to tie rife at Kieff, winch, is 
at present crowded by persons attending the fair for nego¬ 
tiating beetroot contracts 

The Home for Incurables at Aubert-park, Highbury, 
which has been erected at a cost of £1000, and 13 intended to 
accommodate forty patients, was opened on the 4th met 

The tender of .£74,571 submitted by Messrs Kirk 
and'Randall, for the erection of a new infirmary at Champion- 
hill, has been accepted by the guardians of the St Saviour’s 
Union 

Dr W 0 Thrallkill of San Francisco communi¬ 
cates to a recent number of the Philadelphia Medical World 
the discovery at Point Sal in Santa Barbara county of a male 
and female petrifaction 

The Gillingham (Kent) Local Board have at length 
decided to erect an infectious disease hospital for the parish, 
and are advertising for two or three acres of land for that 
purpose 

The workhouse and infirmary in connexion with 
St George’s-m-tlie-Eost Union are about to be enlarged, at 
a cost of £9500 Messrs Wilson, Son, and Aldwinckle are 
the architects 

Vaccination Grants —Mr J Payne Massmghom 
of tho Wolstanton district, Mr H Whiting of Haslemere, 
Mr D Mackintosh of Downliam, and Mr J Hamilton of 
Swadlincote, have received Government grants for efficient 
vaccination 

Mr. "William: Russell, of Barnwell, Northampton, 
has given £6000 to the authorities of tlio University of 
St Andrews to found entrance bursaries in memory of Ms 
brother and himself, both having received their education at 
that university 

There is a difference of opinion in Ramsgate about 
the merits of the corporation drainage scheme, a somewhat 
noisy meeting having been held for the purpose of opposing 
it and substituting a plan suggested by Mr H J John¬ 
stone, JP 

Presentation —Di Henry Tomkins, late resident 
medical officer of the Monsall Fever Hospital, has been 
presented with a handsome dressing-case by tbe nurses and 
others of the staff of that institution, on Ms resignation 
after a tenure of office of more than six years 

The Association of Public Sanitary Inspectors — 
At the montMv meeting of this Association, to he held 
to-day (March 7th) at (T p.ir, at 1, Adam-street, AdelpM, 
an address will be delivered entitled “ Disinfectants 
and their Sanitary Uses,” by Dr John W Tnpe, medical 
officer of health for the Hockney District 

The Dover Board of Guardians have increased the 
salary of Dr Finn, the surgeon to the workhouse, from £100 j 
to £130, Alderman Dr Marshall bearing witness from his 
own knowledge to the efficient manner in which the duties 
had been earned out It was stated at the hoard meeting 
that the work had increased considerably, and that there 
were now 113 patients in the workhouse hospital 

Maintenance of Small-pox Patients — The 
Woolwich Board of Guardians have sued a man whom they 
sent a ith lus own consent to the small-pox hospital for la 
a day The Judge asked to be referred to on Act giving 
boards of guardians power to recover for maintenance of a 
patient removed by them to a hospital As such on Act 
could not be produced the Board were non-suited. 

Drinking - water Condensing Machinery for 
Egtpt —The Calabria, a telegraph sMp chartered by the 
Admiralty for the Egyptian expedition, is (says the 
Engineer) fitted with the largest installation of condensing 
machinery ever put m one snip It is for the purpose of 
converting sea-water at Suakun into dnnkmg-water for 
tho troops and other persons connected with the expedition 
It 13 capable of condensing 64,000 gallons a day, ana is very 
simple m construction, only occupying a deck space of 21 ft 
by 13 m , and weighing 33 ewt The enormous cable tanks will 
contain 750 tons of water, and these are supplemented by 
tortj -eight 400-gollon tanks, so that a very large quantity 
can be sent on shore in boats at once 


Homes for Inebriates —At the recent annua] 
meeting of the Homes for Inebriates Association it mu 
stated that m the Dalrymple Home there had been forty- 
nine admissions, and of those discharged 60 per cent were 
doing well, and 26 per cent were improved. The majority 
had been admitted under the provisions of the Habitual 
Drunkards Act, nine having entered for twelve months 
each The sum of £15,000 is solicited for a Home for the 
Poor 

Provident Surgical Appliance Society,—A t the 
thirteenth anniversary festival in aid of the funds' of this 
institution held on tho 27th ult, it was stated that since its 
establishment nearly 35,000 persons have been relieved bj 
the Society, wMch lost year treated 4161 cases. Tiro annual 
expenditure exceeds £1700, of wMch about £1100 represents 
the cost of instruments, to which patients contribute £500, 
the remainder of the funds being supplied by subscriptions, 
and donations, wMch are much needed. 

Testimonial to Dr Denham, of Dublin—T he 
fund wMch has been formed in Dublin for tho purpose of 
presenting Dr Denham, a well-known obstetric surgeon of , 
that city, with an address and testimonial on the occasion 
of his retiring from practice, lias reached £370, and mil 
shortly be closed In tbe meantime any of tbe pupils or 
friends of Dr Denham who wish to subscribe ana hare 
their names added to the list should communicate with¬ 
out delay to Dr Kidd, lion treasurer, 68, Memon-square, 
Dublin 

Death of Dr Damrosch —News lias been received 
from New York of tho sudden death from pneumonia and 
o\ erwork of Dr Leopold Damrosch, who was bom at Posen 
m 1832, and took his degree as Doctor of Medicine at Berlin. 
University He afterwards studied music, and becamo a. t 
member of the Weimar orchestra under Liszt He resided 
for many years in Breslau, but in 1871 he went to New 
York, where ho organised the Oratorio Society, tho Symphony 
Society, the May Festival, and lastly a season of German 
opera, winch is still in progress. 

Seamen’s Hospital Society —Tbe sixty-fourth 
annual court of this Society was held on the 4th nut. 
From the report, which was read aud adopted, it appears, 
that the number of patients under treatment in the hospital 
last year was 1761, and that 7360 out-patients w era relieved- 
The drainage of tlie hospital has been found to be so radi¬ 
cally defective that nothing short of the reconstractiou oi 
! the whole system can place the hospital in a safe sanitary 
condition. The estimated cost of the drainage works is 
£3000, and towards this the Lords Commissioners of the 
Admiralty have agreed to contnbuto £1500 

London Sanitary Protection Association At 
the annual meeting of this Association, which was held on 
the 28th ult. at their offices, 1, Adam-street, Adelphi, Low 
Chelmsford (who took the chair in the absence from town 
of the President, tho Duke of Argyll) announced tna 
the number of members was now close upon 1000,.having: 
been 887 on Dec 31st last This number included abou 
forty medical men who were members m respect o 
their own private residences The annual report, which 
been circulated, showed that there were now fourteen Asso¬ 
ciations working in the country on exactly tho samo pn 
ciples as the London one, and mustering 2350 members e 
Dec. 31st, and that in the course of the year the engine 
of the London Association had reported upon thesawii 
arrangements of four of the smaller London hospitals 
one large hospital at Chatham. 

The Food and Drugs Act —A case under thm ^ c |' 
was heard recently before the Greenwich magistrate>w e 
the secretary to the Seamen’s Hospital, who had comm 
for a supply of milk with 10 per cent of cream nil thew 
round, noticing the continued poorness of what was supp r 

took a sample, “telling the defendant’s man it was 
analysis He divided it into three parts, giving ono (r> 
man, keeping another himself, ana sending the tn , m 
the public analyst ” A certificate was handed m a 
stated that 60 per cent of cream had been remoi)- » , 

that there had been about 5 per cent of water added ^ 
magistrate then asked whether he had explained to tf o j |(f 
that he was going to have the sample “analjst-u uy 
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public aualyflt. B The prosecutor replied that he had said 
it -would be analysed. This, his worship decided, was 
fatal to tho case, and dismissed the summons, lie refused, 
however, on. application for coats, though tho defendant’s 
aoheitor stated that ho had half a doxen grounds of 
defence 

Medical Socnmr op London —Tho following is a 
lilt of officers oral Council elected for tho ensuing session — 
President William Millar Ord, ALD \ ico-rrusidents 
Richard Douglas Powell 1LD , Sidney Jones John Langilon 
Dovra,MD Samuel Cartwright, Treasurer Arthur Edward 
Durham, j Librarian William Henry Ailclun Ml IL, V JLSJi. 
Honorary Secretaries Janies Kingston Fowler M.D John 
Henry Morgan ALA. Swrotoiy for Foreign Correspondence 
Yvllx Scmon.M D Council r aiomaa Lauder Bnmton M D., 
F fkS. Smith Houston Davson, Jf D Sir Joseph Fayrer, 
KOSX, If D n FJkS. David W Friday. MJ) Alfred Pearce 
Go old, If A F Do Uavilland Hall, ALD Francis Mason 
hdmund Owen laambard Owen, MJ) George Richard 
Turner Phillips Thomas Pickering Pick Walter pva 
JoeephPeeko iuchanla Arthur Ernest Sansoci, M.D Charles 
Broiio Sowell, M.D William Heath Strange, MJ) T 
Til Iyer WTripham, AUL, 1LB. William llenry White, 
Af.I) Charici Theodore Williams, M.A., ALD Alfred Wilt¬ 
shire, M D 

Westhissteu Hospital Medical School. —Tho 
comer stone of tho now buildings for this Institution, now 
in courtc of erection in Caxton itreet, wa* formally laid on 
the 28th ulh by the Dako of Westminster The ouilding, 
■which is m the Queen Anne style, ia 160 ft. long and Is four 
itoroyt high The site on which it etamls is next to the 
Wettminitcr Town hall, and was acquired at a cost of 
.£4600, wldle the building and fittings are estimated to 
amount to .£10,000 It has been erected for the purpose of 
relieving the hospital where the medical school has heretofore 
ton earned on and the space thus left vacant in the former 
•will be utilised for oxtending tho present out-patient 
accommodation Tho new school will give room lor the 
attendance of about 200 students, and is provided with all 
ths necessary class-rooms, laboratories, and lecture-rooms, 
toides a refreshment and recreation department and an 
extensive specimen museum It U anticipated that the 
school, which is being constructed in red brick, with red 
Conhill *toae facings, wiU be ready for use in October 
next. 


Utd)unl appointments. 

r *ttM a twM* ftsr tXlt eeltemn must b* sori Dmxtrr to fks Ofic* */Tn* Ljjcxt 
txfort 9 • clock c* Thtndajf Xltnunj at IX* laUtL 

HibDKur Ciuum Kdwxab M TLLcauL, H ILG-8-, L.S-A.Lond, 
.to 11 appointed Medical Offloer for the First District and 
workhouse of tho Newport (Balon) Union, rica Thornton, re- 

•Jgnad 

A - Sr Ohio, F ILCL9., haa been appointed Assistant-Surgeon 
L* tba Western Ophthalmia Hospital. 

D.lln, tto.rum, i£J3 SfcAai, 1111.08-, LBJLLomL, hu 
^gglntej^Iedioal Offloer ofHaalth for tha ho. 3 Wrexham Burel 

^ 1CHCT L.IUCJP So., ha* bean appointed Assistant Medical 
uakrr to tho Urownlow WU lnOnnarr Liverpool, Tic* J Hcndamm 
Bfwigvi, reigned. 

A^ M.D Loud, has boon appointed Honorary Assistant 
f£dj£al Offloer to tba Boyal Surrey County Hospital, aulkUord, 
rWlLPareon, rtalgned. 

AuoCnv!*, L.ILQ.P Ed., M.K.C.8. ha* been appointed 
^Jeawal Offlrer for the First District of tha Kosrcastle-oa-Tyiie 
UqIqq Tice BootLunL 

Jctc*, VftuikH L.11.C P.Kd MILOJL. ^SJALond, ha* been 

Medical Officer of Health for tha Huobaa District of 
ibe Hnuham Union 

Chascrr 1LA. iLD Cantab, haa been appointed 
vaj»icUn to Uie Noalwlch Brins and Medicinal Hath* 
Corapanjr 

L.a.OS,K^ K8.A.LoixL, ha* been appointed AUandlnR 
**dlnal OfBoer and Accoucheair to tho Prorident llodlcal Inatitutloo 


Moaq 


W turrLL, U.H.C.8- I^3A.LonL. ha* been 
Medical OlQcer for ho. 1 District of tha Newport (idop) 
t&lon, vloa Uaddeley 


Oumov, II Pjucoxxx, B.A.. 1LB. fl.Cb.TrlD CoIL Duln. liwldent; 
Medical Officer to thoNetherfltUl IrutlluUon for Infectious Diseases 
Liverpool, ho* been appointed Brehlent Medical OJBcer to the 
Moniali Fever Hospital, In connexion aritli tha Hovol Inflrmarr 
Manchester rtooH Taaikla*, JLD resigned. 

Poai* ThaoD on A., M.D„ O.M Ed haa been appointed Medical 
Offloer for tha Thoracomb* District of the .AsmUlster Union, vieg 
imis deoeasod 

Paata, Dr Bonner IIomL, yjLO^B. has been appointed JirakLcnt 
Medical Olhcer to the Bojal Albert Hospital, Dvronport 

Srrrsna, Wnjjxx LJhO P^Ed, ha* been »ppointod Honorary 
Ptmlciao. to the Urighton and Horn Dispensary vice £. li 
Whittle, M.Ddond naiguod 

Stetkxs, Arraoa Fooiwct. M.IL0.3., haa been appointed Medical 
OUlcer for tho First District of tha Thlngoo Union, rice Masters, 
resigned 

ThohjW* T P IIJJ A O.M has been appointed Medical Officer and 
Public Vaccinator for the Albettoury District of tho Atcham Union, 
Tice Lawson, M^ 0 B. resigned. 

Watsoa ABCHinaLD. M.D„ p B.OA ha* been appointed Professor 
of Anatomy In the Adelaide University 

Wjjtt WnxUH AnatroTOo, LK.Q0 P U LE.OAL, has been ap¬ 
pointed District 8urgeo*i of tho Sydney Hospital. 

Whit*, Joinr Wnjjaar L.K.Q 0 P I L-P.P 8 Qiao., M.H.03., has 
been appointed Medical Offloer for the Fifth District of Us« 
Bedminiter Union, Tloe Cory resigned 

Woouarrox Bdww UooDDincf L.ILC.P.Ed, L.B.CJ^Ed, ha* been 
appointed Medical Offloer for the \l endover District of tha Wjwmbo 
Union, rloe Odllng resigned 


^Sirijjs, Hturnaps, aitir 

BIRTHS. 

Hansons —On the 33rd ulL. at 3, Bridge-road Hommenmitk, W tha 
wlfa of John Hepburn, L.B.C.P Ac., of a daughter 
Julsjl—O n tha 2nd lush, at Wimpola-itreet, Cavendlsh-squaro W„ 
tha wife of Henry Jalor F.E-O-S., of a daughter 
MiCifxja-—On the 1 st insh, at Turnchapal, Plymouth the wife of 
Surgaoa II. J Michael, M cdi e sl Staff, of a daughter 
Wot —On tha 3lth ult, at, Wlmpota-street CavondUh-aquare W n tho 
wife of Dr Baniuel West, of a daughter 

MARRIAGES 

Cxukao*—Savobt —On tha 3rd insk, at Stephens Church, West- 
bourne-parh, Hubert Duncan Cameron. L.U.C.P A L.B OA, of 
jforth Oavn, Brough, Aortahlre seooud aon of Donald Csmtron, 
T,T L D M.A-, of Torquay, to Grace, doughs the lata WiUlam 
Savory Eaq of PalnsyUA atouocsterihlra. 
OaooKJSA 3 A-Coi.roi.-Oit the 36th ulU at Dridport, Doiaet. Edgy 
March Ccookshank, JI.Il.Lond. youngest son of the Lta Captain 
Chichester Orookshauk, ttlst Foot (King i Own), Harriet, only 
child of Thomas Oolfox, E*q-, J.P of Bax House, Bmdpole, 
Dorset. 

Ocan-DoTLA.—On thatethult. at 8U Paul t, C*mdeo-*mar* Charies 
Curd M B-Cbfl., or Bath, to CUarioUe Emily second daughter of 
WatJdn Doyle of C a m d en road. H W 
Qnxxx-Duw -Oa tho 23th alh, at 8k Anmuthiai Highbury 
Now park, Norton Gilbert Glikes. M tt.0 of Walthamstow to 
CMherino MabeL eldor dauchter of tba lata George Dana, M.1LC J 
of Hales 0*en, oreesteonlra 

DEATHS, 

BMTtfc—On the tod Insk, at Crlndan, Dumfries, W A. F Btowtm 
y XJ LLJ) F E.Cbdih, lata Her Majesty s Coat nU is l o u rr la 
Lunacy for Scotland In his IPtb year 

nrl r_On th# 29th Decerobar 133L at Tbomborough, Queensland. 

G ^ddSt ofliSplexT. Thomas SUrealer 0*11. M D.Kdln. (18 0) 
Ett t SA aSS iLkaiEl,, *LfA.(IM0)Uol, Wta, Wo 
of Sk John a Lodge, kensai- green, aged 40 
iriTerr—On tbe 37th uik at Aridow county Wicklow StopfordW 
llalpin, F ILOS-Kug Jtn-. oged 61 


.d M» >ro< her Ur Joan uopsms/. uam tiopua i. 
M.ILOsS. LAA.Lond, LAI^ A U.ILaY^En U of The AUi 
Ororr Pontypridd Glamorganshire, In his IGthycor 
irowioo —On tha »th uik, at LL rwWence ’Vow Buckcnham, 
loriolk Horaca Fulcher Howard, Esq^ M.U-0dI.Kag. in-. In his 
Mthyear 

8HimxroK-_On the 1st insh, BkLord Hickman ShlUUoe, FJLC S. of 

HUchln. agod 03. 

WO.UXO —On tba tod insk at Woo-V green. George Frederick Bruit on 
Willing, L.B-0 P M L.M^ageddk 

Wooil—O n the id. insk, at hi* realdtoca TranVlin How South 
Norwood hill Surpoa-Major WBliam Edward Wuod UU of Her 
Msjtaty s Indian Army agoldd 

2f JL —A /**•/&*.(* eloryo//*r tis {nurtian tf Ashcss */HsrUr, 
J/*rrug«, aad DaVu. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 


[ILmcn 7,1SSS. 


Stoical grarg for % mm\x$ 


Monday, March. 9 

Sot ax London Ophthalmic Hospital, Moorfeblds —Operation* 
10 30 x M each day and at the iam« hour 
Royal Westminster Ophtiuxkio Hospital —Operations, 1 30 p m 
each day and at the same hour 

Hospital tor Women Sono-sqUAKS —Operations, 3 pn, and on 
Thursday at tho same hour 
Metropolitan Fees Hospital, —Operations, 3 pu 
Hotal Orthopedic Hospital —Operations 3pm 
Medical Society op London —8 30 p M Dr Mocpherson History of 
the Use of Ipecacuanha in Dysentery —Dr Sydney Coupland r A case 
of Endocarditis —Dr Samuel Weat H.euwturia In Granular Kidney 

Tuesday, Maroh 10 

Gut's Hospital. —Operations, I JO p m , and onFriday at the same hour 
Ophthalmic Operations on Mondays at 1 30 and Thursdays it 3 P At 
St Thomass Hospital. —OphthalmicOperatlons, Ip u Friday, 3pm 
Westminster Hospital —Operations, 2pm 
West London Hospital —Operations, 2 30 p m 

Central London Ophthalmic Hospital.— Operations, 2pm, and on 
Friday at the same hour 

Royal Institution —3 p m Prof Gamgce : Digestion and Nutrition 
Hotal College of Phtsiclans of London —6 p st Dr Hermann 
Weber: Oroonian Lecture on the Hygienic and Climatic Treatment 
of Consumption 

Anthropological Institute of Great Britain and Ireland —8 pm 
Mr James G Frazer: Certain Burial Customs as Illustrative of tho 
Primitive Theory of the Soul —Rear Admiral P S Tremlett: The 
Sculptured Dolmens of tho Morblhan 
Hotal Medical and OhxrurgIoal Sociktt —8 30 p si Mr F Treves: 
The Treatment of Acute Peritonitis by Abdominal Section,—Mr J H 
T. nnn and Dr Benham: Case of Aneurism of Abdominal Aorta, 

Wednesday, Maroh 11 

National Orthopjbdio Hospital —Operations, 10 A M 
Middlesex Hospital —Operations, 1pm 

Sr Bartholomew's Hospital.— Operations, 1 30 p m., and on Satur¬ 
day at the same hour —Ophthalmia Operations on Tuesdays and 
Thursdays at 1.30 pm 

St Mart's Hospital. — Operations 130 pn Skin Department t 
9.30 a.m , on Tuesdays and Fridays. 

St Thomas's Hospital. —Operations, I 30 p it, and on Saturday at 
the same hour 

London Hospitax.—O perations, 2 pm, and on Thursday and Saturday 
at the same hour 

Great Northern Oenteax Hospital —Operations, 2pm 
Samaritan Peek Hospital fob Women and Ohildken —Operations, 
2 JO p M 

Univetisitt College Hospital.—O perations, 2 pm, Saturday, 3 pm. 

Skin Department 1 45 P M Saturday, 9 15 A.M 
Hotal Fees Hospital.— Operations 3pm 
Kuo’s Oollkge Hospital —Operations 3 to 4 p m 
Hunterian Sociktt —7 JO Council Meeting Dr Herman: Cases of 
Dermoid Pelvdo Cysts —Mr Corner: Oases of Uterine Haemorrhage 
with Impending Death cured by Removal of tho Ovaries 
Epidemiological society of London —8pm. General A 0 C 
De Henry Tho Prevention of Heat Apoplexy 
Hotal Micboscopioal Sooietv —8 pm Ur J W Stephenson : A New 
Cotadloptrio IUumlnator —Dr J D Cox > Structure of the Diatom 
Shell Siliceous Films too thin to show a broken edge.—Exhibition 
of Noberts Original Machine for Ruling his Lines—Messrs J E 
Oheshiro and W W Oheyne i Tho Pathogenic History of a New 
Bacillus—Mr F Fowke The First Discovery of the Comma Bacillus 
Bbttish GTTxcoLoaiCAL Society — 8.30 PhH Specimens byDrs Avellng 
Granville Bantock, Bdis, and others.—Presidents Inaugural Au 
dress.—Dr Avellng A case of Double Pyosalplnx. 


METEOROLOGICAL READINGS 

(Ta/ccn daily at S SO g. m by Steward?g Intirumcnts ) 
__Tub Llsost Office Harch 5th, 1535, 
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IfuH jSjjarl Comrats, # to 
®mosptkttts, 

It is especially requested that early intelligence of local evsnta 
"having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures, original articles, and reports should be written m 
one side only of the paper 

Letters, whether intended foi publication or private in forma 
turn, must be authenticated by the names and addresses of 
their writers, not necessarily for publicatwn 

We cannot prescribe, or recommend practitioners 

Local papers containing repoi ts or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher” 


“What Constitutes a Qualified Medical Assistant’ 

The Birmingham Daily Go.cite gives a report, under the ubove heading 
of on action by Mr Fredorlck Westwood against Mr Ail)mod to 
recover a certain sum for alleged services as assistant, over and Hers 
£30, received in form of advances, and £18 Is , tho amount of aching 
by Mr Aahmead for medical attendance on Westwood. Mr Ashman! a 
case was that ho took Westwood merely for assistance In boottecptoK 
and dispensing on tho understanding that the experience gained 
would bo sufficient remuneration to tho assistant, whoso sole medial 
qualifications were that he had while In America read a few medial 
books, tho names of which he did not remember Yet he said list 
he occaaionoUy visited patients and prescribed for them. The J a '^ 
thought the sums he had recelv ed were sufficient. Tho serious put 
the case Is that such persons should be allowed to act as ossliUnls. 

C H //'—We receive every week letters calling attention to discredit 
able advertisements sludlar to tbe one enolosed To reproduce then 


Thursday, Maroh 12 
Sr George’s Hospital.— Operations 1pm 
St Bartholomew’s Hospital —Surgical Consultations, L30 p M 
OHARISG-cROSS HOSPITAL,— Operations, 2pm 

Ganges Hospital, Brompton— Operations 3 JO pm Saturday, 3 30 p m 
North West London Hospital.— Operations 2JQ p m 
Hotal Institution —3 pm Prof Dewar The New Chemistry 
O PHTHALMOLQGIOAL SOCIETY OP THE UNITED KlNODOM.—8P M Living 
Specimens, Mr Nettleahlp: Total Detachment of Hetdna of long 
standing with retention of some sight.—Mr A. 8 Morton: Choroidal 
Atrophy —Dr Brailey The Condition of the Ciliary Nerves In 
certain Diseases of the Bye —Dr Mules Evisceration of the Globe 
(with Uviug specimen) —Mr Nettleshlp i Note on the Spontaneous 
Disappearance of Dlabetto Cataract—Mr A, H Benson: Tnbercu 
losls of Cornea.—Mr J B Lawford Case of Tubercle of tho Choroid 
(with ophthalmoscopic drawing and microscopical specimens) 

Hotal College of Physicians of London —6 pm Dr Hermann 
Weber; Croonlan Lecture ou the Hygienic and Climatic Treatment 
of Consumption 

The Parses Museum op Htgiens.—8 pm Mr A. Winter Blyth; 
Household Poisons 

Friday, Maroh 13 

Gt Georges Hospital.—O phthalmic Operations 1J0 p M. 

Hotal South London Ophthalmic Hospital.— Operations, 3 p m 
Kings College Hospital.—O perations, 3 p.m 

Clinical Society of London — 8 30 p m Dr Bastion: A 0 f 
Thrombosis of the Basilar Artery with profound coma, extreme 
lowering of the rectal temperature, and death In fivo and a Unif 
horns.— Mr Barwell: An Unusual Sequela of Ovariotomy — 
Mr Davies-Colley: Threo cases of Colotomy with delayed opening 
of the intestine 

Hotal Institution —9 pm Sir F A. Abel ■ Accidental Explosions 
caused by Non-explosive Liquids 

Saturday, Maroh 14 

King s College Hospital.— Operations, 1pm 

Hotal Free Ho spital.—O perations. 2 pm 

hotal Institution —3 pm Mr C Armbruetert Richard Wagner 


would be to extend the publicity the delinquents desire 
Ajax —There Is nothing to prevent tho officer from bolding the appoint 
ment, providing the duties thereof are duly fulfilled 
Afr G Cou.sU —Next week 


SCHOOL BOARDS AND MBDICAL CERTIFICATES 


To the Editor of The Lancet 
Sib,—I n The Lancet c 


r of Feb 25th 1883, tho above subjoct was brewS^ 
under notice by a letter from a m-dteal man at Southwark, to w j 
wrote 44 1 hold in my possession a letter from the Education 
meat, Whitehall confirming a statement previously 
wkenever a medical certificate is required by School Boards In 
tion of the absence of a child from, school, the cost of the 
should be defrayed by the Boards themselves In on annotau ^ 
same number I read It la pleasaut to find the Imperious 
authority by School Board officials checked by magisterial interfere 
If they [the children] are too ill to attend the School Board vroo 
get that fact certified by the medical man in attendance. ^ 

attempt has been checked, we hope effectually, by a recent.dec 7 : 
Southwark police-court, where the magistrate. Hr Bridse’ 1 f n coifed 
summons obtained by the School Board and mulcted the ™ oara _ 

Will you tell me, and I may say tho profession if you 
to alter your opinion on this subject P I hold that a rrj^ 

Is solely to attend the sick, and I persistently refuse to cc y'h£ fi 
Is a difference of opinion between me and some members 0 ^ 

I showed tho number of your journal to which I have aliuaeu j 
Is no authority In their opinion I should much like your op 
that of others of the profession —I am. Sir, yours faithfully P og. 
Feb 26th 1685 ^ 

We adhere to our expressed opinion. When publlo authority * 1 ** 5 
professional opinions, they must learn to pay for them.— 
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Hutokx or Smallpox. 

A Y Z should read Sydenham Gregory and SLr Thomas Watson. A* 
latar accounts none aro better than the report* of the median! officer* 
of the metropolitan mull-pox hospitals, such u one before uj by 
Dr Gajton, in pamphlet form. In this, 10 403 cent* are analysed. It 
U published by Me**!*. McCorqaodale Cardington-strwt, N W 
XIr TL L, Cbfltaj*.—It li a question of time and. mean*, a* wall aa of 
ability Aj a general rule, the more practicable ocwirae at present la to 
try for a Scotch degree. 


A Kxw Fojcx or Blotto a Srrsir ajm or Mxpicir. ADrxrruxMxxT 
CoilBCTKD, 

Tux following curious Utile handbill requires explanation s- 
“ [PUom tLtf Mo BJdUxy Slf*L] 

“Tux Orrr or Loxdox Mxdical ajd Suhhioal Association._ 

An annual subscription of one guinea entitle* a member to consult 
either of the mall cal officer* at their consulting rooms, which are 
situated In the heart ortho City whenever neemary FaU portico 
lar* of the Secretary If. D II. Chariton Esq Mansion House 
Chambers, 13, Slao-lane BO* 


A. will find In our present number an answer to his question. 

I 

44 HX3TBRI GAL PYBBIIA." 

To Us Editor of Tint Lxxcx? 

So,—In your last issue l notice an. annotation with this title, con¬ 
taining a reference! to a oommunloatlon made by IT Debore to ths 
French Anadjmio de M6drdne. For the sake of British chuloal medl 
clue, I desire to say that the existence of this hysterical pyrexia is well 
known In this country and I am surprised to hear that It should be 
re juried as a oorelty I should bo prepared to fire plenty of eriden oe 
of Its existence, ami I consider the ooourrenos of hyperpyrexia in 
hysteria iy no metLui tmoommon. I send for your inspection the charts 
so ms of them recorded hourly of the temperature of a gtri whom I had 
under obsecration for some time She never presented any sign of 
organla disease, and certainly was In good health for some time after 
her discharge, though I hare recently lost sight of her 

I am. Sir your* very truly 

Birmingham, March 3rd, 1335. Eodikt Saundxt 


To tAs Editor of Tux Laxcit 

Sr*,—If you think the following ooaa bears upon your remarks under 
the shots heading In the current number of your Journal It is at your 
•errbpe, 

Du Saturday last I was dolled to see a young lady whom I had some 
mouths before been treating for mitral disease of rheumatic origin, and 
who had for soma weeks past been In much better health than usual, 
and not under treatment. The ercmlng before I saw her the was 
reported to have been remarkably well, and had berm fora rather long 
walk. Whsn teen by me she was In bed, haring been rery ill all night, 
delirious, and shrieking with pain referred to her back. I saw her shout 
1 F X. after the bad night. She was then Insensible, and srldentlj tuf 
faring much from pain In the book with hot skin and furred tongue. 
Temperature 10t°F Considering the attack hysterical I garo her 
tbeture of valerian, sal volatile, mud spirits of nitrons ether twenty 
mloitns of each tmy loar hour*. At night the temperature was un¬ 
changed, but the patient was sensible and complained of the globus, 
And frowned decidedly \ the pain In ths back was serore 5 there was no 
rheu m atic odour but soma parapbutiotu I gara ten grains of Borers 
PordAr The patient slept well, and In the morning the temperature 
was normal, and but for soreness and weakness she felt fairly well. 
^ ® the pain returned, and the temperature again reached 101 V 
Dorer 1 powder was again glran, and was 1 olio wed by a good night and 
BWhal temperature in tbs morning, since which Improvement has been 
®dhtalnod, and the patient Is now fairly well, baring had no further 
rise In temperature, Qf course, the mitral condition Is unchanged. 

I am. Sir your* faithfully 

B^etcr Feb. 36 th, 1B33. James Onxxsx, L.1LC.P IL, to. 

Jfr SUpktMt —Oor oamspondsnt was bound to attend to tbs order of 
the reUsrlng officer unless he had received special Instructions to the 
®°®trary in regard to these particular —*»- 0och being the case, he 
oaq recover his fee from thw guardians by action In tlie ooanty oourt 
°f oourse, they arc answerable for the mistake* of their servants. 
As to the policy of so doing that will of ooarsa, depend upon the 
of oar correspondent with the guardians. 

U referred to oar advertising oolomni. 
Tk s sl ut .—In an enriy namber 


UNUSUAL CAUSE OF CONSTIPATION 
To 1U Editor ff Tax Lancxt 

I am not aware that absolute obstruotlon of tba bowel from 
t ‘ IT *^ &S* has freqatntfy occurred or been referred to I think ih* 
caM 1104 devoid of Interest. 

7 “ ““i tlm® since a boy of ten year* of age was bnmght to me. his 
, u vlng he was suffering from oocstlpatlon of four days dnraUoo. 

'‘b* pule at waLkod with difficulty and complained of a good deal of 
P-m ahiat the anal region, I mads a local examination, and found the 
•I *i,u N flabby and occupied by a hard, dense m ass of fig pips 
imtwTA.* S°°d number were adherent about the buttocks. Finding It 
possIbM to tntroduoo an enema tuba, I proceeded to remove th* mass 
7 teapln^ »rith the fingers, the relaxed condition of the anus 

"‘“dj admitting two fingers, though the acuta pain the patient 
roado It necessary to administer chloroform. I romcrod la this 
T a pound (weighed) of fig pi pa, besides many which were washed 
_au«rwirds by an enema. The whole lower bowtl for several Inches 
Oadri qu ^* Paralysed, by tba distension to which It had been subjected. 
,‘“s day the patient seemed quite eomfortabte and bis 

is tad actoi. As I harm heard nothing of him mince I presume ha 

jVriT* . _ „ I am Sir touts truly 

W * bof 0 F ^ Jan. 21th, IriiA. Ahxold H WoTXU.% if D 


Dr TXot, Dromu.- —W• have more than once expressed oar abhorrenc* 
or the style of advertising referred to 

“ THE ABABS WOUNDED VI TUB SOUDAN * 

To tAs Editor of Tttx Baxcit 

Sra,—Mr Allbutts Inquiry through the medium of yoar raluablo 
Journal whethar any provision fs made for the surgical ami medical treat¬ 
ment of the brave Arab* woondod In the battle* In tba Soudan,” sounds 
a triflo comic, and akin to a stretch of the Exeter Hall *ontlmentaiUm 
Oar confrirti in th* Army Medical Department have, wo should think, 
quit* enough to do to minister to the wants of those who are legitimately 
under th air care. Surely it la too absurd to tappoao or expect that thay 
should bestow M the same humane treatment” on the brave Arab* * as 
on oar own wounded soldier*.* Case* hare been reported by special 
correspondents of th* London dally paper* In which th* sim* human* 
treatment waa being attempted and practised by oar surgeons on 
wounded bravo Arab*,” with tho result that attempt* were mads by 
way of thanks on the lives of the rruvl Ln) gentlemen aforesaid. I do 
not mean to assert that member* of our profession should keep aloof 
from such of th* wounded of tho enemy as by chance oorne under their 
ofeserrailoaj an the contrary they hare In almost all campaigns 
stretched out a helping hand to thorn. But a suggestion that “pro¬ 
vision" should b* made for the wounded “brare Vraba" Is surely 
Impracticable. I am Sir your* truly 

Feb. 31th, 18A5 Jonx Ltrais. 1LD 

AWAED3 AT TUB HEALTH EXHIBITION 


To tU Editor */T*x Lax err 


Six,—By requret of Jury No. 9 at the lata Health HxhCWtion we for¬ 
warded, at the ooinmcnoement of last August, *erend filter*, which tho 
circular stated were to b* tested. They luro just now been returned 
to us, and, to oar astonishment, we find that they hare not been tested 
not a drop of water having aver been passed through them, iou will 
understand that th* nature of spongy Iron render* It easy to affirm this 
with certainty It appear* almost una*o**aary to point out that tho 
only known way to test filter* as to their sanitary merits oonsUts In a 
chemloal and microscopic comparison of water before and after filtration 
through them Such testing can, Indeed, have been th* only reasonable 
object In retaining filter* for almost seven months, ex ten ding far 
beyond the dose of the Exhibition Surely nothing could show more 
clearly the hollo whom of at least tons of tho awards by th* jury Will 
th* committee or the Jury allow this stigma to rest on them as a body 
or will they nam* those who are responsible for tho blunder t 
I am, Sir your mart obedient servant 

(For the Spongy Iron Filter Company) 

March 3rd 1333. T G L. MlLLXX, Manager 

A. D (M-).—Tba letter was certainly not calu m nious, but entered 

rather toe minutely Into personal characteristic*. 

APPLICATION OF MIDWIFKBk FOBGEPS. 

To tU EJUgr */ Tu a Ltxcrr 

Six,—I beg to say In reference to the correspondano* of Mr Lucas 
and Mr Cartmel respecting an cosy method of applying th* forceps, 
{h.t to overcome th* difficulty In question, which has now and again 
been alluded to In yoar oolatmu I suggested some time ago to 
Mresr*. Arnold and Son a modification of the instrument. I pointed 
out the dcalrabflity 0 / having a hJngo placed on tho upper blade where li 
joins the handle. This would allow—first tho hand]* to be bent on tho 
blodo In an upward direction, as the oooearlty of the Wade looks down 
wardsj seoondly it would keep th* Instrument from the bod, thus 
allowing the axes of Introduction to be varied at pleasure, and would 
afford a better f*rer for the nurse to hold, whilst her hood would bo 
kept out of th* way of the manipulator The ldog* by a simple 
mechanism oould be fixed at any angle 

I am SLr your* faithfully 

Finsbury pork, Feb. 23th. 1333. Jamxj MacM inrxr 

TUB LATE MB. C-EdAE HAWKINS. 


7ktU£Ei«rr#/Tnx Lax err 

Sr*,—I hare to thank your correspondent («* page til) for th* ow 
rctlons concerning the neeeuarily brief sketch 0 / the Ufa of the Ule 
Ir C js a r Hawkins given In my Hunterian Oration. I shall gladly 
rail mvsclf of them when the address is puUUW. I »• 
nartlv" trained In th* great Win dud 11-street School, because, as I 
umUotL, h* w** oh* “a pupil” at fit- Georg* s ItwpBol Thao, I do 
ot ur he lectured at the Windmill-street Behoof “lot* ha Wf but 

later -that U, after baha-ibren a student there. In utlmr particular* 

»tand “corrected." I am. Sir yours obediently 
SartJe-roW W„ March 2nd, 1WA Jomr MaxjoaU- 
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MEDICAL ETIQUETTE AT CRIEFF 
We have a closely written letter of eighteen pages from Dr Thom 
giving minutely his version of the cases in regard to which Dr Galrdner 
complains of his behaviour On two or three points hla defence seems to 
us weak, but he shows that there ia another side of the questions raised 
Dr Thom protests that he, too, takes Sty rap s medical ethics for his 
guide, and he ends his letter by saying that he still considers it his 
duty to hand over to Dr Galrdner any case he may see/or him during 
his temporary absence from home We are still of opinion that the 
matters in dispute should admit of friendly settlement, perhaps with 
the help of a mutual professional friend The publication of such 
lengthy correspondence Is out of the question 

Mr G Hohfidd —It. Klmpton, 120, Wardour-street, W 
Dr Milner Pother gill —Yes 

ELECTRIC ILLUMINATION OF THE VARIOUS CAVITIES OF 
THE HUMAN BODY 
To the Editor of The Lancet 
Sib,—I n your report of the meeting of the Medical Society In your 
Issue of the 23th ulfc Dr Gilbart Smith states that the difficulty of 
warming the mirror was great when the electric lamp was used. 1 
would suggest that the mirror be smeared carefully with glycerine 
which prevents the condensation of breath upon its surface does away 
with the necessity of warming, and, besides has the advantage that the 
mirror may be kept in position os long as the patient will allow the 
view remaining as clear at the end as it is at the commencement of its 
introduction. I am, Sir, yours faithfully 

Bicester, March 2nd, 1885 Edward Cottkrkll, 

Inguirens —The simplest way is to send a visiting card with the old 
address marked out and the new one inserted. It should be sent 
under cover, and, of course, only to actual patients 
W B 23 will find Instances of the kind in the work of Co rail and 
Rauvier 

“ THE ADMISSION OF PATIENTS SUFFEEINO FROM FITS TO 
ASYLUMS FOR IDIOTS ’ 

To the Editor of The Lancet 
Sir,—W ith reference to Dr Cobbolds letter In your Isaac of the 
23th ult I beg to say that, of course the proportion of epileptic patients 
would vary considerably at different times However as I wrote from 
memory, and my only object was to correct what appeared to me to be 
a misapprehension on your part I am willing to substitute the term 
“ a largo number for * majority H —I am, Sir, yours faithfully 
Brentwood March 2nd, 1885 J R White 

Dr James Gairdner —We regret we cannot comply with our corre¬ 
spondent s request. 
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Cardiff Mr Merrell, Bury St. Edmunds, Dr Douglas, Perth, 
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Edinburgh Mr Thomson, Mr Hopkins, Camberwell Mhi Bark* 
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MALIGNANT ENDOCARDITIS 
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>' ' ] LECTURE IL 

Ha. Phesidb-nt jlitd 1 GaHXLEimN,—In considering the 
symptoms of ondocarditip, it important to bear in mind 
the manifold conditions under which the disease may 
develop. A limited number of cases may be grouped 
together os form in g a primary substantive disease but in 
the grenf majority tho affection is either on associated 
pathological, state, or is of the nature of a secondary malady 
arising in the courep of somo other disease. In the primary 
cases individuals in perfect health may be attacked, or more 
frequently tho disease affects those with chronic valvular 
endocarditis with perfect or failing oomponsation. Where 
the affection occur* after aq injury or in the puerperal state, 
fha cardiac condition mqst be regarded os part of the general 
sopals, and is of the same nature as tho pyiomlc foci and the 
inflammation of serous membranes. Tho existence of the 
endocarditis in these cases has no special influence, and the 
phenomena may be Just as marked without it When the 
endocarditis inpervenea in the course of some particular 
disease, as rheumatism or pneumonia, it is usually a secondary 


nary diversity of symptoms which may arise, render it very 
dim cult to present a satisfactory clinical picture. The 
general symptoms ore those of a febrile affection of variable 
intensity, which may be uAhered in, like any acute fever 
with ngora. pain in the bdek, I vomiting headache Ac. 
Arising in the course of some other disease, there may be 
simply an intensification of-the 1 fever or a change in its 
features. The pyrexia is dohstanti, bnt variable in typo and 
intensity and more likely than any other symptom to lead 
to misinterpretation Proatratioh of strength delirium 
sweating and other signs of severe constitutional dis¬ 
turbance ore usually present Cardiac symptoms may be 
marked from the outset, pain, palpitation, sense of distress, 
and murmur in many instances.there has been old valvular 
disease, but in a considerable ntimber of cases the heart 
symptoms remain in the background, hidden by the general 
condition and giving no indication or they may be so slight 
that they oro not even detected on special examination. 
The embolic processes giv& s special prominence to local 
symptoms, which may divert attention from the general 
malady Thus delirium, coma, or paralysis may arise from 
implication of the brain or its membranes , pain in the side 
ana local peritonitis from involvement of the spleen bloody 
urine and pain in the back from affection of the kidneys 
Ices of vision from retinal htemorrhage and suppression in 
various organs or gangreno from the distribution of emboli 

8o diverse are the features of malignant endocarditis, that 
a consideration of the symptoms is greatlj facilitated by 
arranging the coses in groups according as they display 
apodal characters. Dr Kirkes, in 1852, called the attention 
of the profession to the occurrence of a typhoid like condi 
tion In acute endocarditis, and he subsequently pointed out 
the fact that Inflammation of the valves might lead to 
pyaemia. The investigations of Charcot and \ ulpian, 1 of 
Virchow 1 of JnccmuV and others, gradually lea to the 
recognition of tbeso two great types of the disease. Of 
lato still further separation has been mado of tho cases with 
features closely resembling ague or intermittent and also 
w awes in which the cardiac symptoms ore most prominent, 
ami I shall call attention to certain cases in which the 
symptoms ore thoso of an acute affection of tho cerebro¬ 
spinal sjEtem 

Tint let me direct your attention for a fow momenta 


to thoso cases in which the endocarditis is merely a part of 
a septic or pyremic state, the result of an external wound, a 
puerperal process, or an acute necrosis. Somewhat over 
18 per cent, of the cases I havo analysed were of tins 
nature, the majority of them occurring in connexion with 
puerperal fever—11 per cent,—the others in association 
with various wounds and injuries, or acute necrosis of 
bone. The puerperal cases appear most frequent after 
abortions, and the first symptoms usually develop within 
a week or ten days of deli very beginning with ngors- 
and fever and runn i ng a course not essentially different 
from ordinary puerperal aeptiemnda or pymmla without endo¬ 
cardial complication. Sometimes the onset of the aymptoms- 
may be much delayed, and the patient up and about her 
duties when the attack comes on. Usually there is local 
inflammation of the uterus or ligaments membranous 
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diphtheritic endometritis and phlebitis are common. Occa¬ 
sionally there may bo no special affection of the generative 
organs, as in a very severe case reported by Dr Moxon, 4 in 
which there was extensive endocarditis of the right heart 
and sloughing patches in the lungs. The woman had been 
delivered within the month, and the uterus appeared In a 
normal state for the period. Tho endocardial lesions ore not 
necessarily ulcerative,but may be vegetative and occasional!} 
suppurative. It is very evident from the records that valves- 
with sclerotic changes are most often affocted. The visceral 
lesions are always suppurativa, but do not appear to bo- 
more numerous than in coses of puerperal sepsis without 
endocarditis. The heart symptoms may bo completely 
masked by the general condition, and the attention may be- 
directed to them only by the occurrence of embolism. In 
this connexion It may be remarked that malignant endo¬ 
carditis may attack pregnant women and run a rapid course- 
leading to abortion. In two cases of this kind, Linen* 
found no differences In tho clinical features or anatomical 
condition as regards valvos and moUstaios. In other 
instances, there may be tho rigors, sweats, and irregular 
fever leading to abortion, without the occurrence of any sup¬ 
purative foci, as in a case reported by Gujot.* Dr Trueman 
of Mocean. New Brunswick, has also sent mo notes of a case 
which developed during pregnancy 

The cases of ulcerative endocarditis in traumatic and 
operative septicaemia ore of a similar nature but do not 
appear to occur so frequently as in the puerperal condition. 
Many of the cases occur after very slight injuries as paring a 
hangnail or a corn, a sloughing pUe, or the passage of a sound 
through a stricture. There are usually suppurative infarcts- 
in the longs and even with extensive) ulcoratiie changes In 
the left heart, the pymmic foci may be all in connexion with 
the venous system and right heart This was well Illust rated 
in the caso of a man aged twenty five, who was admitted to 
tho Montreal General Hospital May 31st with a wound of 
the radial artery Phlebitis followed, and cellulitis of the¬ 
nna, rigors, eoptic pneumonia, thrombosis of the femoral 
vein and symptoms of pyremla. At the necropsy there 
were n umer ous foci in the lungs, and a suppurating 
thrombus in the femoral vein. The mitral valve presented 
on tho ventricular face of tho anterior segment a patch tho- 
B ixe of a sixpence, swollen and greyish white in colour and 
opposite to it on the auricular toco was an ulcer largo enough 
to contain a small pea. There was another also on the wall 
of tho left aurido. There were no infarct# in tho arterial 
system. In these cases of puerperal and traumatic reptiemmia* 
the right heart is more frequently affected than in any other 
group of cases. Thus, of tho thirty seven cases of this kind 
there were thirteen in which tho tricuspid or pulmonary 
vah es were involved 

In acute necrosis of bono or acute osteo-myeliti* a 
secondary endocarditis may develop and in some Instances 
the clinical features may strongly resemble malignant 
endocarditis, as was well illustrated in the caso of a lad 
aged ten, who died after an Uincss of lew than a WL-cks 
duration, characterise*! b\ high fever, ngora sweats, Ac. 
No local trouble was complained of and at tho po<t mortem, 
examination there was uJceratheendocarditis of the right 
side, and a purulent focus in t^o septam audit was onlv 
after most careful search that tho primary trouble was found 
in a small spot of acute necrosis of tho tibia. These fonns 
do not stnetiy come within the province of the physician, 
but they must be taken Into account m any ascription of 
malignant endocarditis Th e source of tho pobon U very 
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evident in. the external -wound, the metritis, Ac., and the 
lesions are chiefly in the territory of the venous system and 
right heart 

In the pyrnmic group of cases the clinical features are of a 
decided pyaemic type, and here the source of infection is at 
the heart, and the metastatic lesions are chiefly in the 
territory of the arterial system, rendering very applicable the 
name of arterial pymmia given by Dr Wilks to this class of 
cases. We may recognise two types of the pyaimic form 
first, the coses in which the symptoms resemble closely those 
of ordinary pyrenmt, with rigors at intervals, sweats, and 
other sums of septic infection, and, secondly, an important 


occurring in regular paroxysms like ague, with cold, hot, and 
sweating stages These forms may develop as primary in¬ 
dependent affections, or come on in the course of rheumatic 
fever, pneumonia, Ac. In our Montreal cases they lmv e not 
been so marked as the typhoid type The following case, 
with illustrative chart, is a fair example of pycenuc symptoms 
due to endocarditis developing in the course of pneumonia 

M W-, aged forty-three, a well built man, was admitted 

under Dr Boss on February 26th, 1880 He served his time 
m the army, has hod syphilis, and has quite recently had 
syphilitic ulcers, he has also been a hard drinker In- 
October, 1879, he was in hospital with pneumonia, and had 


Chabt 1 
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resemblance Sometimes the case may run on for a couple 
of weeks with marked typhoid symptoms, and then pvamin 
features dev elop—rigors, sweats, Ac. 

But by far the most remarkable cases of the pyoemic group 
are those winch present a marked intermittent type of 
pyrexia, simulating a quotidian or tertian ague Theynmy 
occur without any aims or indications of heart disease or 
the symptoms may develop m individuals the subjects’ of 
chronic v ulvulitis The cases are not nearly so frequent as 
those of the typhoid type, hut they lune been qiccialK 
studied by Drs Wilks, Bnstowe, and Coupland in,tins 
country, Lancereaux in France, Leyden and others m Ger¬ 
many The paroxysms may have the absolutely typical 
features of intermittent, the chills, hot stage, and sweating 
succeeding each other with regularity, and in the intervals 
there may he an entire absence of the fever The quotidian 
type is the most common, the tertian has occasionally been 
described, and in rare instances two paroxysms have re¬ 
curred within the twenty-four hours The cases may bo 
much prolonged, even for three or four months. Ono or the 
first references I find to cases of this kind is in a foot-note 
to one of Dr Ormerod’s Gulstoman Lectures, 7 m winch a 
case of Dr Bond of Cambridge is narrated—an instance of 
chronic valvular disease, with intermittent fever and 
diarrhoea, two paroxysms occurring in the day The case 
lasted four months In a remarkable case (Dr Hay) de¬ 
scribed by Dr Wilks , 1 * during a six or seven weeks’ 
illness, rigors recurred with such, regularity that a tertian 
ague was suspected for a time, although the patient 
was known to he the subject of heart disease. In some 
instances the existence of ague previously has ren¬ 
dered the condition much more puzzling In several of 
Lancereaux’s cases 0 the patients had had intermittent fever 
a short time before, so also with one of Leyden’s cases, 1 * 
But the moat extraordinary case of the kind is recorded by 
Dr Bnstowe 11 A patient had ague in October, chills onco 
or twice a day, ill tor six weeks, and, after an interval of 
two or three weeks, they recurred in the second week of 
December, and continued until December 23rd She was 
well for a few dayB, and then the attacks recurred after 
sleeping in a cold hod, and persisted A until her udmmsion to 
hospital on February 12th For the four weeks previous to 
entrance, the attacks came every twelve hours regularly 
A murmur was noticed, hut the history of ague was so 
clear, and the attacks so charactenstic, that a suspicion of 
malignant endocarditis was not at first entertained. It was 
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severe cerebral symptoms On February 23rd he had a 


severe rigor, followed by fever, cough, and pain m the side 
On admission on the 28th there were signs of consolida¬ 
tion at the left base On the 28th he was delirious. On 
March 1st the crisis seemed to take place, the temperature fell 
to 98°, remained low for three days, and he seemed to be 
domg very well At 1 p jl on the 4th he had a severe chill, 
with vomiting, followed by sweating On the 6th he was 
delirious, had another severe chill at 2 p si, in which the 
temperature rose to nearly 104° Had five stools, no indica¬ 
tions pointing to the heart On the 6th the morning tempera¬ 
ture was normal, the patient very prostrate, perspiration 
profuse, and there was low wandering delirium. From 
the 6th to the 9th the temperature rose a degree each even¬ 
ing, Teaching 105 3°, its highest point Pulse over 120 and 
feeble From this time until the 14th he gradually sank, 
remaining unconscious The lung symptoms did not extend, 
but rather improved. The post-mortem examination re¬ 
vealed extensive ulcerative vegetations on the aortic valves, 
purulent meningitis, and resolving pneumonia of the leftbase 
The attack may be ushered m with a single ngor, or more 
often a series of chills and from the outset they may con¬ 
stitute a marked feature, and, with the sweating, prostra¬ 
tion, and diarrhoea, give a septic character to the case. A 
hght jaundice may dev elop, and still further intensify the 


Dr Conplanas cases 13 the intermittent pyrexui was aim 
well marked. In none of our Montreal cases was the aguish 
type very pronounced, though in one or two eases there 
were regularly recurring paroxysms of chills, fever, ana 
sweating, but the conditions under which the attacks de¬ 
veloped rendered the clinical features more like ordinary 
pyaemia. The majority of these cases appear to anse inde¬ 
pendently of other affections, and occur among what I hare 
referred to as the primary class of cases, though, as already 
mentioned, some develop in chrome valvular disease, ana 
others appear associated in some way with ague 
The typhoid type is by far the most common, and tas 
majority of the coses present features which come under this 
heading The disease may set in with a single ngor ora 
senes of chills, most frequently the former, often a penou 
j of malaise or ill health has preceded the attack, and in vary 
many instances the symptoms develop in the course oi some 
fever The characters of this form are irregular tem¬ 
perature, early prostration, and involvement of the ne 
vous system, definum, somnolence, and coma, dry 
relaxed bowels, sweats, petechial and other manes, 
occasionally parotitis Perhaps the majonty of case ^ T 
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ing cases illustrate the chief features oi tuis ioriw 

Ann 0-, aged forty-six, a large well-nourished wo > 

was admitted under Dr W Akins on June 5tb, 1881 on 
been a healthy woman Dr Blackader saw her ontne ^ 
when she complained of severe pains m the back, ‘ 
hips, which were relieved by poultices Pulsernpio, fc. 
furred, no diarrhoea When admittedsb e was supposes _ 

1 Aledlcal Qaxette 1851 » British MinUeflUonm** 1SM 

» Gazette de Medeclno 1603 Archive* G<Sn6rfte is-* 

W Zeltsebriftf Kiln Med, Bd iv Berlin 
u Britl»h Medical Journal 1881 
U Medical Times and Gazette, vol i, h**-* 







Tub Lancet,] 


DU. OSLEE ON 3LALIGNANT ENDOCARDITIS. 


[ILuicix 14,1635 46 I 


suffering from typhoid fever No trustworthy history, family 
or personal couldb0obtnined,butehehadbeenoutol6orta£or 
four or flvo days previous to the onset of the attack. On 
ml mission, temperature 104° pulse 110 respiration 32 no 
eruptioni lungs normal; no heart murmur no albumen in 
urine. On the 6th she passed a restless night temperature 
104° pulse 120, dicrotic, abdomen distended two stools. 
Passed eighteen ounces of urine, slightly bloody which may 
hive.been from tbo menses, which began ten-day On the 7th 
tho morning temperature was 103-2° poise weak, 120 
respiration 64, shallow loud sonorous nilea over chest 
bowels and bladder emptied involuntarily stools frequent, 
high coloured patient cannot be roused. The legs and 
general surface seem tender, which causes her to cry 
out when moved. Unne drawn off by catheter con¬ 
tains much blood, 60 per cent, by volume of albumen, 
and many granular cast#. Pupils unequal head drawn 


s ) * 
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the muscles of the 
increasing coma, and 


to the right, Somo rigidity of 

ann fli most marked on the left-- „—, — 

death at 3250 r\M. on the 7th the sixth day of her serious 
illness. At necropsy no hypertrophy of heart mitral 
valves a trifle thick, with small superficial losses of sub- 
*tmice of both curtains. Aortic valves normal infarcts in 
•pleen. Numerous small hramorrhagic emboli in kidneys 
^ throughont the intestines. Six or eight suppurating 
infarct* in brain, chiefly near longitudinal Assure and on 
median surfaces. The case is a gpoa example of tho primary 
^riignant endocarditis occurring in a healthy individual. 

running a rapid course, with symptoms of a typhoid 
“Sncter The diarrhoea was not profuse, though the 
mte*t(nal leiiona were well marked 
In the following instance, occurring in connexion with 
P^umoaia, the profuse dlarrhcea and severe nervous prostra 
u °n were very suggestive of typhoid fever — 

'f if- aged rerty drayman, a largo well built man, 

admitted on Hay 13th with pneumonia. lie hod been a 
healthy morn though he had had two previous 
h w** 1D flanimatloa of toe lungn. He had been in tho 
tak,n S stimulants. Present Alness began on tho 
irjRjrith the usual signs of pneumonia, for which ho con 
Dr A Jack oder On admission ho was delinous fem- 
prature 105° f respiration 60 pnlso 110 consolidation of 
two-thirds of right lung witli tho usual physical 
ij 01 °f hepatization, On. the sixth dav the delirium waa 
markod aud the temperature had fallen to 101 5° On 
a^nthday tho fever was 103° and tho condition of lung 
tt?7k about, the same. On tho twelve day 1 saw him 

Inrr f ^f°i*on Tho dulness appeared to be dlminlsh- 

^ base; I could detect no murmur at either 

or baw of tho heart Tho condition of the patient re¬ 


sembled closely other cases of pnoumonla in w luch ulcerative 
endocarditis had developed and I suggested the possibility 
in this Instance Tonguo was furred, no abdominal disten¬ 
sion no spots diarrheea. had come on in tho past few days 
stools thin yellowish in colour Patient was dull and heavy 
not actively delirious. On the eighteenth day the tempera¬ 
ture rose to 104 5° and for the next four days kept about 
that height. On the twentieth day the diarrhoea, which 
had been checked, began again. On the twenty-third day 
(June lit! the temperature waa 1046°, pufso 90 re¬ 
spiration SO Dulneas diminished at the right base, still, 
evident in scapular region at lower part moist rdles over 
the back of lung rhonclii sibilant and sonorous, heard in 

front. A single large dose (thirty grains) of quinine, at 4 pjn, 

did not affect the temperature, which at 10 s ir, was 10o 5° 
On the twenty sixth day he was much the samo, temperature 
has kept about 104° two or three looso stools nnnb day low 
delirium restless at night For tho next three days the 
fever was not quite so high the diarrhcea ceased and he 
became somewhat rational Still deficient resonance in 
tho right lung behind. Besplration kept about 30, and poise 
under 100. On the night o? June 8th the patient was very- 
restless, and required constant watching; temperature 105° 
pulse more rapid, 130 Ou tho 10th ho was more drowsy r 
pulse feeble, 140 large moist riles heard over both lungs. Iel 
the evening ho hod a rigor temperature rose to 106° and 
death took place on the morning of tho 11th just a month 
from the onset of tho disease. Petechia) bad appeared on 
the skin during the last few days of his life. 

Necropsy Jive hours after death .—Body not emaciated, 
petochho on skin in various regions. In abdomen, patches 
of dark extravasation noticed upon coils of intestines both 
large and small In thorax, right lung intimately adherent 
I Heart Sub pericardial ecchymosea. Numerous petechial 

r ts beneath the lining membrane of the cavities somo of 
m are as large as split peas, and on section present a 
greyish centre, as if they were small infarcts. The mitral 
segments were natural looking on the ventricular surface, 
but on separating tho edges large masses of vegetations 
were seen blocking the orifice. They were attached to the 
auricular faces about two to three millimetre* from tho 
edge that in the anterior segment was about two centi¬ 
metres in extent and projected twelve millimetres. It was 
roughened on the surface. The growth on the posterior 
segment waa smaller Irregularly divided into two bulbous 
portions the surfaces of which were smooth. Tho aortic 
orifice was blocked with a clot and tho right anterior valve 
presented on enormous mas* of vegetation, which occupied 
the entire curtain, except the edge, and infiltrated tho wholo 
thickness, appearing in the sinus os small nodular masses. 
Two perforations existed between tho outgrowths each about 
the filro of a crowquill. Tho posterior segment presented 
a flattened vegotation, which encrusted the centre of the 
valve, and extended up to tho corpus Arantn All of these 
masses had the same appoaranco colour greyish jellow 
except where coated with adherent blood clot tho*o on 
the anterior mitral segment and on the posterior aortic were 
roughened and tho granular substanco exposed { three others 
presented smooth surfaces, as if covered w, a thin membrane 
Thoy were soft, on section granular uniform throughout and 
the consistence of pith Coronary arteries free. Lung* Eight 
closely bound to chest wall by old fibrous adhesions. Pos¬ 
terior part of organ heavy but crepitant except at upper 
part of lower lobe which with a band about live centi¬ 
metres in breadth of tho lower part of tho upper and part 
of tho middle lobes, were firm, airlcs« and granular on 
section. Colour liver-rod, interspersed with small opaque 
areas, tho plugs in tho air cells undergoing fatty change. 
Left lung healthy Spleen weighed 185 grammes pulp soft 
No infarctions, kidneys of avixago aUo j numerous small 
infarct* chiefly in cortex small nmmomiagic areas with 
grov centres. Intestines Tho deeply ecchjmotic patchu* 
aeon externally corresponded with small infarcts situatM n 
tho snbmucosa. and were surrounded by a xoUe of deeply 
Jncmarrhngie tissue, abovu which the grey pah glandular 
layer could Indistinctly seen The Infarct Half was about tho 
sire of a su^Ims 1 a little elevated, on section deep rad or 
grcyikh red, not in any instanco purulent and surround^ 
bv a rano of extravasation from ono to three ctntim to i iu 
diameter They were most abundant in the ileum, alxmfc 
trentv in number 1 evers glands not swollen. Wwr pale 
swollen and soft Brain t Vessels of pin mater full, parts at 
blS normal Thick purulent Ijmph btncaih arachnoid 
covering central port of figure* of kylvius on both sides 
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over both frontal lobes at anterior part, over the left mtra- 
panetal fissure and on upper part of cerebellum, close to 
great transverse fissure A good deal of serosity beneath the 
membranes. No infarcts in substance of brain 

In some instances, the clinical features are mixed, 
typhoid and pyienuc characters may alternate, as in the 
following case 

J B——, aged thirty-eight, admitted Jan. 7th, 1880, has 
been a healthy man. Ten years ago he had a severe attack of 
pneumonia. On the night of Jan 4th he felt uneasy, and 
did not rest well, got fevensh, and in the morning had. pain 
in the side and cough No rigor Symptoms continued and 



he came to hospital on the 7th On admission the tempera¬ 
ture was 103°, pulse 128, respiration 40 Signs of pneu¬ 
monia m nght lung, lower three-fourths Characteristic 
expectoration During the first week in hospital nervous 
symptoms appeared, he became delirious 1 and passed urine 
and faeces in bed, tongue dry, and on the 9th and 10th there 
was troublesome vomiting The temperature was irregular, 
ranging from 100° to 104 , the evening record was usually 
high, hut twice it wa3 lower than the morning Pulse 120 to 
148, respiration 32 to 50 Durrng the second week the 
intensity of the symptoms abated, the temperature kept 


lower, not once reaching 101° The nervous prostration 
continued with tremor of the whole body, and the discharge 
were passed involuntarily Tongue very dry A vary 
disgusting fetor emanated from the body He lay hie a 
patient in the third week of severe typhoid fever, took 
food and stimulants well On the 19th a painful ’swell¬ 
ing appeared m left the parotid region, and he began to 
have chills, and sweated a great deal each day ho 
objective indications of heart trouble The lung cleared 
very much in the third week, but the prostration 
continued During the fourth week the swelling of the 
parotid increased, and on Feb 1st an abscess was opened m 
this region On the 30th there were severe chills, with 
blueness of face and finger-tips Much sweating, of a pro¬ 
fuse drenching character Became brighter after the abscess 
was opened, and the nervous symptoms were less marked. 
Temperature ranged from 98° to 100°, rising with the clnlk 
In the fifth week he remained in this state, with but little 
change, occasional chills and profuse sweats, the picture 
being more like severe pyaemia. In the sixth week the 
^ prostration increased, and he lay in a heavy unconscious 
state No chills, but most profuse sweats On Feb 13th 
and 14th the temperature rose very high, reaching 105°, and 
death took placo on the 16th, after an illness of forty-two 
days The necropsy revealed extensn o mitral endocarditis, 
as the only special lesion The base of the nght lung was a 
little firmer than the left, but not granular on section Only 
one infarct found, which was m the upper part of the spleen. 
Intestines healthy, no meningitis The parotid abscess had 
almost healed. 

Cardiac Group —Under this heading may he arranged, as 
suggested by Dr Bramwell, 13 those cases in winch patients, 
the subjects of chrome valve disease, are attacked with 
febrile symptoms and evidences of a recent endocarditis 
engrafted upon the old process. I have already remarked 
on the great frequency with which, ulceratrco changes ore 
found in. connexion with sclerotic endocarditis. Many of 
such cases present features of the pycemic, typhoid, or 
cerebral types, and may he of the most acute character, but 
in others the process appears much les3 intense, and the 
cause more chrome In a considerable senes of cases the 
history is somewhat as follows the patient has, say, aortic 
valve disease, and is under treatment for failing compensa¬ 
tion, when he begins to have slight irregular fever, an 
evening exacerbation of two or threo degrees, some increase 
in cardiac pain, and a sense of restlessness and distress. 
Embolic phenomena may develop, a sudden hemiplegia, 
pain m region of spleen, and signs of enlargement of the 
organ, or there is pain in the hack, with bloody unne m 
other instances peripheral embolism may take place, with 
gangrene of foot or hand There may bo hebetude or low 
? delirium. Instances such as these are extremely common, 
and while in some the process may be very intense, m 
others it is essentially chronic, and may last for weeks a® 
montlis, so that the term malignant seems not at all oppu 
cable to them, still in a large senes of cases, all gruuntio 
can be seen between the most severe and the milder.tor 
Dr Green 24 referred to a case winch lasted six mouths, aa 
to another m which, during eighteen months, there w 
attacks of irregular fever I have known tho tc 
symptoms subside for weeks, to recur again with incrca ^ 
seventy, and there are eases which render it probaoia 
the process may subside entirely The ulcerative ties 
tion in these cases may be most extensive, and I cave 
the aortic nng with scarcely a trace of valve substance ^ 
The process in the chronic cases is also mycotic, and 2 
be carefully distinguished from the atheromatousc h. 
In very m any instances, there is no history of tos 
fever or other constitutional disorder, bat tho euao ,'L", > ;, 
appears to attack the sclerotic valves os a primary 
and a very considerable number of the most typumi 
are of this kind A good example was the foUowint, ^ 
m which the disease attacked deformed 11 , nmTlU i for 
valves, and the clinical symptoms were prolong 
nearly three months. , < 4 , n( . sth, 

H, M-, aged thirty-eight, was admitted on i ■ v j |15 

under Dr Ross Good family and personal anL^^ully 
always enjoyed excellent health A month ago un ^ ut 
feelings, fever, and sweating, with vomiting ^th 

until ten days before admission, when he took to > a0f j ic 
pains at heart and fever On admission,_ mar _ , 
incompetency, temperature 100° 


Emission, 

seemed dull and heavy 
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On.the 15tli there waa iliac tenderness and some diarrhoea. 
For the next two weeks the patient remained in the samo 
state, the temperature rising at times to 103° During 
the first week of October the prostration increased, and 
there was slight delirium at night temperature not higher 
than 102° On the 14th there was an eruption of petechhe. 
From this time the temperature kept lower—100° to 
101°,—the delirium and prostration increased, and death 
took place on the 23rd,’ Two of the aortic cusps had fused, 
and there were old sclerotic changes there were recent 
soft greyish vegetations spleen presented six or eight 
infarcts, one suppurative. 

These are tho cases of ulcerative endocarditis which 
present fewest d ifficulties in diagnosis. The existence of 
the chronic heart disease excites attention and even if 
compensation has previously been perfect, the ulcerative 
process may bo the very cause of disturbing the balance and 
producing marked symptoms, In my experience the 
existence of fever is invariable when the ulcerative pro¬ 
cesses are due to micrococci, whereas most extensive 
destructive changes may occur in atheromatous disease 
without any elevation of temperature. It may be possible 
that the granular detritus discharged from atheromatous 
fod on the valves, or on the aorta, may have irritating 
properties, yet in two instances I have met with most 
extensive atheromatous ulcers on valves and aorta, from 
which largo Quantities of material must have been dis¬ 
charged, and the patients were not febrile. Dr Sansom, 1 ' 
however has referred to a caso of ulcerative endocarditis 
in which there was no elevation of temperature throughout. 

Tho Cerebral Group .—A considerable number of cases of 
malignant endocarditis come under observation, perhaps, in 
hospital practice, for the first time, with symptoms of 
cerebral, or oven cerebro-spinal, trouble. In three of the 
Montreal cases the patients were brought to hospital uncon¬ 
scious, and presented the appearance of profound cerebral 
affection. One of the first cases I saw was of this kind, 
Tho patient, a woman aged twenty nine, was admitted on 
October 22nd in an unconscious state, and no history could 
be obtained. On the 34th she became partially conscious, 
snd complained of great pain in the head and back of the 
neck. Symptoms of alight apex pneumonia were detected. 
Temperature up to 104° On the 25th she passed urine 
anddfoce* involuntarily There was strabismus of right eye, 
and commencing ulceration of left cornea. Death took place 
on the 20th The symptoms were those of an acute menin 
gitia. The post-mortem examination revealed ape$ pneu¬ 
monia, a patch of endocarditis on mitral, and suppurative 
meningitis, involving chiefly the cortex. Another case, 
timost the counterpart, was admitted last year under Dr 
Mol*on, in an unconscious state, and died eighteen hours 
*fter admission, when the necropsy revealed apex pneu¬ 
monia, extensive endocarditis and suppurative menin¬ 
gitis, There may be early unconsciousness or delirium 
without any meningeal implication, as in a case of pri¬ 
mary endocarditis admitted Juno 5th 1881 The patient 
may be wildly delirious or unconscious at the first visit of 
the medical man, as In a case narrated by Ebarth. 1 * Very 
manv of these cases die within two or three days of 
•Emission, and the question of diagnosis has usually to be 
•ospended indeed in looking o\er the records of eleven 
instances in which these cerebral symptoms were early thoy 
appear to ran a more rapid course than other coses. In two 
remarkable cases there was cerebro-spinal meningitis. 
Uunollo 17 records a case of a lad who was admitted with 
symptoms at first like those of typhoid and then of a 
marked cerebro-spinal character There was also a pulmo¬ 
nary affection and endocarditis, lie lived fl\o da\ s. At 
iho necropsy there was suppurative meningitis of brain 
*ndcord pneumonia of one lung, and extensive ulcerative 
endocarditis, with old sclerotic changes. A still more re¬ 
markable com is reported by Ueineinann. 1 * A boy aged four- 
was admitted on Nov 19th For the previous two days 
he hid suffered from paim in the back and legs, chills fever 
Jouof appetite, vomiting and constipation was rational on 
■WmLiion tonguu coated temperature 103^2° condition 
aa<l luD R* negativo,—20th Morning temperature 
J'® * evening 1D5*Q° Frcccs and urine passed tnvolun- 
tari y —-1st A purpunc eruption noticed on the chest then 
on and afterwords on legs and arms. Temperature 
Zzh ™ 1 pulse very feeble delirium hypcrtesthcaia along 
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the spino no opisthotonos pericarditis suapectod. At 
11 p.il of this day a second crop of purpuric spots camo 
out temperature 100° convulsive movements. — 22nd, 
3 second convulsive seizure, and death. At tho 
necropsy there was purulent exudation on brain, and the 
meninges of cord were congested, opaque, and itiflnmwi, 
Congestion of lower lobe of lungs. Recent vegetations on 
mitral and near apex on anterior wall of the left ventricle, a 
small cavity indicative of probable abscess and destruction 
of tissue. Purulent serum in pericardium kidneys pre¬ 
sented embolic abscesses. 


Certain clinical features may be specially referred to in 
a fow words. The fever, as will have been gathered from 
the previous statements is of a very variable cha racter 
Irregularity is tho prominent feature periods of low may 
alternate with periods of high temperature, or a remittent 
may become an intermittent, A remittent type is moat fre¬ 
quently mat with but the remissions do not occur with any 
regularity Occosionallythere may be a continuous high fever 
the thermometer not registering below 103° for a week at a 
time. The pyasmic ana aguish types have been sufficiently 
noted. The occurrence of a rash has boon described by many 
observers, and in some instances has led to errors of diagnosis. 
The most common form is the hremorrhagic, in the form of 
small petechial, distributed over the trunk, particularly the 
abdomen, less often on the face and extremities. They may 
be most abundant over the whole body, and at times are 
large and present small white centres. When severe, ner¬ 
vous symptoms are also present, the resemblance of the 
cases to cerebro-spinal monlngitis, or typhus, may bo very 
close In one instance the caso was thought to bo haunor- 
rhagic variola. 1 * An erythematous rash nos also been ob¬ 
served. In a case of Dr Cayley's* 0 there was a mottled red 
rash on the skin. Colson* 1 describe* a caso in which the 
rash was erythematous, and in spots distinctly papular 
Tho mental syxdptoms may bo of a very varied character 
By far the most frequent conditions are low delirium and 
dull semi-conscious, aputhetlo state. There may bo at the 
outset active delirium, or even maniacal outbursts. In a 
case of Dr Ilaberahona 2 * there was a condition described 
as mental eccentricity TYhen there is extensive nienin- 

e tia there is usually a condition of deep coma. Bwcat- 
g is a very frequent symptom and is worthy of special 
notice, from the peculiarly drenching character 'which 
ia, as Dr Henry Thompson remarks,” second only to 
ague, and usually for beyond the average mark of phthisis 
or pyae mia. The diarrhoea Is not necessarily dependent pn 
any recognisable lesion, and may not be very marked, even 
when the infarcta on the mucosa ore most abundant As 
noted in several of tho cases, it may bo profuse, and still 
further add to tho resemblance which some of the cases bear 
to typhoid fever Jaundice may be present, but appears to 
be a rare symptom. Cases, some of which were mistaken 
for acute yellow atrophy are reported by Schuitxler” 
Gubler” Luya” and ilattice and Chalvet” The heart 
symptoms may early attract attention, from the complaints 
of pain and palpitation but, as a rule they are latent and 
unless] ooked for are likely to be overlooked. In those cases 
with chronic valve direaso there is usually no difficulty but 
where tho affection seta in with marked constitutional 
symptoms, the local trouble is very apt not to attract ntten 
t[on. Even on examination there may bo no murmur 
present with extentivo vegetations, or it may bo variable. 
There are many instances on record, by careful observers, 
in which tho examination of the heart was negative. 

The course of the dieeose presents many variations, well 
illustrated by the records I have given ; very acute cases 
may run their course within the wock, ns in the pat unt 

Ann O_ already referred to, while in others tho duration 

may be on en two or three months. Except in certain cases 
in which the patients are tho subjects of chronic valvulitis, 
the eoureo is rarely prolonged beyond four or live weeks. 

mittent pyrexia, appear yunr prolonged tsvui two " r 
months, rhs most rapidly fatal case la dcjtribod by 
u in which a m.n r who bad enjoyed previous good 
health 1 ^attacked on tho evening of the -ti with ngonfc 
foHotred by high feier and rapid uncojaeiouanera. The 
temperature that night when by a pbj.idan. vvu 
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season in several farms at elevations of between 4000 and 
0000 feet, being constantly m the open air, with abundant 
exercise on horseback and walking He entirely recovered, 
and was afterwards for some years at Cape Town and m the 
neighbourhood, in perfect health In January, 1873, after a 
year’s residence in Pans and London, he was again seized 
with htemoptysis, the left apex had remained free, showing 
only slight dulness and flattening, and occasionally a dry 
crackle, Lut no moist rhonchi, while the nglit apex was m 
an analogous condition, as the left had been in 1867, under 
a similar treatment he again improved, and being a good 
sailor he went on board a sailing vessel to Valparaiso On 
the voyage the cough almost subsided, but at Valparaiso, 
where he began office work, it became worse, and lie was 
advised to carry out my previous suggestion to spend a year 
at Jauja in the Peruvian Andes, whence he returned to Val¬ 
paraiso in perfect health In 1878 I had the opportunity of 

e xaminin g 0 M-, when on a visit to Europe The former 

flattening and dulness over the left apex had disappeared, the 
breathing was only somewhat harsh with prolonged expira¬ 
tion, but over the right apex there was slight dulness on 
percussion, some flattening, and harsh long expiration He 
was able to hear any amount of fatigue, but no confinement 
to close rooms and office work I did not see him again till 
he camo in August, 1881, from Italy and France, with well- 
developed typhoid fever, of a moderate type, without any 
lung complication He had almost recov ered, when at the 
end of the fourth week of the disease he committed, against 
strict advice, the imprudence of eating a rather large 
quantity of grapes Perforation of the lower port of the 
ileum took place within twenty-four hours, from a sore 
which had beeu in fair progress of healing, almost all the 
other patches being already healed There were cretaceous 
patches in the apices of both lungs, and also in the lower 
lobe of the right lung, with the often described changes in 
the surrounding tissues. Whether these two attacks of 
phthisis were bacillary, and, if so, whether the encap3uled 
cretaceous and semi-cretaceous masses still contained 
bacilli and spores, are questions which naturally offer 
themselves. If the bacilli and their spores can retain their 
life for years in such encapsuled mosses, then it is very 
possible, as has been suggested by others, that the fresh attacks 
of phthisis which occasionally occur after years of apparently 
perfect cure are in some cases due to self-infection from 
the escape of imperfectly shut up parasites A case lately 
published by Dr Neuwerk of Tubingen tends to show that 
bacilli may really exist in such old encapsuled masses The 
main points of the case are these —A ranger in a healthy dis¬ 
trict of Prussian Silesia, who served in the Franco-German 
war of 1870-71, m perfect health, and passed in 1876 a 
medical examination os a good life, suffered in 1877 during 
six months from cough, antenna, emaciation, and a general 
feeling of illness, he recovered, howev er, while continuing 
his open air duties, and then remained well for several years, 
till cancer of the stomach developed itself, from which he 
died. The post-mortem examination disclosed m both apices, 
which were contracted and puckered, cretaceous masses of 
different consistence, and also caseous nodules, m one of the 
latter of which Dr Neuwerk found well-developed bacilli 
after having searched m vam for a long time He ascribed 
the phthisical changes in the lungs to the illness m 1877 
Dr Neuwerk’s case and the one related by myself have this 
m common that indubitable attacks of phthisis were cured 
by what may he called “ open air treatment,” and that death 
occurred not from phthisis, but from other diseases These 
cases, if we had no other proof, would in themselves be 
sufficient to show that phthisis is sometimes cured, and I do 
not hesitate to assert that it is often cured 
There is nothing more baneful than the idea that phthisis 
is incurable It shuts out all honest attempt to do every¬ 
thing possible, and bring every sacrifice to promote arrest 
and cure I well remember from my student’s time, when 
phthisis was considered almost incurable, how the name 
of the disease was withheld from patients, how de¬ 
pressed they became when they found it out, how they 
regarded themselves as doomed, and sometimes lulled 
themselves by poison or debauchery I remember also the 
yo\ amongst tho younger medical generation and the public 
when a more hopeful view developed itself, and the readi¬ 
ness to submit to every sacrifice and to long expatriation 
with a fair chance of recovery I will not mention the 
names of the living men who have worked in tins direction, 
but I cannot help paying a tribute to the memory of Grav es, 
Carswell, Archibald Smith, Addison, and Felix Niemey er 


Tho portions of lung which are already destroyed befoi 
the treatment has commenced cannot be restored, but exw 
nence has shown to us that life, with a fair capacity for wor 
and for enjoyment, can be maintained after a loss of a goo 
part of the lungs, and that the remaining part, if soum 
can be rendered capable of doing the ordinary' hfe-work o 
both entire lungs, though it must always remain unfit t 
perform the extraordinary duties which can be occasional! 
demanded from the combined power of both lungs ii 
perfect health That even tho pressure of a cavity does no 
preclude a cure more or less complete, all the best observer 
of England, and many of tbo Continent, have proved Th 

g henomena of cavities have been carefully studied by Di 
T Williams, Dr Douglas Powell, and especially by Di 
William Ewart, whose Gulstonian Lectures of1882 contains 
the fullest account of the pathology of cavities I ar 
acquainted with In some cases the formation of a cavity 
os Professor Jaccoud and others have pointed out, is erei 
favourable, provided the infectious contents can bi 
thoroughly evacuated, and a fibrous zone of demarcatioi 
be established between the cavity and the surrounding 
healthy tissue The tendency to fibrous change m this, oj 
m all other processes of phthisis, is one of tbs most 
powerful agencies towards prolongation of life, and n 
many cases towards arrest and cure of the disease 

(To in concluded ) 
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TWO CASES OF 

INJURY MOM TEE DYNAMITE EXPLOSION 
IN WESTMINSTER HALL 

Delivered at the Westminstei Hospital, February 26th, 

By GEORGE COWELL, ERGS, 

3EXIOB aUHQEOS TO THE HOSPITAL 


G mntlbvibv,— There is no necessity for me to call to your 
recollection the series of dastardly outrages by means of 
various forms of dynamite which have occurred at intervals 
during the past two years They appear only to have 
succeeded m arousing m the public mind a deep feeling of 
execration against the cowardly ruffians who have perpe¬ 
trated them, for it is marvellous, and a matter for deep 
congratulation, that so few individuals have been injured, 
The injuries, too, have been slight as compared with the 
enormous power of the explosive, but they present certain 
peculiar features wluch I think are worthy of your careful 
consideration The two coses that have recently been under 
treatment in Northumberland ward afford a good oppor- 
tunity of studpng the effects upon the human body of a 
“resource of civilisation,” a clumsily used charge of dyxuum 
Wo are well acquainted with the results 
from gunpowder and from mixtures of gases WitnTLs 
materials a mass of flume is produced, anu the most mar 
effect upon any individual that is not blown t0 . P' e 
more or less severe burn of the surface With dynanu 
explosions, on the contrary, as they have come «e 
surgeons m the recent outrages on the Undergroun 
way, at tho junior Carlton Club, aud still more room y 
Westminster Hall, it would appear that an individual 
be within a few feet of the exploding matenat unuy 
escape with certain characteristic injuries, whicn i p ir ^ 
to discuss with you to-day — it 

Now, your first question would probably be ’,y 0 ', lto the 
that these two policemen, who were brougiic ^ 
hospital soon after the explosion m Westminster .j oWB 
who were close t-o the exploding material, were 1 n ? r tjieir 
to pieces ? I think that there are two reasons 
escape first, the chief energy of the explosion, ^~L, en ded 
dynamite is mainly exercised downwards, was o-v ^ 
m excavating a deep hole m the pavement of tun eJ - 
then diffused upwards and laterally, and, sec °n~ t Y n0 f jts 
plosn e was not sufficiently confined for the protiue 
full effect 
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f [Alter alluding to tho proceu of bloating rocka, and 
showing how much more deatructive the Westminster Hall 
explosion would probably have been if the case had exploded 
in the passage in which it was first placed whence it was 
plucfcUy removed by Cole, the lecturer described the con 
dition of the clothes of the two men on their admission, 
their coats having been burst through by the explosive 
force, one having had the brass letter A on hla coat collar 
bent and twisted, and the other having had tho leg of his 
trousers silt up nearly to the hip,] 

The faces and hands of the men were blackened, and 
the hair and beard and clothes filled with a black material. 
The disturbed dust from the rafters of the old Hail was 
the main factor of this blackening process Both men 
had several slight (superficial wounds ot exposed, ports, pro¬ 
bably produced by the earth and pulverised stone that 
were thrown in all directions by the excavating effect of 
the explosion. The blood from those superficial wounds 
and the block dost fully accounted far the hair being in 
places matted together with a black compound. The man 
wore, of course, knocked down by thb explosion, and when 
brought to the hospital were stunned and deaf, but not 
insensible. They wore cold, too from the shock that they 
had recoivod, and it was not until they were recovering 
from this shock that it was fo und that neither of them 
recollected anything of the explosion or subsequent cir¬ 
cumstances from tho time that they saw the flash 
till they found themselves in bod in. tne accident ward 
of the hospital. Cox hoard the oxplosioo bat Colo tell s 
us that ho did not. Cole, who has been rewarded for 
his pluck an the occasion, was found to bo suffering also 
from considerable difficulty of breathing and pain m tho 
left side, and a careful examination at once revealed tho 
fact that four of bis nba—vix. the sixth, seventh, eighth, 
anil ninth—were fractured. There were no Blgna of con. 
tuslon at the seat of fracture, or other than the alight 
superficial wounds above mentioned and a few alight 
bruises of tho arms and legs, and it appears that the 
fractured ribs were not directly caused by the explosion. 
lYhat happened would seem to be this. Cole was violently 
swung round by the explosive force exerted upon bis body 
and clothes, and fell into the hole produced by the explosion. 
He is a alight mun but Cox, who Is of much heavier build, 
was swung round in m iirh the same way and fell upon jus 
•colleague in the hole, by biq weight and fall so compressing 
Cole ■rtemum and left costal cartilages that the four nba 
mentioned were fractured near their angles. It is clear 
that the fractures were produced by pressure upon the 
sternum, from their position and from the fact that there 
has been no sign of injured pleura or lung a complication 
which must have occurred if the fractures had been produced 
by direct violence. The marked rotatory movement would 
teem to be a peculiarity of dynamite explosions. 

The symptoms of shock from which those men were 
suffering were of a peculiar kind. Coxa were out of pro¬ 
portion to his apparent mjunos, and rapidly passed into a 
stage of excitement. He struck out in all directions, and 
was with difficulty restrained. lie certainly demonstrated 
that he had no broken bones. This excitement lasted about 
an hour Cole had no stage of excitement. He was weighted 
■by his quadruple fracture. In both men the signs of *hock 
passed off very slowly in. the course of four days. Both had 
headache. Coxa being worso than Cole* and lasting over a 
week, and being more marked in the frontal ami occipital 
region. The deafness was not equal in amount in the four 
tart. In both men there was much more deafness on the 
side turned towards the explosion—vix, Cole s left car and 
•Cox’s right. The other two ears recovered their hearing in 
tight or nine days, but in Cox's right ear the d*afrte*a 
recovered very slowly and had hardly disappeared at the 
end of the fourth week. Cole a left ear is still deaf. It 
recovered to a certain point, but I fear that all Improvement 
bis now ceased. Cox hod a little bleeding from his right 
•reeatus, and was found to have a ruptured tympanum, 
but the other tympam were covered, and perhaps defended, 
by Cerumen and were not ruptured. 

Now Why was it that the effects of the ihocw were so 
prolonged in theso cases? and why was it that the deafness 
and the malaiso and slight stiffness of the skin and muscles 
°f the side of tho faco wore so much more marked on one 
and so persistent? I think it was because tho ex¬ 
plosive force which knocked the m en down produced a more 
powerful effect upon ono side than tho other The partial 
■rotation of tho bod} by means of the clothes and the fall 


wore almost instantaneous, hat the rush of expanding gas, 
carrying perhaps particles of dust, produced a blow which 
left a soreness and a cutaneous hypermathesia, although^not 
a bruise. The degree and persistence of the nervous shock 
produced by this lateral blow were due not only to some 
amount of concussion of the brain, but I think that we must 
also recognise that a little of the shock and almost the whole 
of the deafness were duo to a concussion of the auditory 
nerve and of tho expansion of the auditory nerve which lines 
the cochlea and semicircular canals. Tho effect of concussion 
upon this delicate nerve expansion is somewhat similar to 
that produced in concussion of tho retina, a complete sus¬ 
pension of its physiological functions. The seventy of this 
concussion on the side turned towards tho explosion fully 
accounts for the prolonged deafness on that side and might 
be sufficient to account in some cases for a permanent con¬ 
dition of partial or oomplete deafness. The recovery in Cole s 
left ear has boon so alow that I fear, as I havo already said, 
some deafness will remain os a permanent result of the 
explosion. It has been stated that this nervous concussion 
is likely to be greater when the tympanum escapes as tho 
giving way of tnat membrano breaks to some extent tho force 
of the concussion. It is possible also that the prolonged 
headache was duo to the concussion and irritation of the 
auditory nerve. Dr Brown Sdquard has shown tliat such 
irritation has the power of producing by reflex agencies 
convulsions, vertigo, and other symptoms of disturbed 
cep hallo function. 

These cases are instructive because they teach us, in 
estimating the causes of traumatic shock in cases of ex¬ 
plosion, not to ignore the prwence of norvous concussion, 
even though tho signs of it oro more or less obscured. They 
us, too that the essential treatment of concussion, 
perfect physiological rest, should be maintained in these 
dynamite cases, os giving those who are injured tho best 
chance of avoiding permanent deafness or those other changes 
which may result from even tho slightest concussion of 
nerve structures when rest is neglected. 


ONE HUNDBED AND ELEVEN OASES OF 
LITHOLAPAXY 

By P J FREYEE, MjL, 3I.D, 31 Cir,, r 
tuaarojr n.n.« odoal ajotti cttil sunacox dascillt , 
x w psoracd. , 

(Co*ch*U4frw* pay* WX) 

Gish W.—On Aug 1st, 1880, a Hindoo male, agod fifty 
came to hospital with symptoms of stono, tho most marked 
of which were sudden stoppage of the flow of urine and in- 
creased frequency of micturition. After a most careful 
exploration of the bladder b> sound* of vartoua kinds. In¬ 
cluding Sir Henry Thompson s, no calculus could bo detected. 
I felt certain, however from tho symptoms that there woe 
a .m.ll stone present and determined to employ tho 
aspirator for tho purpose of diagnosis. I Introduced a 
No. 14 catheter and applied tho aspirator After goteg 
through tho performance of pumping water Into tho bladder 
and exhausting it once or lance a distinct click was heard, 
Tha -nnniila was withdrawn, the llthotrito Introduced, and 
the stone crushed. ThefrafltmmUweighedeletongrainJonly 
Next day the man was walking about quite wdl. In the 
JlSre cue a most careful search was rnado by soundsof 
variouslcmds, but no calculus could bo detected till tho 
asDLrator was employed when a distinct dick was beard 
SS^TliTSatfen of the water, due to the calculus 
Siu^Gmal with force against tho eye of tho canntda by 
sSSn.^Rtoloundor the fragment, d eking 

rtrts»!n«fc tho cannula <lunng aaplration In tho operation ot 
against Ibo^nn^ u mod e of li.gnoib, 

mhoapaxyfiratauw^wro^ .jmptom. of stone 

In this way 

necessity othavlogroco ^ ^ ^ , kntf „ ward.r 

is a practical Tjcd flltv had bn-n pavlo, gravel 

for^w"^ jear^when sud-eulj cue day Im urrno 
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ceased to flow He went to the hospital assistant, who 

E assed a catheter and relieved the retention Next day he 
ad retention again, when he consulted me at my morning 
visit to the gaoL I sent him to the civil hospital, placed 
him under the influence of chloroform, and passed a No 18 
catheter at once with the greatest ease The aspirator was 
then applied and the click of a stone heard The calculus, 
which weighed only fifteen grains, passed into the apparatus, 
and was removed in this way without the use of the litho- 
trite Next day the warder returned to his work quite 
well, having suffered no unpleasant symptoms I haa for 
some tune previously contemplated the removal of a small 
calculus in this way by the aspirator alone, but this was 
the first opportunity I had of putting my idea to a prac¬ 
tical test. Since then I have removed calculi in four or five I 
instances in t his manner without the aid of the lithotnte 
For instance, in Case 811 removed twenty-seven small hard 
unc-acid calculi, the whole weighing half a drachm, all 
p assing through a No 16 cannula into the receiver, and in 
Cases 98 and 109 small calculi were both diagnosed and 
remoi ed by the aspirator alone 
During the process of aspiration, with each expansion of 
the indiarubber bulb, the fragments of calculi are earned 
against the eye of the cannula by the outward rush of water, 
and a clicking sound is thus produced, which, whilst it 
continues, indicates that some fragments remain, in the 
bladder There is, however, a peculiar sound sometimes 
roduced, which I have not seen mentioned m any text- 
ook or journal, and the occurrence of which the young 
litholapaxist should be acquainted with, as it is very likely 
to he confounded with the sound produced by a fragment 
This “false sound," as it may be called, is produced Dy the 


neck of the bladder, just behind the prostate This u doe 
to the fact that the eye of the cannula being turned towards 
the fundus and sides of the bladder, the water is less dis¬ 
turbed by currents in the position referred to than in &nv 
other Consequently, the lost particles of ddbns gravitate 
towards this spot. Towards the end of the operation, there¬ 
fore, the eye of the cannula should always be turned right 
round towards the prostate and water forcibly injected, so as 
to dislodge the ddbns from this position. This manoeuvre 
is especially necessary where enlargement of the prostate 
coexists, otherwise a fragment might be left behind. 

Litholapaxy was performed in three instances on female 
children, with the happiest results The patient in each 
instance was running about the day after the operation, and 
suffering no inconvenience whatever The operation Is com¬ 
paratively easy of performance in females, owing to the 
urethra being so short and wide No forcible dilatation or 
disturbance of the parts was necessary, and consequently no 
incontinence of urine ensued, that troublesome sequel which 
so often results from the op oration by dilatation 

Excluding the three cases in which the operation was 
performed in female children, there were 108 cases of litho¬ 
lapaxy m adult males performed by me, with four deaths, 
or a mortality of 3'7 per cent Compare these results with 
the recognised mortality 'of one in four or five, or from 
20 to 26 per cent, resulting from lithotomy m the adult. 
The accompanying table shows the results of 2692 lithotomy 
operations performed in the Indian hospitals during the 
year 1882 The figures are taken from the Medical Adminis¬ 
tration Reports ofthe various Provmcesfor that year,which, 
with the exception of that for the North-West Provinces 
and Oudh, are the latest available. 


Table showing the Results of Lithotomy Operations performed in Indian Hospitals in 1882. 


Presidency or Province 

Remain 
ing on 
Deo 31*t, 

isai 

! Per¬ 
formed 
during 
1882 

Total. 

See nit 

Re¬ 

maining 

Per¬ 

centage 

fatal. 

1 

Pro¬ 

portion 

fatal.. 

Cured 

Relieved 

Other- 

wire 


Bengal 

8 

iai 

187 

148 

6 

6 


10 

10-5 

lln 95 

North-Weat Provinces and Oudh 

49 

933 

983 

824 

11 

11 


61 

91 

1 in 11-0 

Punjab 

60 

m 

999 

788 

35 

28 


61 

134 

lin 74 

Central Provinces 

■a 

73 

78 

68 

— 

1 

1 9 

— 

m 

lln 89 

Bombay and Sinde 


450 

477 

377 

8 

8 

46 

43 

10 0 

Union 

Madras 

u 

8 

7 

6 

1 

— 

I 

' 

144 

lln 79 

Total* 

| 138 

2593 

3730 

2190 

48 

61 

288 

165 

no 

lin 99 


mucous membrane of the bladder being sucked into the eye 
of the cannula during exhaustion of the water It is most 
likely to occur towards the end of the operation, when all, 
or nearly all, the fragments have been exhausted, and 
especially when the bladder contains no surplus water, only 
that quantity which is pumped m and withdrawn during 
compression and expansion, respectively, of the bulb ft 
may, however, be produced at anytime if, after compressing 
the bulb, the eye of the c ann ula be turned towards the sides 
or directed up against the fundus of the bladder, and then 
the bulb of the aspirator be allowed to expand The sound 
itself, though difficult to describe, can never be mis¬ 
taken when once recognised The sensatiou communi¬ 
cated to the hand is of a fluttering jerky character, 
accompanied by a dull muffled sound os contrasted with 
the clear ringing click which the impact of fragments 
imparts to the instrument On its occurrence the out¬ 
ward stream receives a suddeu and complete check, 
whereas when a fragment obstructs the stream a portion 
of the water continues to flow The sound does not recur if 
the cannula be partially withdrawn and raised towards 
the perpendicular position, so as to bring the eye close to 
the neck of the bladder, with the end of the cannula resting 
on the trigone, whereas a fragment will produce obstruc¬ 
tion there as well as in any other position On first 
Practising litholapaxy I wo3 deceived by this sound, and 
ute recently 7 1 have seen a brother officer of the British 
^’Jicnl service, who performed his first litholapaxy operation 
namei presence, similarly deceived, I having forgotten to 
but Ic 1 him the possibility of its occurrence 
CarswJfis the completion of the operation it will be found, 
that the last particles of d6bm he dose to the 


I regret that I am unable to give the statistics of mortality 
according to age The only administration report which » 
complete in this respect is that for the North-West Provuj c " 
and Oudh Taking the latest statistics available for taese 
provinces, those for 1883,1 find that amongst 987 cases oi 
lithotomy performed in 1883, the mortality up to the age 
twenty years was 6 1 per cent., or nearly 1 m 20, .bd , 
the ages of twenty and forty, 107 per cent, or about i 
9 6, and above forty, SI 9 per cent., or nearly 1 m J 
mortality here recorded for the North-West Provinces 
higher than that recorded for former years. . m 

An impression seems to prevail in England as wen as 
India that lithotomy is a much more successful 
amongst natives of India than amongst Europeans, 
impression is erroneous According to the above taw*e ^ 
mortality that occurred actually in hospital was, 1 13 
11 per cent There were, however, 61 ca ® BS 
otherwise than “cured,” “relieved,” or “med, ip, mu, 
may be presumed that these, or the great majority oi 
were taken away from hospital by their friends in , t0 . 
bund condition to die at home. If these cases be w 
those dying actually in hospital, the total mortality 
about 13 per cent, or nearly 1 in 8, which is 2 ncueau)l^ 
same as that recorded in Enchsen’s Surgery 113 °Pf orB1 ed 
amongst Europeans In my own practice I bare per , 
lithotomy in 182 cases, of these 60 were adult m >. |g 
amongst them there were 9 deaths, giving a mortau y g| 4 
per cent., or about 1 m 6+ In the remaining of 

patients were male children or boys under 6 
puberty, and amongst them there was no death ^ 

Lithotomy in the male child, when skilfully 
has always been recognised as a successful opera 
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appears to mo that litholapaxy ia quite unnuted to s uch 
case* owing to the undeveloped condition of the genito¬ 
urinary organs, the bladder being small, the urethra narrow, 
and the mucoua membrane of both extremely sensitive and 
liable to laceration. It must be remembered that, in order 
that the aspirator may be of any practical utility for re¬ 
moving fragments, a much larger cannula must be used than 
could with, safety be introduced through the urethra of a 
mala child. I am, however, unable to speak from practical 
experience in the matter, never having attempted litho- 
lapaxy in a male below the age of puberty; nor have I any 
inclination to do so whilst my succew from lithotomy in 
such cases continues to be what it has hitherto been. 

)With litholapaxy in the adult male and females of all 
ages, and lithotomy in males below the age of puberty the 
mortality from operations for atone should be extremely 
small. Second only to the reduction in mortality that 
litholapaxy can cla i m is the comparatively abort period in 
hospital wmch the operation involves. It is no exaggeration 
to slate that a disease which formerly involved weeks of 
confinement and suffering far Its cure can now be disposed 
of in as many days, 

I have referred to the impression which prevails that the 
mortality from lithotomy in natives is less than in the case 
of Europeans, There is also an impression prevalent to the 
'effect that natives of India have no fear of the surgical 
knife. In fact, from the way some people talk and write it 
might bo almost inferred that a native submits to a surgical 
operation as a kind of harmless diversion. This impression 
is altogether erroneous. A native of India will not, as a 
rule, submit to a surgical operation till all other modes of 
treatment fail, and he is driven to it through extreme pain, 
inconvenience, or danger to llfo. And it is for this reason 
that such, largo calculi ore met with in this country and 
that patients suffering from cancer and other diseases pre¬ 
sent themselves in hospital at a stage when surgical inter¬ 
ference is useless. 1 can testify to the immense popularity 
of litholapaxy amongst the natives of India ana it may wj 
reasonably hoped that when it becomes generally known 
that a small calculus may bo removed from the bladder by 
an operation which involves no cutting little or no pain 
■and confinement to hospital for a few days only patients 
will present themselves at an early stage of the disease, 
when it U most amenable to treatment, and when the opera 
lion is almost unattended with danger 

In concluding this paper, I would venture to suggest that 
the time has now come when Bigelow's operation should bo 
universally recognised os, what it undoubtedly Is, a dis¬ 
tinctly new operation. Shortly after the introduction of 
litholapaxy, Sir Henry Thompson assumed a position of 
opposition to this view Sir Henry aeoma to have altered his 
opinions very materially since that time, for we find from his 
most recent writing* that llthotnte* and evacuating catheters 
which were then pronounced dangerous and unnecessary 
are now held to be admissible, ana even necessary when 
dealing with large calculi. 

Now everyone who knows anything about the history of 
Bthotrity must be aware that previous to the appearance of 
Bigelow on the scene, in 18m the tendency or all htho- 
tritists was (1) to restrict to tne lowest possible limit the 
time occupied at each sitting four or five minutes being the 
utmost time allowed a* aafe (2) to employ instruments of 
the small oat sire poenhle and (3) to leave the evacuation 
£f the fragments os much as possible to natural efforts. 
TTia principles on which this practice was founded were 
\1) That the bladder was extremely intolerant of the 
Police of instruments and (3) that in direct proportion 
^th the length of time instruments were manipulated 
there was the prospect of evil consequences resulting 
There can bo, no doubt a* to the teaching lb at prevailed on 
the subject. A reference to the latest editions of all the 
o^husry text-books published prior to 1870 will show that 
the author* were unanimous on these points and there was 
no one who Inculcated the principles and practice referred 
to more strongly than Sir Henry Thompson himself as 
{night be ihuitralod by numerous extracts from his writings. 
H was reserved for Professor Bigelow to show that those 
principles were altogether wrong and to introduce a prac 
entirely at variance with tho old proceeding The 
JWPS^heses on which tho new operation was ba^ed were: 
U) That tho bladder was much more tolerant of prolonged 
^nnipulatlon than was previously supposed, and (2) that the 
wunporary manipulation of blunt and polished instruments in 
the bladder waalcs* Irritating than the continued presence in 


the organ of Bharp fragments of calculus. For the purpose 
of working out his idea Bigelow introduced larger lithotntes 
than had previously been used, and indented an entirely 
new evacuating apparatus by which debris might be rapidly 
extracted from the bladder In the introduction of tho 
large evacuating cannula Bigelow availed himself of tho 
discovery of Otis that the urethra is much more capacious 
than was previously recognised. It is rather strange that Blr 
Henry Thompson should claim for Clovers syringo on 
efficiency as an aspirator which in its original and unmodi¬ 
fied form it never possessed. Tho apparatus is referred to 
by most authors as a pretty ami ingenious one for washing 
out the bladder Its use in lithotnty la, howover depre¬ 
cated, save in exceptional cases, euch os where enlargement 
of the prostate or atony of tho bladder coexists and then 
the only efficiency claimed for it ia that of washing out 
sand. Thus Mr Cadge of Norwich writes 1 M In doing thi s 
[removing calculi under the circumstances abovo referred to] 
I have sometimes used Clover’s syringe, but more frequently 
have trusted to the quicker and leas disturbing action 
of the scoop llthotnte." In 1860 Blr Henry Thompson, 
writing of the removal of fragments by Clover’s syringe, 
says "The process is rather trying, however lor the 
bladder and it costa rather more pain and time than an 
ordinary sitting for lithotrity " Again, in 1871. ho writes * 
"Having used it [Clover's apparatus] vory frequently, I 
would odd that it is necessary to use all such apparatus 
with extremo gentleness, and I prefer to do without it If 
possible." Ana that even so late as 1878, Sir Henry roliod 
much more on the flat-bladed lithotrite for the evacuation 
of the dfibria (Fergussons method) than on Clover’s syringo 
ia apparent from a passage in a lecture delivered by him in 
December, 1878, and published In Tim Lancet, vol. 1., p. 145, 
1879 

Bigelow applied the name “litholapaxy" to bis operation 
but to this Sir Henry Thom peon objects, suggesting “litbo- 
trity at ono sitting" as more appropriate. Now I think 
there are many advantages in having a distinctly'new namo 
for a distinctly new departure in surgery Tho word 
litholapaxy seems to me the one most expreasfvo of the pro¬ 
cedure involved in the new operation. Bigelow's operation 
involves much more than the crushing of tho stone, the 
essential feature being its complete and rapid evacuation. 
Besides, as I have already pointed out, there are many cases 
in which a small calculus can bo removed by the aspirator 
alone, in which no crushing is required, and to which, con¬ 
sequently the name lithotnty at ono sitting cannot ho 
applied, whereas the word litholapaxy will also embrace 
these. There can bo no doubt whatever that Bigelow's 
operation was a distinct innovation both as regards tho 
principles involved and the means by which it was accom¬ 
plished. The operation struck at the root of all previously 
held tenets regarding lithotrity and its introduction caused 
at the ttmft consuleruble astonishment to the profession all 
over tho world. I must confess my surprise that Sir Henry 
Thompson after employing Bigelows operation in all Its 
essential details during the post five year*, and obtaining 
from it such brilliant results as those recorded by him, ehould 
still persist in saying* that “ no new form of instrument ia 
required by this operation." , , , 

Received at first with caution, the operation ia stcaddv 
growing in favour with the profession In America, England, 
and Europe generally In India It has a» yet boon 
adopted by a few surgeons only but so thoroughly 
satisfied with Its results in their hands is the Surgeon; 
General of the North-West Provinces and Oudb Dr W 
Walker (always alive to tho interests of surgery and than 
whom no onehu ever dono more for its encouragement in 
India) that he has ordered several cases of the instrument* 
required for employment m tho most important hospitals 
under his adnuniatraUon. I believe I have pushed the 
oneration, as regard* tho sire and hardness of the calcini 
attacked/tbo ages and debilitated condition* of the patients 
oDerated on. as for ns any other surgeon and I cannot fPc*K 
tShhSv Of it. Dy it me .urgen of tho bladder has U 
truly revolutionised and I confidently believe that^with 
increased perfection in the instrument* and apparatus 
calculi than any hitherto atUcW will 
gucccarfully yield to tho operation. 

XUrdilr India. _ , 

i To* Liscrr rol. L 41. 

J Dl*-*x* of Lb* Urtasiy Organ*. P- 
> Practical Uthotritr sad Lithotomy P.JU. 

. T1U. DteuoottScttauT Orjua, wraUi p. 44 1AJ3. 


470 The Lancet,] ELECTRIC ILLUMINATION OP TIIE CAVITIES OF THE HUMAN BODY [Maiich 14,1885 


ELECTRIC ILLUMINATION OF THE VARIOUS 
CAVITIES OF THE HUMAN BODY, FARA¬ 
DISATION, GALVANO - CAUTERISATION, 
AND ELECTROLYSIS, BY MEANS OF 
POCKET ACCUMULATORS 1 

By FELIX SEMOA, M D, M.R.C P Lorn), 

ASSIST ART-PHYSICIAN IN CHARGE OP THE THROAT DEPARTMENT OP 
ST THOMAS S HOSPITAL. 


Thbub are probably few members of the medical pro¬ 
fession, whether engaged in general practice, pure medicine, 
surgery, or in pursuit of any of those specialties which 
necessitate a frequent examination of the cavities of the 
human body, who have not at some time or other been dis¬ 
agreeably struck with the insufficiency of the illumination 
offered to them in the residences of private patients or in 
the wards of hospitals Even if the patient be able to walk 
about, the difficulties thus created are great enough, hut 
they are increased tenfold if the patient be in bed and 
unable to move. Many kinds of apparatus have been de¬ 
vised to overcome these difficulties, but most of them are 
clumsy, expensive, and little calculated to meet the exi¬ 
gencies for which they were constructed, and none have 
come into general use. It is hoped that the apparatus 
herewith submitted to the profession will supply what is 
a real want , , , , 

Its history is briefly the following —At a conversazione 
held at St Thomas's Hospital a year ago, a little incandescent; 
lamp attached to a rubber stem, and worked.by a small 
bichromate battery, was shown by one of the students, Mr 
Manners The instrument was intended to illuminate the 
, throat, its construction however was rather clumsy, and its 
Cumulating power, minimal. Some little time afterwards 
Mr Arthur H Vesey, a young civil engineer, and a friend of 
Mr Manners, who was present, called on me and submitted 
a modified form of instrument constructed in accordance with 
some suggestions I had offered. Though considerably better, 
yet this instrument did not meet the requirements of the 
case, and ever since then we have been engaged in bring¬ 
ing it nearer to perfection. Our endeavours were mainly 
directed at first m constructing a useful laryngoscope , we 
thought we were near the desired goal when I left for 
the International Medical Congress held at Copenhagen 
in August of lost year On my way thither I spoke m 
Hamburg to a medical fnend about the subject and de¬ 
scribed our instrument, when be told me the purpose ior 
which we had so long been laboriously striving bad 
already been accomplished by a Hamburg manufacturer of 
incandescent lamps, Sir 0 H F Muller On visiting this 
gentleman I found the statementfullycorroborated, and I now 
saw clearly before mo the probability of being able to carry 
i with* me the light I required for a satisfactory examina¬ 
tion, m a convenient form into the patients’ homes, and 
at the same tame of enablmg me to perform those applica- 
, tions ancj operations which hitherto from the bulk of the 
, apparatus and nature of the materials used m generating 
the electric current had practically restricted its employ¬ 
ment to the practitioner’s own residence 
All this is now overcome by the use of little accumu¬ 
lators and of the instrument to be hereafter described Mr 
, Muller’s laryngoscope was more perfect than ours, but still 
it os of little practical use, the mode of fixing the mean- 
descent lamps at right angles to the stem of the mirror 
< interfering with the patient’s tongue, and rendering con¬ 
venient use almost impossible. Iexplained these objections 
to Mr Mailer, who very readily fell m with my suggestions, 
and ever since has tried to comply with my wishes for further 
improvement in the accumulators and incandescent lamps 
i Since my return I have made further trials with Mr Yesey, 
and Mr F Weiss has given us his invaluable aid. The in¬ 
strument is the outcome of our joint ^labours after many 
1 patient trials It may, perhaps, be thought that the follow¬ 
ing description enters too much into impute details, and I 
am myself quite conscious that a mani pulation may appear 
*- very complicated if described too. minutely, _but,_ after 
mature consideration, I think it best to give as full a de¬ 
scription as possible of its construction and'mode of using, 

n H | 

1 A paper read at the lledlcal Society of London on Feb 23rd, 


in order to furnish the practitioner with the information to 
which he may hereafter refer as a guide m any case of 
emergency At the same time I desire to spare him those 
troubles and disappointments which I know from pergonal 
experience m the matter an autodidact would otherwise 
have to encounter 

The fundament of the whole apparatus is formed by a. 
little accumulator, which is four inches lush, three inches, 
broad, and three-quarters of an inch thick, its total 
weight, when filled with the exciting fluid, is only eleven 
ounces The two openings through which it is filled must 
be closed, when it is carried about, by means of a small piece 
of mdiarubber tube slipped over the projecting nozzles.. 
If the accumulator be filled and charged with electricity, 
but not in actual use, it is desirable that one of the nozzles- 
be left open, in order that any gas which may be generated 
may be allowed to escape, otherwise it would make an exit 
for itself through the casing of the cell, and injure it. 
Should the case be by any chance damaged m the foregoing 
or other manner, it may at once be repaired by the prac¬ 
titioner himself by means of an ordinary mouth blowpme, 
which forms part of the apparatus, and a spirit-lamp The 
method of doing so is as follows. A small piece of pitch ie- 
placed on the spot wherever the fault is found, it is then 
melted by allowing a jet of flame from the spirit lamp to 
impinge on it, and when melted is pressed firmly into place- 
by the moistened finger or other suitable means. Care must 
be taken that the wick is divided m the flame m order that 
the jet of air may impinge on the flame, and not on the wick 
as well ' The filling of the accumulators is accomplished in 
the following'mtmner 1 'A quantity of lOper cent solution of 
sulphuric acia ib, by means of a little suction-ball,' drawn into- 
a pear-shaped glass bulb, tapering off. into a’pipette .The 
latter is inserted into one of the nozzles before mentioned, 
and emptied by slow Bteady pressure upon the suction-ball 
The pressure must be slow, to allow all the air within the- 
accumulator to escape ' The 1 pipette, when emptied,’is- 
withdrawn, filled with solution, and the injection is 
repeated., ( This process must be proceeded with till both 
nozzle’s overflow It will be found that only very little 
fluid‘can‘be got into the second nozzle,'and I have‘little- 
doubt'that there must be some communication’ between 
the two cells of the accumulator Mr 1 Vesey, in fact,, 
states that such is the case m many of them 'In‘one 
or two of my accumulators I have even found that the 
whole cavity can be filled by one nozzle, and when quite- 
full the liquid overflows from the other The average- 
amount ’of liquid required vanes from ono ounce to one 
ounce and a half In order to charge the accumulator 
with electricity, all that has to be done is simply to connect 
its positive pole with tho positive pole of the battery, ana 
its negative pole with the negative pole of the battery 
The battery used for the purpose is a Bunsen, consisting 
of two cells.' It is most essential that no mistake oe- 
made regarding the pales in connecting the accumwater 
with the battery , for I am assured by'Mr Muller that tu«- 
accumulator would at once be spoiled if Buch a mis taw 
were to occur * Again, it is very important that the con¬ 
nexions should be kept clean They ought now and again to 
be rubbed with a small piece of emery paper in order i 
ensure a good contact The Bunsen cells may be charges 
m the usual manner—that is to say, with a 10 per (ten 
solution of sulphuric acid m the outer jar and nitric a 
m the inner As, however, this arrangement gij& 
obnoxious fumes, the nitnc acid may be advantageously 
replaced by the so-called Ecker’s fluid This is prepared y 
dissolving one part of bichromate of potash in 
hot water, and adding two parts of mtnc acid wnen 
solution has Cooled down It gives off no Luces « 
when in use or at rest, and the power of tho battery 
hardly‘impaired. The Bunsen cells should be 0 ^ 

It has been calculated that to charge one accumulate 
two Bunsen cells with the requisite quantity ox n uia , 
about 2s, but as the solution of sulphuric acid may a® 
from three to four times and the Ecker’s fluid 0I jy 
eight times, the real cost of once chargingwill a® 0 ™,? one 

about 6 d When it is further borne in mind that ire m 
to four accumulators may be charged at the same nm 
three cells, the cost is still further reduced ™„lntors 

According to Mr Muller’s directions the 20Cll V< Aif 
ought to be left only from one hour to one hour an 
in contact with the battery Mr -.Weiss and tjjem 

however, found that though this time suffices toe®^y 
quite satisfactorily, yet after they 1 have been p 
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'* matured" they may be safely left in connexion from two to 
three hours, err even more. No doubt the difference between 
Introducing fresh Ecker’s fluid and sulphuric acid eolation, 
and the length of time the battery ho* been at work without 
being refreshed, hoe a great deal to do with the length of 
time that the accumulators toko to charge, so that the longer 
the battery has been m use without having fresh fluid the 
longer may the accumulator be left in contact with it, I 
am, however not in a position to give reliable information 
with regard to the maximum of time during which the 
accumulator may be with impunity loft in connexion, 
having had only a few to experiment with, for very 
different purposes. A simple way of ascertaining whether 
electricity flows from the battery Into the accumulators, 
or whether the accumulators having been fully charged 
and the battery being exhausted, it goes in the opposite 
direction conaLsts in disconnecting tlio battery and the 
accumulators after they have been in connexion for more 
than one hour and a half and in testing the electro-motor 
force of each b} means cf the galvanometer As soon as the 

Fig 1 


accumulator over a Iwuim Several accumulator* may bo 
charged simultaneously The number of element* required 
depends upon the number of accumulator* to bo charged. 
It nas been found that three Bunsen cells are sufficient to 
charge four accumulators four cells, six accumulator*, and 
so on, I need hardly say that the primary battery by no 
means offers the only way of charging the accumulator*. 
Those who have water power at command maj easily set 
up a small dynamo-maohine driven by a turbine. I may 
mention that should there bo a s ufficien t dem an d for 
the apparatus, Mr elsa will set up a dynamo-machino In 
his workshop, where the accumulators may bo sent when 
empty and returned fully charged after a few hours, 
Tho accumulators ore available for electric illumination 
of different cavities of the bodj for faradisation, gnlvano- 
cauterisation, and electrolysis. 

(TtU cwlwi o d .) 


RESULTS OF AMPUTATIONS AT THE NEW 
OASTLE-UPONTYNE INFIRMARY 



Showing method of charging *everal Aocnmnlaior* tlmul 
tmeouit j (The ocue U mxJo for *lx a ccumul ator*, 

bet only four are represented in the enxrsrinff ) 
A* A* a" a* Accumulator*, the positive (+) P*b=* at 
which are turned toward* the spectator h 1 D* d . Three 
R o n t an cell*, connected together for intend/jin r 
0 Charging cue. to 1 wire connecting the podtlre polo 
of the battery (pi) with the pod tiro pote* ( p*) ol the 
Accumulator*. Wire oonnectlng the negitlje pole ot 
the battery (*») with the negative pole* (**) of the 
Accumulator*, b* b 3 b* b* Branch wire* connecting 
wire* leading from the main connecting (14 1 and x 1 ) to 
the terminal* of the Accumulator*. 


indicator Is as much or even more, deflected by tho accumula¬ 
tors than by the battery itself, it is conclusively ihown that 
the charge of the accumulators is as complete os it can be. 
Tho whole time of filling four accumulators with sulphuric 
*&dsolution, chargingturee Bunsen cells with fluids, and 
connecting occupies] es* than ten minutes. It will pre¬ 
vent disappointment to know that a now accumulator 
neither takes nor retain* tho charge *o well a* a matured 
°ne and that in fact it works hotter tho more it is used. 
After completion of charging tho accumulator* should bo 
disconnected from the battery and tho battery itself taken 
to piece*, the nnc plate* rinsed In water and tho porous 
pot* bo alio wod to goak in a pad of fresh water m order that 
~I »u!phato of line which may havo got into tho pore* may 

be dissolved out. A fully charged accumulator will retain 
s efficient power to Illuminate an incandescent lamp for a 
period varying from ten to fourteen days. If tho accuma 
^ior* are in frequent use, it is desirable that a little of a 10 per 
<*nt. solution of sulphuric add be introduced occasionally in 
ooler to make up any Ice* by evaporation or otherwise. 
After they have been in u*e some time, it Is deiirablo to 
?®pty ail the fluid out, and rime them with clean water 
Joe removal of the fluid ia effected by simply shaking the 


DURING 1883-84 

Br FREDERICK PAGE, 


Taulk I details the nature and tho remit* of the major 
amputations performed outiaeptically in tho Newcastle-upon- 
Tyne Infirmary during tho year 1834. Fifty seven major 
amputations with three deaths per cent.) is a good result 
Two deaths followed amputations for injury In ono case 
a man was admitted with a severe compound fracture of 
the metacarpus tetanus supervened, from which tho patient 
died, after the forearm had boon removed. Tho other case 



proved fatal a few hours after primary amputation of tho 
thigh from shock and loss of blood. Twenty-ono am nuta¬ 
tions for injury with twodeaths(0-4percent.) Unot.perhaps, 
a sufficiently satisfactory result. The remaining thirty-six 
amputations were for disease, and only ono patient died— 
a man aged fifty three years, whoso tissues were in on 
advanced stage of fatty degeneration—forty-eight days after 
amputation through the middle of the thigh for ipontaneous 
namrrene of tho foot and leg The cause of death was gan 
hreno recurring In the stump. Thirty-six amputation* for 
disease with ono death—2^7 per cent—is very satisfactory 
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amputations in a large provincial hospital, spread over a 
period of two years, with six deaths—ST per cent —none of 
which were due to hospital causes, is a result which a few 
years ago, cert ainl y at the time Sir James T Simpson wrote 
his article on “ Hospitalism,” few, if any, hospitals could show, 
and speaks eloquently for the improved method of treating 
wounds, which Sir J Lister has done so much to perfect 

Newcaatle-on Tyne_ 


<)V A CASE OP 

ILIO-FEMORAL ANEURYSM, TREATED BY 
INSTRUMENTAL COMPRESSION, CURE 
By W BERRY, MHO S , L.R.CJP & S En, 

HONORARY SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY., WIGAN 


The notes of the following case of llio-femoral aneurysm 
are interesting, especially as they prove the dictum of 
Mr Bryant in his work on Surgery, page 463, second edition, 
where, in writing of ligature of the external iliac artery, he 
says “ This operation may be required for aneurysm of the 
common femoral for wound or for any other cause in which 
it is necessary to arrest the flow of blood through the lower 
extremity It should not, however, he performed for any 
disease unless pressure of the artery, digital or instrumental, 
has proved ineffectual or is inapplicable, for Mapother, 1 * 
Eck,' J and Hilton 3 have all recorded instances of cure of 
inguinal aneurysm by these means ” This case was sent to 
me by my fnend. Dr Hannah of Ashton-in-Makerfleld, and 
my first intention was to ligaturo the external iliac, this 
operation to my mind affording the only chance of cure At 
a consultation with my colleagues of the infirmary staff it 
was thought advisable to try pressure in the first instance, 
and if failure followed, then to ligature the vessel above the 
aneurysm. The application of compression was not easy to 
accomplish, and much credit is due to the indefatigable 
perseverance and ingenuity of our senior house-surgeon, 
Dr Jackson, and also to the courage exhibited by the patient 
himself, which led to a successful result as a reward for their 
efforts IamuidebtedtoDr Jacksonforthefollowmgnotes — 

George S-, aged forty years, a collier, was admitted 

into the Royal Albert Edward Infirmary on Aug 21st, 1884 
He then stated that whdst following his employment seven 
weeks previously he had been injured m the nght thigh by 
a runaway coal-tub Immediately after the injury }ie felt 
a shooting pain m the region of the nght groin, which 
lasted about fifteen minutes. There was no external wound 
or abrasion of the skin, but poultices were applied on 
account of the pain Patient continued to work, and about 
two days afterwards noticed a small lump in the nght 
groin, wluch had continued to enlarge. He continued to 
work until a week after the accident, when he was idle for 
three weeks, in consequence of a lock-out at the colliery, 
after this he worked one week, and then “ strained ” himself 
again, and was laid up The patient has been mamed 
sixteen years, and has three healthy children, he lost one, 
aged fourteen months, from consumption of the bowels 
Tnere is no history of syphilis, but there is a circular scar 
about the middle of the dorsum of the perns, which he 
states was caused by a wound he received m the mine He 
hod gonorrhoea twenty years ago On examination, a 
pulsating tumour, the size of a large walnut, was found 
immediately below the right Po up art’s ligament, at a point 
corresponding with the position of the femoral artery The 
patient was placed on milk diet, and ten grains 01 iodide 
of potassium, three times a day, were ordered. On 
Sept 2nd he went home, against the wish of the house- 
surgeon, without any improvement having taken place 
On Oct 1st ho was readmitted. The tumour could 
now he felt pulsating above Poupart’s ligament and 
as far down as a point two inches below it, and 
was one inch in width The patient was again put on milk 
diet and fifteen-grain doses of iodide of potassium three 
times a day, and after a consultation with the staff it was 
decided to apply pressure to the external iliac artery On 
the 9th the patient was placed in a small ward alone, and at 
2 p.ir had three-quarters of a groin of morphia hypodermi¬ 
cally and the nght leg enveloped in a fold of cotton 

1 Dublin Medical Pres*, 1865 

3 St. Bortliol o m eV» Hospital He porta, 1866. 

3 Medical and Chirurgical Transactions^ 1865 


wadding Pressure was then applied to the external iliac 
by means of a Lister’s tourniquet until the pulsation in the 
tumour ceased. In about half an hour the patient became 
very restless and complained of pain, and aif circulation in 
the limb appeared to nave ceased. He was then allowed to 
smoke, and, having been deprived of this (a favourite enjoy¬ 
ment of his) for over a week, submitted cheerfully to the 
pam for another hour At 3 30 p ir the pain ww so severe 
that chloroform had to be administered, and tins wna con¬ 
tinued until CIS pm, making in all four hours and a 
quarter of continuous pressure, when the tourniquet was 
removed On the 10th the pulsation m the tumour was 
slightly (?) diminished, the patient feeling comfortable. 
On the following day the patient was in much the some con¬ 
dition. The bowels, were relieved by a dose of castor oil 
On the 12th the pulsation in the tumour was apparently as 
strong as ever, the leg was flexed on the thigh and 
the thigh on the abdomen with a roller bandage m 
the groin, for one hour and a half both morning and 
evening Next day the leg was again flexed, as before, 
for two hours and a half No result followed this pro¬ 
cedure On the 14th the pulsation was as strong as 
at the commencement of treatment, pressure was again 
applied by Lister's tourniquet, with the aid of tobacco and 
chloroform, for three hours nndahnlf Pulsationmthotumonr 
had entirely ceased when the pressure was removed. The 
following day the pulsation had ceased, the limb was cold 
but the patient was comfortable On the 16th the circulation 
in the limb returned On the day following there was no pul¬ 
sation in the tumour, which was quite solid The circulation 
in the limb was quite re-established through collateral 
channels The patient went on well, and was discharged 
cured on Nov 3rd, 1884 At this tune a firm tumour could 
be felt an inch and a half in length and an inch m width at 
the seat of the aneurysm, but no pulsation, and the circula¬ 
tion in the limb perfectly good. 

Jon. 27th, 1885 —Patient seen and examined to-day 
Tumour now feels like a thickened cord about three-quarters 
of on inch thick, no pulsation in it Circulation in limb 
keeps good, but he is advised to nurse his leg yet awhile. 

Remarks —This case, though unfavourable for direct 
pressure owing to the eircumstanco of its position, yet by 
the result amply repays one for the trial made. 1 must 
here tender my thanks to Dr Jackson for his patience and 
perseverance in the treatment of this case, for hod he not 
sat by the patient and kept the tourniquet fairly m position 
over the artery, I am sure wo should not have been able to 
record this successful issue 

Wigan _ 


ON 

SYNCOPE, AND A METHOD OF AVERTING IT 

By WILLIAM J NOTLEY, M D, B.A Lond 

In whatever way syncope may be produced, whether by 
an impression made primarily on the higher cerebral centres, 
or by influences earned along the penpheral nerves to these 
centres, and thence in both cases reflected to the heart and 
other organs of the body, there can he no doubt that the 
unconsciousness, either partial or complete, which forms the 
principal symptom of the condition is due to a denciew 
supply of blood to the brain. Cases of syncope may ee 
divided into two classes first, those winch are due to some 
mechanical obstruction to the circulation ansing in ( , 
heart itself, or m the great vessels springing from it, a® 
secondly, those which are the result of various impressio 
made either on the penpheral nerves or on the omotum 
centres in the cerebr um. To the former class belong tuo 
cases of valvular and aortic disease which terminate in m 
syncope, as well as those in which, from the weakness ot 
circulation at the end of exhausting maladies, ante-morwm 
clots axe formed, which, by interfering with the exit oi 
blood, terminate the life of the patient , t0 

In the other class of cases the cause is often extern U 
the organism. A blow on the abdomen, by its effect on 
mesentenc nerves, gives rise to an impression w> 
travelling along the spinal cord, reaches the medulla, 
thence transmitted alo ng the vagi to the heart, result K 
a retardation or a complete stoppage of that or S° J3 ' _. on 
same effect, it is well known, may arise from mi > 

made on the terminations of any of the afferent n 
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provided it be\ sufficiently strong to produce, not merely a 
sensation, but also a reflection. In other cases belonging to 
the eamo close the impression is mado p rimari ly on the 
higher centre* of the "brain, and 1* in the nature of an 
emotion of Joy or fear or soma other strong passion. Prom 
these centres. If the impression is strong enough or if the 
nervous system is in that state of mobility allied to weak¬ 
ness, in which the liberating forces are m excess of the 
inhibiting ones, the impression is conducted to the medulla, 
and from, it to the heart, along the tame channels a* those 
before named. 

Now In all cases where the syncope is not complete, and 
whore the heart continues to act, though feebly measures 
are usually taken to restore the patient by adopting such 
means a» are calculated to strengthen the action of tho heart 
and facilitate the flow of blood to the brain. In many cases 
a person accustomed to faint from slight causes will be able 
to avert tho aynoope by adopting such moans, and it is for 
thi* purpose that X wish to draw attention to the efficacy of 
heat applied to the head. In a person with a weak heart 
syncope may be produced by limply sitting with the feet in 
hot water and, in like mnnner it may be averted by the 
application of heat to tho head. Anyono may convince 
rnmaelf of this by first producing faintness In himself 
artificially This may easily bo done by getting into a bath 
of about 110° P In a few minutes ho will begin to fed 
feint. Let him than plunge tho whole of hu head except 
the noao and mouth beneath the surface of the water and In 
Lett time than it has taken to bnng on the faintness all 
tho disagreeable sensations will cease, and he will now be 
aMo to continue in. the bath perhaps for half an hour longer 
without any inconvenience. From this it would appear that 
the application of heat to tho head i* a measure of some 
Taluo in averting a threatened attack of syncope 

Birmingham, 
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ST MARYS HOSPITAL 

VOEiCRB DESTRUCTIVE Anxmuns op tub knee-joint 
dislocation wrm no tv and btdhoos ankylosis 

RESECTION UNION BY VIUBT INTENTION AND 
WITHOUT BUPPUHATION 

(Under the care of Mr A T Noiitox ) 

Osseous ankylosis of the knee-joint with backward dis¬ 
placement and rotation, of the leg rendering the patient 
quite unable to walk, a* in the case described below 
h usually tho ret alt of inflammatory changes following 
111 jury It is now comparatively ruro to meet with extreme 
degree* of such deformity careful attention on the part of 
thq medic al attendant and improved method* of treatment ; 
preventing such result The operation which Mr Norton 5 
performed in this case, removal of a wedge-shaped piece | 
including parts of the fomur and tibia with the patella, 
i* tho beat when the deformity is the result of disease, 
** in Jus caw it permits of removal of anj lurkingmis- 
cklef, as well as correction of the deformity The other 
operations which ltavo been practised for tho cure of thi* 
condition are bncfli fracture of tho femur after sub¬ 
cutaneous dr illing of the bone, excising a wedge-shaped 
portion of the femur abovo tho Joint, osteotomy of the femur 
*nd of the tibia, and subcutanoou* division of the line of union 
by means of a cffiwd or other instrument introduced from 
too outer side followed by gradual extension of the limb. 

«or the following notes we are indebted to Mr French 

The patient, L. \Y- a. fairly healthy looking girl, aged 

tcu, vra* admitted into St, Mary'* Ilwqutol on Sopt.30tb 1881. 
Thy family history was good. The patient herself had 
«^ay» been healthy but had suffered from corneal ulcer# 

1 be *car* of which could be seen in the left oyo. Thahi*tor> 
'wts that four years ago, without any known coiue, tho lilt 
Un ^ began to swell and became painful eapeclallj when tho 
patient attempted to walk. To case the pain sho kept tho 


joint flexed and usod a crutch to got about. There had been 
no suppuration 

On admission the left knee-joint was found to be uniformly 
enlarged with a good deal of pulpy synovial me nib ran© and 
fixmly or immovably aukylosed with the leg almost at a 
right angle with the thigh, and tho lower bones dislocated 
backwards, outwards, and rotated outwards. The patella 
was also ankylosed to the femur The knee was not tender 
and only painful when weight was put upon it. There waa 
wasting of tho muscles of the limb The ankylosis was tq 
firm, not only within the Joint hut without it, and tho dis¬ 
location of the tibia from the femur so great, that it was 
clearly evident that the deformity could, not be overcome. 
The limb in that condition was quite useless to the chil d. 
She was unable to bring the foot to tho ground and could 
only walk by means of crutches. It woa, therefore, decided 
to resect the joint 

On October 15th after consultation, the patient was taken 
into the theatre and put under ether, and Mr Norton 
proceeded to excise the joint- Tho circulation was arrested 
by the Esmarch cord. The usual horseshoe incision was 
made, and the flap dissected up from the patella. The 
capsule and ligamantum patellar ware then cut through and 
the tibia forcibly flexed on the femur but it waa impossible 
to break down the ankylosis, which was bonj o\ en with 
the raspatory and lover Almost th© wholo of tho lower 
epiphysis of tho femur with the patella attached, and a slice 
of the upper end of the tibia, were then sawn off Tho end* 
of the bones were adjusted, and the edge* of the wound v» ire 
brought together with wire sutures. A small drainage-tube 
was inserted at oach side of the joint, not through tho 
wound, which was entirely closed, but through small, 
openings made for the purpose Tho operation waa performed 
under the spray and tho wound dressed with Li&tcrian 
dressings anu sahev lie wool After the operation tho limb 
was put up on a back splint made to fit tho child with 
outside spunt attached and interrupted In the region of tho 
wound m order to apply the antiseptic dressings. Ice-bag* 
were susponded on tho leg both above and bolow tno 
dressings. After recovonng from the anmatbotic, tho 
patient was very restless, so one-eighth of a grain of 
morphia was administered subcutaneously and minim doses 
of sedative solution of opium ordered to bo given e\ cry boar 
if necessary , but during tho night three doee* of onu minim 
each were given. 

On the following day the knee was dressed there was a 
email amount of serous discharge. Tube* syringed out with 
iodine lotion (half a drachm to tho ounce) Tho patient 
complained of slight pain in tho knee Morning tempera¬ 
ture 09 b° erenlng 1013° 

Tho knee was dreiAXl again on tho following Uaj after 
which it was left for three days as no discharge came 
through tho dressmi*. the highest temperature being on 
the third evening 101 3° 

On the 33th the stitches were token out, tho whole w ound 
having united by first intention except where the tube* 
were. The tubes were shortened at each time of drawing 
and finally loft out on Nov Ctb, when tho hones were found 
to bo firmly united throe weoks after tho operation. 

Tho interrupted splint was loft off on the 13th and an 
iron back splint was applied the Usteriau dressing* were 
also discontinued and the knee dressed with salicylic wool 

On tho l&th a small reperftciol abacus* formed in tho upper 
flap which waa opened, and half a drachm of pus escaped tho 
cavity was circumscribed and did not exUnu to tho bone. 

On the 27th the note i* m follows —“Tho patient can 
stand without pain and walk without assistance and with 
out crutches. Ou measurement there is found to bo two 
inches and a half short udng of tho affected limb but thL U 
not very visible when tho patient btandi up, even with 
ordinary boots on" . , , , 

Sho was discharged with tho wound perfect!;, healed oa 
Nov 27th, six weeks after tho operation. 


LIVERPOOL mn U LYklRMAPY 
vac or covirotrfD dls location ov the rxnow joijt 
wmr division oh the main xivninv and \yiv 

1£ EALED with nLSTOUATIoy OP VLL 1IOVE 
STUNTS BEHAHKA 

(Under tho core of Mr UcBirrov Paukku.) 

Y wosiAN *ged twenty-eight fell dovntfUir# on kjirtt 
ItU. 16S3, andwas admitted Into the Liverpool Royal 

idrmao shortly afterward*. Tho houae-suTKCOiiondut} 'ir 
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T P Lowe, found a dislocation of the hones of the forearm 
backwards, with protrusion of the humerus through a 
wound about four inches long, oblique to the axis' of the 
limb, in front of the elbow, and the main vessels tom across 
These last Mr Lowe tied with earbolised catgut, then closed 
the wound with sutures after carbolising it thoroughly, 
enveloping the injured part in a Lister’s gauze dressing 
The limb Being cold and pulseless, Mr Barker was sent for 
to decide the question of amputation. On his arrival, an 
hour or so later, the limb was -warm again, though naturally 
pulseless at the wnst The injury was exposed under the 
spray of carbolic acid, and as some blood was oozing from 
the wound the stitches were removed The tied stump of 
the brachial artery was seen pulsating, a small bleeding 
branch was tied, and the nature of the dislocation 
was re-examined. On extending the elbow the fore¬ 
arm bones immediately slipped backwards, leaving the 
humerus freely exposed. This bone was stripped of all 
muscular attachment for the lower three inches of its 
length, and the articular surface had a pink colour from 
blood-staining In the acutely flexed position the humerus 
remained properly locked in tne sigmoid notch of the ulna, 
while the latter earned the radius in normal attachment to 
it It was decided to preserve the limb, and so the dressings 
were reapplied, but the wound was not sewn again, being 
left to fall together without tension m its deep parts, with 
the skin aperture gaping The dressings were changed 
daily for five days, no drain being used on the day of in¬ 
jury On the second day a piece of folded gutta-percha 
tissue was passed down to the bone, by forcing asunder the 
already adherent textures, and retained for a day or two, 
but it seemed afterwards that it might have been dispensed 
with altogether However, it was put in to prevent reten¬ 
tion of fluid in the deep ports of the elbow After five days 
the wound appeared merely a superficial sore, somewhat 
over three inches long, and perhaps an inch wide in the 
middle The deep parts were adherent by first intention, 
and nothing but blood, and subsequently serum, escaped 
into the dressings Od-silk protective was laid on the 
exposed surface on and after the second day, and suppura¬ 
tion was successfully avoided throughout No splint at any 
tune was used. The wnst was slung to the neck and no 
difficulty evpenenced in keeping the limb fixed to the side, in 
the acutely flexedpoaitaon, well enveloped in Lister’s dressing 
By the end of five days she could, when asked, move her 
fingers freely, a fact suggesting that the muscles stopped 
from the condyles of the humerus had regamed some sort 
Perfect rest was, however, maintained 
no other movements, either active or 
tted The wound was entirely healed m 
during most of winch time she was kept 
* this period she persisted m going out 
T entreaty to refrain, the arm being 
side The same night she returned 
cation, notwithstanding a faithful 
condition The elbow was not a 
e hospital a few days later, less 
of the injury By this time 
fly when it was released for 
to extent of its range, but 
he sling for a tune She 
was not seen ugain until shortly before a meeting of the 
Medical Institution on Jan 31st, 1884, at which she ap¬ 
peared showing perfect performance of all the movements 
of the joint, up to complete extension and flexion, with no 
trace of alteration, except a white linear scar, indicating 
the site where the skin had been severed At the tune of 
injury the patient was a full-blooded robust woman, of good 
physique in every way, but she wa3 now thinner, and suf¬ 
fering from a cough that resulted, in the opinion of her 
fnends, from persistent dissipation 

Remark —The principles concerned m the management 
of this case are —(1) The appreciation of the emergency, 
(2) the antiseptic treatment of the wound, and the details 
arising out of its lacerated soft parts and the complete dis¬ 
location of the joint, and (3) the mechanical attainment of 
rest at'the elbow-joint (1) Either compound dislocation 
or division of the main artery and vein is alone a source of 
danger to the vitality of the limb beyond, especially if the 
dlateral circulation he clogged by "bruising or by suhse- 
coijt collateral inflammation, as happens under septic 

-iion The potential danger to the limb’s vitality may 

to have been doubled by the combined injuries, 
re truly sev ere, but although the lacerations were 


of attacl 

throu r ' 1 

pe" 


tho p(S 


she was advised 


wide and deep, the soft parts not tom were neither braised 
nor greatly disturbed, so the warmth and colour of the 
pulseless limb observed at the second dressing on the day of 
the accident indicated that the channels of collateial circula¬ 
tion would probably prove sufficient if not subsequently 
interrupted The prompt disinfection and protection of the 
entire wound, effected by the foresight of Mr Lowe 
materially contributed to the grounds upon which the 
attempt to save the limb w as hopefully made (2) In addi¬ 
tion to the double washing with earbolised fluid, the 
deliberate avoidance of sutures is an important item in 
similar cases. In a lacerated wound of muscles and fascito 
the freer the opening in the skin the better for access to 
arrest bleeding and apply antiseptics, the better also for 
the unrestricted escape of subsequent discharge lie 
absence of all mechanical tension from the injured soft 
parts removed a potent source of irritation and consequent 
ooze of fluid On the second day there was adhesion through¬ 
out the wound by sticky lymph, and no sign of tenderness 
anywhere, sucli as indicates retamed fluid or other source of 
avoidable inflammation One hears of the ends of bones 
being cut off in compound fracture and dislocation to permit 
of replacement This, surely, must be seldom, if ever, 
required by reason or mechanical judgment, for a bone may 
naturally be expected once again to lie where it has 
previously lam But if the opening m tho tissues do not 
permit of easy replacement, that surely can be enlarged until 
the depths of the wound are freely accessible. In compound 
fracture or dislocation the importance of having a wide open¬ 
ing, in the event of much laceration, comes next to that of 
securing disinfection of the wound, and contributes probably 
as much to its subsequent protection from irritation. Com¬ 
plete relaxation of the textures throughout is more important 
than rapid union of the shm, and m such wounds is often 
quite incompatible with the latter In thus appealing to 
ignore the attempt to procure primary union that result is in 
reality attorned, but not m the tissues where its attorn¬ 
ment is more commonly sought By avoiding primary 
urnorl of the skin, where it is not always important, it is 
readily acquired in deeper parts, where it is really of \ alue. 
This has long been inculcated ‘by Professor Lister, and 
its importance as a truth cannot be over-estimated 
The primary union of the deeper soft parts thus took place 
in freely lacerated tissues, that in former time3 wero sup¬ 
posed to be generally incapable of such adhesion, and this 
is now familiar under circumstances of successful disinfec¬ 
tion, relaxation, and mechanical rest Tho wound in the 
skin was shaped as cleanly as if cut with a knife, although 
effected by laceration This circumstance, familiar enough 
m surgical practice, has an important bearing upon medico¬ 
legal questions, as showing how utterly impossible it is 
to always predict, from tho mere shapo of a wound’s edges, 
by what means the division has been effected A lacerated 
wound has often clean-cut edges, while an incised wound 
may he jagged and irregular (3) The dislocation was in 
some attitudes irreducible No splint, not even the hands 
of an attendant, could hav e kept these hones together m any 
attitude of extension up to or beyond a nght angle By then 
own weight tliev thus fell apart But flexed acutely the notcii 
of the ulna was locked on the lower end of the humerus, sus- 

S ended by the triceps behind and the wrist in front. The arm 
ung comfortably on the chest, and w r os further fixed to theside. 
The injured muscles being at ease, and subject to no call lor 
the support of the bones, no pain was caused. It does not 
seem to be very generally known that acuto flexion of tno 
upper limb slung to the neck inside the clothing is a position 
of rest more effectual in the curative treatment of ruilameu 
elbow than can be afforded bj any splint The writer can 
testify to the paramount importance of this mechanical 
item, winch is os simple as it is effectual No “passive 
movement” was here employed The injured parts were 
kept almost absolutely at rest until they were healed, an 
devoid of all juiciness such os commonly attends tu 
simplest reparative processes. It is no doubt tmo tn 
many cases of injury, healing simply under aseptic co 
ditions, and free from all added inflammation from any cau i 
may continue to run a simple unexaggerated course, ey 
if Blight passive movements be employed at each dress^ 
mg Tbis proves nothing more than the tolerance by 
sues, otherwise perfectly ummtated, of a slight degree 
mechanical disturbance There is fortunately a margin 
the animal system within which the indulgence of l e - 
exertions, ana even of eccentric vagaries, may someri - 
be harmlessly practised But these are done at a risk wn • 
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id certain cases, proves the ruin of n joint, a limb, ora lifo 
Those who are habitually addicted to the practice of passive 
motion seem so full} persuaded of its necessary benefit in 
cases vriiero it does no harm, that they appear to be in¬ 
capable of noticing the instances where delayed healing 
stiffness, and other complications, directly result from this 
practice, or from the too early resumption of voluntary 
motion on the part of the patient. 


, ' Htd nxal Socie ties, 

ROYAL MEDICAL AND OHIRUltGICAL SOCIETY 


The Treatment qf Acute Peritonitis by Abdominal Section, 
An ordinary meeting of this Society was held on the 
10th imt^ Dr Goorgo Johnson, F.IhiL, President, in the chair 
The discussion on Mr Treves’ able paper lasted tho whole of 
the evening 

Mr Fubdbuick Trbves read a paper on the Treatment 
of Acuto Pentonitis by Abdominal Section. The extreme 
fatality of acute diffused peritonitis, especially of that form 
duo to perforation and the acknowledged futility of the 
modes of treatment that are at present employed, give some 
support to the proposal that acuto peritoneal Inflammations 
should be treated by the same methods that are successful!} 
applied to other acute inflammations—vix, by free in cision 
anil drainage This oommon and general surgical procedure 
has been already applied for tho relief of inflammations of 
certain of the serous membranes. It was at first adopted in 
connexion with thesmoller serous cavities as those of the joints. 
It has been gradually and with increasing freedom applied 
m the treatment of Inflammatory conditions involving tho 

E lcura. It has finally become a recognised means of treatment 
1 certain forms of localised and chronic peritonitis, especially 
when purulent collections have formed, iheauthorwouldurge 
the adoption of thi* principle in treatment in connexion 
with acute and diffused forms of peritonitis. The following 
case was narrated —A female, aged twenty-one, was ad¬ 
mitted into the London Hospital on January 21st, suffering 
from chronic pelvic peritonitis following severe gonor¬ 
rhoea. On Februar} ifith, throe months after the com 
mencement of the chronic peritonitis, the suddenly 
de\ eloped the symptoms of acute diffused peritoneal in¬ 
flammation. The sequel showed that a large chronio 
purulent collection, containing very offensive matter had 
formed near the left pelvic bnm. The walls of the abscess 
were formed partly by the pelvic peritoneum and partly 
by many coils of small intestine that had become matted 
together The acute symptoms were due to the bursting of 
this abscess and the extravasation of its contents into the 
general peritoneal cavity On Feb 20th the abdomen wfs 
opened under antiseptic precautions, tho patient being at the 
tuna apparently in a very critical condition. The general sur 
face of tho peritoneum showed the ordinary appearance of 
acuta peritonitis. The intestines, where in contact, were 
lightk glued together A quantity of semi-opaque fluid, 
mixed with flakes of lymph and pus, escaped. The whole 
peritoneal cavity was washed out with many quarts of water 
and a drain introduced. The patient made a good recovery 
and was allowed In the garden on the fortieth day The 
author alludes to several cases In which operations inrolv 
mg laparotomy have been performed with success during 
the progress of acute pentomtls, tho cases having boon in 
most instances the subjects of error in diagnosis. Allusion 
Is also made to Die recent experiments on dogs by Dr Parkes, 
of Chicago as to the treatment of penetrating gunshot 
wound* of the abdomen, with perforation. The author 
ventures to suggest tho use of abdominal section in the 
treatment of certain cases of acute general peritonitis, such 
as that following injury gunshot wound tho hunting of an 
ahacm, and specified forma of perforation. 

Mr Howard Maubu read a paper on Acute Circumscribed 
Suppuration of the Peritoneum treated by Abdominal 
Section, with rcca\ ery Tho patient was a medical student 
a gtd nineteen, who was under tho care of Dr Andrew first 
on Dec. 17th, 1883 He had suffered from constipation. 
When first seen the abdomen was distended and tender, 
them was no external hernia. To tho left of the umbilical 
region, a swelling eight inches square was to be felt which 
bxs dull to percussion and painiul, and there was a sensa¬ 


tion of fluctuation in this swelling, and the skin over it was 
cedematous. An exploratorj operation was decided upon, 
vomiting had reduced the patient to the last degree. The 
patient wot placed under chloroform, and an incision woa 
inado outaldo the linen semilunaris, when two or three 
pints of fetid pus escaped. The distended colls of small 
intestine could be felt through tho wound, which was 
washed out with a 1 in 60 solution of carbolic acid, by 
means of a soft indinrubber catheter A drainage-tube 
eight inches long the sire of the little finger was intro¬ 
duced, and carbolic dressing* were used and retained in 
place by lightly applied bandages. At the end of four 
hours the patient rallied somewhat, and the pulse was 90, 
tho temperature being normal Much vomiting of merely 
clear bifloua liquid was a source of troubles. On Dec. 20th 
the pulse was SO. and the temperature normal The patient 
slept fairly well. The vomiting occasionally recurred. 
Morphia was used to give sleep and relievo pain. A profuse 
discharge continued to escape, but the drainage-tube was 
shortened by an inch and a half The patient wa* fed b} 
nutritive enemata, and had taken nothing but a little iced 
water by tho mouth. At this time the swelling still ex 
tended towards the right iliac fossa. On Doc. 21st tho 
temperature was 99° but the area of dulneia wa* diminished. 
The patient passed man} light-yellow liquid motion*. Ho 
had nov. begun to tnku muk and beef tea by the mouth 
On Dec. 26th the patient was much better and tho faces 
were partly formcxL He ate a minced chop on Jon. 4th j lie 
got up on Jan. 12th On leb. 20th the note* said that, with 
the exception of an attack of vomiting the patient had 
progressed favourably On March 7th the woundwa* healed 
but tho bowels never acted without enemata. Dr Andrew 
and Mr Marsh had come to no definite conclusion regarding 
the nature of the disease, hut It was thought that *n abscess 
in the mesentery around old tubercular gltnda might ha\o 
burst The disease was bo ver} extensive that it could 
hardly be regarded as an ordinary circumscribed peritonitis. 
Further exploration was not made for fear of rupturing 
softened intestinal cods, and thorough exploration would 
have necessitated considerable enlargement of tho wound. 
Tho patient was youthful but probably an older patient 
would have died from exhaustion. He thought that in cases 
whore there was any definite collection of pus in the peri¬ 
toneum tho abscess should be opened and freely drained. 
He did not think that the operation would be attended with 
any large amount of success in case* of suppuration of tho 
whole peritoneum because of the uxfonure surface involved 
and of tho difficulty of drainage afterwards. Furthermore 
obstruction of the "bowels dependent on the formation of 
extensive mllie*ions might bo set up In ono case of tho 
kind there was some fear that the obstruction wa* dependent 
on impaired peristaltic action tho result of tho adhesions 
formed! 

The Fuxsidkxt said that It was plain t lint the surgical 
procedure had saved the life of each patient 

Mr Thomas Bbvart thanked Mr Treves for his valuable 
paper The valuo of the paper was enhanced in that it 
ad\ocated the application of well - recognised surgical 
principles to the treatment of abdominal abscesses. Ho 
thought that case* from other quarters to prove tho 
correctness of his views might have boen brought forward 
by Mr Treves. Such for example as cases of abscesses 
about the ctecum which, as Mr Treves showed in Ids 
admirable demonstration at tho Royal College of Surgeons, 
were reall} abscesses of the peritonoum, for there wa* no 
portion of tho ctccum that waa not surrounded b} perito¬ 
neum. So that in all cates of caxitL and in cases of 
localised *uppuration around the orcum the surgeon ha* 
had to deal with the peritoneal cavity Ho had long felt 
tliat the practice advocated by Mr Troves wa* one which 
had not been sufficiently followed. He hid, however for 
ten years past performed surgical operation* on case* of 
localised suppuration in the peritoneum about thu ctccum 
and pelvis. The cause of the peritonitis mat determine 
whether the surgeon ihoold operate or not Ue did not 
recognise acute suppuratl\o peritonitis asa dbe**e b} Up: 
neritonltis was the effect of somo on U client condition. 
The ultimate result of the treatmout would bo dependent on 
tho cause of the peritonitis. He referred to a PJI <r 
Mr Thomas Smith b> wltom tbl* subject was 1 brouyht 
before the profc*iion it wa* published in tho ninth volume 
of tho St. Bartholomew* Hospital Report* 

Mr Knowbutt Thornton gold that there wa* a form of 
peritonitis which appeared to be due to tho mere presence 
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of the tumour, and. not to any perforation, whether strain 
or chill aided in the causation ha could not say, but it was 
to this form of acute dry peritonitis that he would refer 
On opening the peritone um during life it was alsolutely 

a , velvety, and red. There were no neighbouring 
eaons The first case in which he had performed the 
operation the patient died, with a high temperature and 
complete suppression of the urine It would perhaps have 
been better to have waited till the acuteness of the inflam¬ 
mation had passed away A second case was referred to, in 
which, after some tune, the patient was greatly collapsed. 
The peritoneum was opened, and the same hand of dry peri¬ 
tonitis was discovered. The patient recovered after a very 
severe illness He asked whether the condition of the 
intestines in Mr Treves’s case was one of intense v ascular 
injection In cases of perforation, the proper course was to 
operate at once. Drainage was a most important point 
He did not think that the results of operation for gunshot 
wounds would be so good as in cases of perforation. With 
regard to the method of dealing with these cases, it seemed 
to him, unless the surgeon could be certain of obtaining 
absolute asepsis, antiseptic irrigation had better not be used 
Where asepsis was impossible, he should use large quantities 
of boiled water, with free drainage, in addition to the other 
means of dealing with the injured parts 
Dr Douglas Powell said that physicians were familiar 
with cases of peritonitis which were idiopathic and which 
were not suppurative So that he thought that the title of 
Mr Treves’s paper should have been “The Treatment of Sup¬ 
purative Peritonitis.” Cases of peritonitis might be looked 
upon as analogous to cases of pleurisy where we had to dis¬ 
tinguish botween suppurative and non-suppurative forms 
He thought that the treatment of all cases of suppurative 
peritonitis should be conducted on strict antiseptic principles, 
and did not agree with the remarks of Mr K Thornton 
Mr Bar well narrated a case of Perityphlitis in a gentle¬ 
man, in which an incision was made and eight ounces of pus 
let out, a counter-opening enabled twenty-four ounces of 
fetid pus to be discharged from the peritoneum The 
wound was irrigated with large quantities of weak carbolic 
solution. Death took place eighteen months after the 
operation from phthisis pulmonahs He was in complete 
accord with the views of Mr Trei es 
Dr Goodiiart said he had been led to the opinion that 
surgery was nothing if not aggressive He did not, how¬ 
ever, consider that Mr Treves had gone far enough , some 
cases of acute peritonitis not of tne suppurative variety 
might be treated by abdominal section, though he confessed 
that Mr Thornton’s facts did not fit with his (Dr Good- 
hart’s) theories Death took place in some cases of acute 
peritonitis from collapse, due to septic causes, the mode of 
death in these cases resembled that in dogs dying from the 
injection of artificial sepsin, and was of on almost sudden 
kind, though due to blood-poisoning A case of obstruction 
of the bowels, for which LittrS’s operation was performed 
after the method first adopted by Mr Howse, was mentioned, 
in this some turbid fluid escaped during the first stage of the 
operation, and no more symptoms of obstruction remained, 
so that the second stago of the operation was never done 
A growth m the bowel was found when death took place 
some months later, but the symptoms were due to the pen- 
tomtic condition, which the operation had relieved There 
were a few cases of simple ascites, in which surgical inter¬ 
ference might be sought by the physician, these cases 
were tapjied time after time, and were sometimes due to 
cirrhosis or perihepatitis, and had recently been recorded 
as cases of “cirrhosis cured by tapping” Here, no doubt, 
there was agglutination of tho visceral and panetal laminae 


of tho peritoneum, and the collateral circulation set up in 
the adherent membranes led to the cure of the ascites 

Mr Meredith said that a 1 in 40 solution of carbolic 
acid was not sufficient to destroy any existing septic matter 
in cases of septic suppuration, and so he concurred in the 
remarks of Mr Thornton 

Dr Douglas Powell said that he believed that a weak 
solution of corrosive sublimate might be used, and would be 
sufficient to destroy septic matter A hypodermic syringe 
for the purpose of ascertaining the state of any fluid collection 
in the peritoneum would prove most useful in practice. 

Dr George Johnson said that he for one should not 
hesitate to call in the aid of the surgeon in such cases He 
asked whether in a case of simple ulcer of tho stomach the 
surgeon would he prepared to interfere Such cases were 
almost invariably fatal, though he knew of one case of 


recovery in winch the patient was fed for twenty-seven 
days per rectum J 


Mr Treves, in reply, said that with regard to Mr 
Marsh’s objections “ on principle,” he did not think they 
were borne out by Mr Marsh’s own successful case Prom 
a common-sense surgical point of view, mere magnitude of 
the abscess ought not to deter the surgeon Theexpenenco 
of ovanotomists showed that it was possible to clean the pm- 
toneum very perfectly Where the operation was done with 
a view of saving life, the occurrence of adhesions afterwards 
should hardly he weighed in the matter It was probably 
a question of physics rather than of actual surgery whether 
opening of the abdomen would not relieve congestion of any 
vessel contained therein. As to tho stage pf the peritonitis, 
there would probably be some difficulty in defining the term 
“ acute,” but cases in which he had urged operation would 
not admit of delay In the last number of the New York 
Medical Journal Dr Bull bad recorded a case of pistol 
wound of tbe abdomen with four or five perforations of the 
bowels. The peritoneum was washed out, hut the bowels 
were not resected, yet the patient made a perfect recovery 
With regard to Dr Powell’s suggestion of corrosive subli¬ 
mate, it should he home in mind that an albuminate of 
mercury would he formed, and the antiseptic effect of the 
sublimate would be minimised thereby Speaking generally, 
he thought tbe surgeon was called in as a last resort by the 
physician, and he much regretted that such should he the case. 

Mr Howard Marsh, in reply, said that he had not in¬ 
tended to convey the meaning ; put upon Ins remarks by 
Mr Treves In large abscesses of the peritoneum it would 
be difficult to keep the peritoneum thoroughly drained 
afterwards. That adhesions resulting from the operation 
could cause fatal obstruction of the bowels was proved by a 
case which had been under Ins observation 
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Remarks from the President —Ipecacuanha m Dysentery — 
Infective Endocarditis (Mycosis Endocardii ) 

An ordinary meeting of this Society was held on Monday 
Inst, Dr W Miller Ord, President, in the chair 
The President, on taking tho chair for the first “tune, 
congratulated the Society on its very great success. He 
felt the honour to be tho greater m that he had been made 
president at a tune of great prosperity m tbe Society He 
proposed to devote bimself, in the fullest sense of the term, 
to tho duties of tho Society He referred to Mr Durham’s 
most successful year of office, and spoke of his earnest love 
of science, of his devotion to Ins profession, to winch all 
could hear ready testimony, as well as to his qualities asa 
man, to his gentleness, truth, and kindness He considered 
that the presence of general practitioners of high standing 
added largely to the value of the proceedings of tho Society 
He dilated on the odv outages of general practice, tbe prac¬ 
titioner was able to study the man in relation to tne 
malady, and did not regard Ins patient as a case of mis or 
that disease There were many problems to which tne 
general practitioner could contribute more largely and mote 
usefully than the consultant or specialist He was brougnv 
into closer relationship with his patients, knew their me 
history by personal observation, and was therefore better 
able to estimate the personal reaction of the patient 
Dr Macpkerbon rend a paper on the history ot tn 
Use of Ipecacuanha in Dysentery Tho drug was intro¬ 
duced into European practice dunng the last decaao 
the seventeenth century, as a remedy for the bioouj 
flux, in this malady it acted like a charm 1U 

considered it as specific in dysentery, as mercury 
syphilis, or cinchona m malaria. After being mg J 
prized for about half a century it fell somewhat 
disfav our in England and Branco , but it was * 

used in small doses until the and of the last can r 
Akenside used very small doses—one gram every six no ■ 
but other physicians recommended either one huge , _ 

or several smaller ones (five grains), repeated 
until vomiting was produced. Subsequently very Bj 
doses, even frequently repeated, were highly 1 , . 

in the tropics, hut it was almost entirely superset 
mercury as a remedy for dysentery, though never q 
abandoned. In 1846 Dr Parkes said that lpecacuoan .j 
of quite secondary importance, hnt recommended 
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interposition of the capsule On the right side the liga- 
mentam teres was found to be represented by a curious 
leaf-like structure continuous with the cartilage, and having 
na connexion with the acetabular cavity On the opposite 
side destruction of the ligamentum teres had proceeded to a 
lesser extent These facts explained many recorded cases in 
which the ligamentum teres was 6oid to be altogether 
absent, In each case of the land the extent to which the 
ligamentum teres underwent absorption was simply a 
question of time Had the girl lived a few years longer the 
ligament would hav e appeared to be entirely absent, and 
the dislocation attributed probably to its absence In 
the majority of coses it was present, but undergoing 
absoiption The other specimen was one which he had 
liimself dissected, and it repeated all the phenomena of 
that of the case from Sir Patrick Dun’s Hospital 
Dr Rilgabife exhibited a largo Cervical Tumour re¬ 
moved by him from a young woman aged twenty-five A 
similar growth had been removed from the same place six 
years bofore It implicated the lower part of the ear, the 
face, and the ramus of the jaw, the side of the neck over- 

S ing the clavicle, and lying on the sheath of the carotid 
deeply embedded m the parotid region. It became 
ulcerated six months before operation, and she became much 
reduced by the haemorrhage from the ulcer Photographs 
were shown of the patient before and after the operation, 
which proved very successful Mr Coppinger having ex¬ 
amined the growth, reported that it was encapsuled, and 
that the fresh section showed large translucent areas 
Microscopically the sections presented the characters of 
myxomatous tissue The outer parts were chiefly made up 
of lymphoid tissue He considered it a lympho-sarcoma 
Dr J W Moohe exhibited some large Gall-stones In 
1882 he had presented to the Pathological Society a series of 
gall-stones which had been passed by an elderly woman after 
terrible suffering A peculiar feature of the case was that 
there was very little icterus, explained probably by the 
remarkable faceting of the calculi. The calculi had been 
in his possession since last summer The woman recovered 
perfectly 

Dr Babton exhibited a specimen of Bowel Obstruction 
The patient, an engine fitter, aged tlurty-four, had suffered 
occasionally during six months from derangement of the 
digestive organs. He had no history of dyspeptic symptoms, 
but complained lost summer of colicky pains after food, a 
peculiarpom across the abdomen with a sort of gurgling These 
symptoms occurred at irregular periods, and m the interval 
lie had good health On Christmas Eve he had a severe attack 
of abdominal pain and obstinate constipation Por ten days 
he suffered from these symptoms, with partial obstruction, 
swollen abdomen, and peristalsis of the intestines, perceptible 
through the abdominal walls. He hod occasional action of 
the bowels, produced by onemata, in which the excreta were 
of a soft character When admitted into the Adelaide Hospital 
on the 5th inst., his abdomen was swollen, the chief point 
of pain being on the nght side over the ctecum. Pressure 
on the rest of the abdomen did not cause much pain He 
appeared like a person suffering from strangulated hernia. 
He had a long drawn face, and vomited matter of a dis¬ 
tinctly faecal character It was concluded he had intus¬ 
susception of the ileum to the large intestine at the lleo-ccecal 
valve The swelling had mcreased to such an extent as to 
account for the total obstruction which existed for three 
days. He was put under opiate treatment Having gone pre¬ 
pared to operate. Dr Barton found the patient had free action 
' of the bowels, which was followed byasecond after his arrival, 
the ftecal matter being soft and fluid, evidently from the small 
intestine Theabdommalswellmgandpamhaa diminished and 
the v omiting ceased, although he could not retain food. For 
the next five days the treatment was on the supposition 
of inflammatory obstruction, not an intussusception He 
gamed ground till three days ago, when the pain and 
vomiting returned, and, treatment availing nothing, it 
was determined to operate. Opening the abdomen as 
a tentative measure, to ascertain the pathological condi¬ 
tions, Dr Barton made an incision from the umbilicus down¬ 
wards, and found that the parts about the cmcol valves were 
not obstructed The ileum was thickened and the ctecum 
enormously distended, but there was no intussusception. 
At the transverse colon he discovered a hard moss with a 
hard band of lymph around it, about as thick as the little 
finger, and he divided it. Immediate relief followed. Thjs 
was only part of the diseased mass, and he excised a portion 
°i the trhtmverse colon and sewed the cut end of the 


ascending colon to the upper end of the wound, the rc 3 t of 
which he fastened up, so that the man, who was still alive, 
had got a false anus The operation occupied two hours 
Whether the man would survive or not was doubtful the 
shock having been very great Tho wall of the intestine 
was occupied by a mass which nearly filled the cavitv 
leaving passage barely for a quill pen. The fizzing noise’ 
which attended his temporary relief from pain and obstruc¬ 
tion months back was evidently caused by the passmg of 
the liquid fteces through the opening The obstruction vm 
of the inflammatory kind, though the moss was exceedingly 
hard. It grated under the knife, and seemed of a fibrous 
character The condition of the lleo-ctecal valve was that 
of inflammatory thickening—A discussion followed, in 
which the President, Dr Warren, and Dr Doyle took part, 
and Dr Barton having replied, the section adjourned 
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At the meeting on Feb 6th, Dr Bradbury m tho chair, 
Dr Boswele (Saffron Walden) related a case of Supposed 
CerebeUar Embolism. Early in May, 1884, he was called 
to see a patient, aged fifty, suffering from rheumatism, 
which shortly after assumed an acute form The salicylic 
treatment was adopted and the disease checked, though not 
before an impurity of the heart’s first sound had becomo 
noticeable over the mitral and aortic areas. On Juno 7th 
she was able to sit up, and felt very well Next day, 
while quietly resting in bed, she suddenly pressed her hands 
over her head and with a cry of terror fell over She was 
conscious, hut unable to articulate, the face was greatly 
flushed and somewhat swollen, the conjunctiva) were con¬ 
gested, the eyelids dropped, and the pupils much contracted 
and turned upwards Nystagmuswas observable when the eyes 
descended. There wero, moreover, very remarkable wnthmg 
movements, the patient aB the while lying close to the bed 
and not raising herself from it in the least There was no 
indication of any form of paralysis, either motor or sensory 
The reflexes were exaggerated Next day she was able to 
communicate her sensations She was suffering from an 
overwhelming sense of vertigo, objects appearing to be 
whirling round her, not laterally, but from behind forwards 
on a vertical plane The left pupil remained contracted for 
three weeks Sho complained much of extreme photophobia, 
and consequently an ophthalmoscopic examination wah not 
possible Tinnitus annum was also a marked feature. 
There was no ev idence of inflammatory mischief, and the 
temperature was normal Tho bloodvessels were healthy 
In this condition of extreme prostration, with total inability 
to raise her head from the pillow, she remained for several 
months Latterly she has improved somewhat, and has been 
able to sit up a short while each day, to occupy her tune a 
little with reading and needlework, and to walk round her 
bed once or twice daily But she is still unable to occapy 
any but a horizontal position except for a very short tone, 
and the vertigo and other sensations are very essay 
produced, particularly by any change of character in tne 
visual impressions—such, for instance, as viewing her roe® 
from a different standpoint, or occupying a couch of 
level than the bed she habitually occupies. Tho 
pathology of the ease was discussed, and the view adoptee 
of an embolus being impacted in one of the cerebral artenw, 
onn ahranchof the posterior cerebral artery on tho left aae 
The experiments of Flourens were referred to as mdicating 
the results of injury to various portions of the cerebeti m, 
and also as affording grounds for a favourable prognosis- 
Mr W K. Pollock showed a specimen of fracture . 
Pelvis with Wound of Artery The patient was fifty 
years old, and very stout, he was admitted into the nosp 
on April 9th, at 10 30 pj r He had been knocked down I 
the buffer of a passingen gine, but not run over, the e 1 
was on the buttock. He was suffering great pam ana 
quite unable to walk, but his pulse was good and tnew 
no sign of shock. He was put to bea without * 
examination, and he died about 5.30 A.SL on the f°no “g 
morning The necropsy revealed a fracture of the 
and a spicule of bone penetrating the left intemw ^ 
artery, causing internal haemorrhage’, there was 
fracture of two or three of the upper nbs on the n-i 
Mr Pollock remarked on the absence of shock or co v & 
and the long tame the patient lived after the W°an . 
large artery The lucmorrhage was very gradual, aim “s 
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tho wound of tho veteol was considerable. Ho referred to 
three cases recorded in The Lancet by Mr Clement Lucas 
of fractured pelvis with wound of either the iliac vein or 
artery one patient living for ox hours with a wound of the 
external iliac artery 

Mr RooKua (Fulboumj showed a specimen of Sarcoma of 
Kidney removed from a, lunatic in the asylum, Ilcematuria 
was first noticed in April, 1883, lasting for ten days and 
accompanied by pain. The patient recovered, but in 
December continuous ho e m atuna persisted, until death 
occurred in bovember 1884, A growth waa found in the 
kidney occupying a large portion of its pelvis and extending 
into tno medulla and cortex on section it showed several 
hfiomorrhagea and cystic degeneration. Microscopically it 
proved to bo a sarcoma, with soma indication of an alveolar 
arrangement. There were some calculi in tho lower part of 
the pelvis of the k idney tho association of which with 
malignant disease waa noticed. There were no deposits in 
the other organs. _ 
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Ax ordinary meeting of this Society was held on Feb 18th 
the President, Mr T IL Bartleet, F.R.C.S,, m the chair 
Mr Rosa Jordan read a paper on the Social Aspect of 
Imbecility and Insanity lie pointed out the great im¬ 
portance) of the subject and tho desirability of the medical 
profession being prepared to advise their patients in such 
cases. After speaking of tho early symptoms of insanity 
and their importance, it waa urged that if homo treatment 
did not speedily cure or improve the patient he should in all 
cases be sent to an asylum, lie deprecated the practice of 
keeping irnano patients at home, lie pointed out thst 
epileptics often have long lnterv als of sanity under control, 

but that the attacks are much more frequent and dangerous 

when at home. Moral insanity and seme special manias in 
his opinion are not sufficiently recognised by law. it should 
be made legal to detain and treat many of these cases. 
The difficulty and danger of diagnosing and certifying 
pnvate patients m the present state of the law were enforced, 
and the right of appeal to experts appointed by the Com¬ 
missioners in Lunacy was suggested. 

Mr JonDAN Lloyd showwi the parts removed from a 
Strangulated Congenital Hornia with Testis retained m the 
Inguinal Canal The patient had boea ruptured since child 
hood, Two day's before admission the rupture came down 
with symptoms of strangulation. Operation was performed 
on the thud day the sac and atrophied testis being excised. 
Us left the hospital on the twenty-third day without an 
impulse and is wearing no truss. Mr IJoydalaoexhlbitedeight 
other hernial sacs recently removed Dy himself. He also 
showed a specimen of Infiltrating Lympno-ssrcomaremovod 
from the Posterior Tnangle of the Neck. The growth seemed 
to begin in the deep cervical fascia, and at the time of the 

r ation had infiltrated the platysma and sterno-mastoid 
clavicular part of which was removed. The patlont left 
the hospital on the twenty-sixth day with the wound 
soundly healed, 

Mr Bennett May exhibited a specimen taken from a man 
eged fifty four of Cancer of the Crccum of the ordinary 
cylindroma form, which by compression of tho duodenum 
its second bend,hod caused death by protracted starvation. 
The intestinal symptoms being slight and no tumour being 
Perceptible for tomo time, the caso wua difficult of diagnosis 
hi its earlior stages, und was further complicated by the 
formation of a large abdominal abscess duo to ulceration. 

Mr Eat.es sliowod a mnn in whom the Iris was completely 
absent In each Eye, Both lenses were opaque, after the 
moivy a true in the clea rer o uter roue 

upper than tho lower comeo-scleral junction. The removal 
tho lens m one oye showed the vitreous to bo quite fluid, 
he tUo exhibited a girl aged twelve years suffering from 
Coloboma of tho Iris and Choroid In the left Eye. The eyo 
hypermetropic, and the differencejin refraction between 
the margin of tho coloboma of the choroid and its doepest 
I^ht was eight dioptrics 


StJPEaANNLHTioN —MV A J Verity Into medical 
°^cer for tho Bridgend district, tho workhouse, and the 
homes, has received a superannuation allowance oi 
year 


$dnefos aitb itoticBS of §oofts. 

Alias qf Fannie Pelvic Anatomy By D Beuiiy IIaht, M D 
W and A K. Johnstone E dinb urgh. 

"We have on previous occasions noticed with pleasure the 
work done in the anatomy of the pelvis of tho female by 
Dr Berry Hart, and published from time to rime. His 
researches into the anatomy of the pelvic floor and of the 
“genu pectoral" position are of the greatest value. Tho 
imagination has been permitted to run riot by writers upon 
these two subjects, in evolving the functions of the ouo and 
the effects of the other but tho investigations of the author 
have brought them back within the realm of fact, a service 
of incalculable value to women Ills researches into these 
subjects will contribute materially towards forming a basis 
for a true physiology and pathology of tho ports In 
question. The Atlas of Female Pelvic Anatomy contains 
the illustrations of the subject already published by 
Dr Hart, some now illustrations, and a largo n umb er 
selected from the work* of others. The work consists of 
thirty seven plates—almost every plate contains several 
figures,—and an appendix on the nervous mechanism of 
the bladder and the etiology of flexion. The plates arc 
accompanied by descriptions, explanations, and practical 
remarks. They are grouped into six sections. The first 
seventeen plates ore descriptive (as opposed to sectional) of 
the external genitals and tho Internal pelvic organs tho 
second section consists of three plates chiefly of the fasciio 
and muscles of the poly is tho third illustrates in eight 
plates tho sectional anatomy of the pelvis tho sections 
being mode in various planes, transverse and perpen¬ 
dicular—in the pregnant and uwmpregnated condition. 
Some of the figures In this section are diagrams, and 
for that reason olono their appearance is to bo regretted, 
especially as they Uavo been publishod by their designers 
to explain or Illustrate theories the correctness of which is 
still questioned. The fourth section gives tho anatomy of 
the pelvic floor and of the genu pectoral" position which 
we have already stated Dr Hart has rescued from cloudlond 
In the fifth section is given the state of the cervical canal 
during pregnancy and labour tho sixth and last is devoted 
to microscopic anatomy Wo need add nothing to what wo 
have said about tho author’s original work which is repro¬ 
duced in tho Atlas. Tim task of selecting from tho works 
of others has boon on tho whole well and judiciously done 
Many of the subjects illustrated are still under discus¬ 
sion, and opinions tho most opposite are held respecting 
thorn consequently illustration* taken from specimens 
olono con be of any value diagrams are useless, and 
do not add to our knowledge. With tho exception of 
the diagrams above referred to, the selection for tho 
flr*t four sections has been done well. With regard 
to tho fifth section, however which illustrates tho con 
dition of the cervix during pregnancy and labour tho author 
has not been so fortunate. Tho subject is one which 
has by no moons been settled since It was reopened 
bv llandl, by tbe publication of bis memoir *CeUr das 
Verhnlton dcs Uterus und Cervix m dor Schwangemchaft 
, viilm udder Geburt * in 1870, and it L not likely to 
settled y et awhile Tho illustrations in tho UUs foil to 
mvo a just and fair representation of tho present state of 
So subject— do not giro some of thu moU important figure* 
“t t, been teen, town, end poblUhod. The mfcr^ 

, . * nn £« extremely deficient. ith tho exo ptioa 

oT£ mtomUo^on Jo. tbo plate* are of of 

external part*. and .bow bat little Many 
the vagina “ 1 obtained by lint photographing 

of tie llltoratlon. wen^tmoea^y ^ ^ ^ 

^vSeofa^y but it baa dwaUvontagej wblcli render 
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photography in its present state unfit for anatomical illus¬ 
trations The plates thus obtained, in many instances want 
definition and clearness, convey but a small part of what is 
seen in the spe cim ens, and what the hand of an artist 
drawing from the original would clearly depict This is the 
cose to a greater degree m the plates of microscopic specimens, 
they show but little structure This, however, does not 
detract from the excellence of Dr Hart’s own work, to whom 
and to the enterprising publishers great praise is due for such 
an excellent atlas of the anatomy of the pelvis of the female 

Intestinal Obstruction its Varieties, with their Pathology, 
Diagnosis, and Treatment By Feedebick Tbevbs, 
F.R.C.S, Surgeon to and Lecturer on Anatomy at the 
London Hospital p Hunterian Professor of Anatomy at 
the Koyal College of Surgeons of England. With 60 
Hlustrations Cassell and Co 1884 

This is one of Cassell’s senes of Clinical Manuals for 
Practitioners and Students of Medicine Judging by the 
volumes published and the announcements of others 
shortly to appear, this series promises to be a very valuable 
one The book before us is to a very large extent 
the essay which obtained the Jacksonian Prize in 1883, 
and it is easy to see that the adjudicators of that pnze 
could have had no difficulty m finding the essay worthy 
of such a disfunction Throughout there is abundant evi¬ 
dence of patient labour, accurate observation, and sound 
reasoning, and we believe Mr Treves's book will do much 
to advance our knowledge of a very difficult subject Few 
cases come before the surgeon or physician which present 
greater difflcultiesin diagnosis and treatment than some forms 
of intestinal obstruction, and any work like the one before us, 
which renders real help in the solution of theso problems, is 
sure to be largelyread and cordially welcomed The pathology 
and symptoms of the different varieties of intestinal ob¬ 
struction are first of all very fully dealt with in separate 
chapters No pains have been spared to render this part of 
the book, upon which all the rest depends, as complete as 
possible The diagnosis of all forms of this disease is then 
separately considered in four chapters, and the treatment is 
discussed in the three concluding chapters Each part is 
well done, and we can confidently recommend the book to 
our readers We regret that the taste displayed in the 
selection of the colour of the binding and edging of the 
book is most unfortunate 

OUR LIBRARY TABLE 

Clinical Lectures on the Practice of Medicine By the 
late Robebt Graves, M D, JF R S, Professor of the Institutes 
of Medicine m the School of Physic in Ireland, to which is 
prefixed a criticism, by Professor Tbousseau Bepnnted from 
the Second Edition by the late Dr Nbligan London The 
New Sydenham Society—Dr Graves’s clinical lectures 
are among tho modem classics of medicine without which 
any medical library is deficient It is vary good of the New 
'Sydenham Society to save the library of younger medical 
men from excuse for such a defect Of course much has been 
done m pathology and something in therapeutics since 
Graves’s time Such a reflection is not the least interesting 
one that arises in the mind on reading even the most famous 
of these lectures, as those on Fever and Paralysis, of which 
Trousseau thought so highly But the fact m no way dimi¬ 
nishes‘the value of the book, or lessens our estimate of the 
physician, who must ever remain a model, for the wide 
range of his knowledge, the fertility of his therapeutical re¬ 
sources, and the independence and so undn ess of his judgment 
This work appears opportunely just now, were it only for the 
lectures on Cholera, a disease to which Graves gave so much 
study and attention, both as respects its mode of propaga¬ 
tion and the best method of treatment 

The Year-booh of Treatment for ISS 4 . A Critical Beview 


for Practitioners of Medicine and Surgery Cassell and Co — 
This is the first issue of a work which we hope will be con¬ 
tinued yearly It is the combined work of twenty-three 
contributors, w I 10 have not only abstracted the best contri¬ 
butions to tho practice of medicine and surgery during the 
twelve months ending Sept 30th, 1884, but have criticised 
them. The whole is compressed into 300 octavo pages, 
and the matter may be said to he in a nutshell The work 
appears to have been apportioned to the individual con¬ 
tributors with excellent judgment, and the result 13 a 
hook of extreme value to all who m these busy times 
find it difficult to keep pace with the ever-advancing 
march of the science and art of medicine Where the 
writing of a book is entrusted to several hands, its several 
parts must differ m their worth, and no doubt there 13 
some inequality of merit m tins Year-book. But we must 
confess that this is far less marked than might have been 
expected, and that anyone who will refer to the work will 
find it of real assistance and great value Tho book is nicely 
got up, anil issued at a price that puts it within tho easy 
reach of all 


Practical Anatomy -1 Manual of Dissections By 
Christopher Heath, F R O S, Holme Professor of Clinical 
Surgery in University College, London, and Surgeon to 
University College Hospital, Ac Sixth Edition Bevised 
by Rickman J Godl.ee, M S Loud., FJLC S, Demonstrator 
of Anatomy in University College, London, and Assistant 
Surgeon to University College Hospital With 24 coloured 
plates and 274 engravings on wood London J and A 
Churchill 1886—This excellent manual of practical ana¬ 


tomy is so well known that little more is required at our 
hands than to call attention to the publication of this the 
sixth edition. Mr Godleo has carefully revised the whole 
work, and has improved many of the directions for the dis¬ 
sections, but has in no way altered its general features 
The large number of excellent illustrations make the work 
of great value to students, and should help them, very much 
in the preparation and study of their dissections. Th® 
paragraphs under tho heading of “Surgery” contain clear 
and practical descriptions of most of the operations o£ 
surgery, and remarks on the practical application of anatomy 
to medicine and surgery The work altogether is a tho¬ 
roughly trustworthy guido for the student, which fully 
merits the popularity former editions have attorned. 

St Bartholomew's Hospital Deports Edited by TV’ S 
Church, M D , and John Langton, FJLC S YoL YX 
London Smith, Elder, and Co 1884—The first article 

which attracts attention is a repnnt of an original pamphlet 
which was first published in the reign of King Edward v 
It is entitled “ The Orders and Ordinances for tho hotter 
Government of the HospitaR of Bartholomew the Lesse, 
and has been supplied by Mr Morraut Baker from amougs 
his “ few treasures in the shape of old books.” This reprm 
is well worth reading, both on account of its c ear 
language and the interesting nature of its matter As is 
customary with these reports, a large number of on S' 
articles have been contributed by the members of tho s 
of the hospital and school Some of these call f° r apecia 
mention. Dr Russell has an article on the Amount 0 
Carbonic Acid m London Air Dr Samuel Gee bus w** ^ 
a few papers on some misce llan eous cases which have , 
under his care, all these cases are of much interest an ® 
with subjects which are but little known The chapter 
Nervous Disorders affecting a whole famdy deals with a 
of cases which have alliances with epdepsy, hysteria, 
sanity, and megrim, wlulst being nonebf them. d)r Onne 
has recorded some valuable notes on. the later stages ^ 
hemiplegia. Dr Dyce Duckworth has related a c® 50 
Acute Pemphigus in an Adult, fatal on the ninth day ^ 
Berry writes on the treatment of Cancerous Stricture 0 
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gratitude of mankin d. It is no detraction from Geoege 
Stephenson that the locomotive winch now takes us to 
Newcastle in six hours is a more perfect engine than that 
which he first suggested for the Stockton and Darlington 
Railway Equally it does not lessen the fame of Jennbe 
that time shows two vaccinations to he better than one, as 
future time may possibly show that three may he better 
than two 

Our main purpose to-day is to direct attention to one or 
two pieces of recent evidence in regard to this great 
argument, and especially to “ An Analysis of 10,403 cases of 
Small-pox,” 1 by Dr 47 Gayton The chief merits of this 
pamphlet are, first, in the eminent reasonableness of the 
author, in his obvious wish to make every allowance to 
opponents, and, secondly, in the enormous experience 
on the strength of which he speaks There is one 
illustration of his candour which will delight even 
the irreconcilables in this controversy—the demonstra¬ 
tion that the majority of the cases which come mto the 
small-pox hospitals are those of persons who have 
either been vaccinated or are said to be vaccinated. Of 
the 10,403, 8234 answer to this description, while 2169 
were unvaccmated “ Said to be -v accinated,” Dr Gayton 
points out, is one thing, and the possession pf visible 
marks of “due and efficient” vaccination is quite another 
Dr Gayton found in the 8234 that only 907 were 
protected in such a way as to warrant their being 
classified as “well iaccinated,” or vaccinated m that 
way which, according to oui piesent experience, confers 
practical, but by no means absolute, exemption from the 
disease till the age of puberty is reached, though Dr Gayton 
would perform the operation of revaccmation at a much 
earlier age, as we shall presently see 

Having illustrated the candour of our author, let us now 
hear what he has to say as to the lessons of his large 
experience, even of the imperfect success of our first 
vaccmations Does he think less of -vaccination? Does 
he aver that the old disease has lost its terrors ? Does he 
despair of absolute triumph over it’ Or would he be 
willing, m consideration of the imperfection of much of the 
past vaccination work, to abolish the vaccination laws or 
the compulsory clauses thereof’ The answer to these 
questions will be given in a few sentences, for we expect 
that our readers will be content with nothing less than 
the possession and perusal of Dr Gayton’h pamphlet 

Vaccination, even when followed by small-pox, is of 
enormous value Dr Gayton entirely confirms Mr Masson’s 
experience that it powerfully mo difi es and mitigates the 
disease The mortality of those who take small-pox in an 
unvaccinated state—and it must bo remembered that the 
great majority of such, probably nine-tenths, do take it— 
Dr Gayton’s tables show to he, for all ages, 46 2 per cent 
in males, 40 8 per cent, in females, for ages under five 
y ears 66 6 per cent ' So much for the boasted influence of 
hygiene and sanitation on the poison of small-pox, which 
positively mocks those who rely on such protection. On 
the contrary, the mortality of the vaccinated coses is as 
follows -—Of those “with good marks, irrespective of 
number of marks,” 2-6 per cent , of those “ with imperfect 
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marks, irrespective of number,” 9 37 per cent Surely tins 
is no mean result, and would itself justify the Vaccination 
Laws But the case of vaccination is not complete 
without considering the absolute security of those who 
have been well revaceinnted And here we cannot too 
explicitly repeat our msistance on the necessity for a 
revaccmation that “takes,” even though the patient his 
to submit to several failures before success is reach jd, 
which will be rarely the case if good lymph in good 
quantity is used soon after being token One of the 
best things about Dr Gayton?s paper is lus discussion, 
in the light of lus large experience, of the time when 
a vaccinated person becomes ogam susceptible to small¬ 
pox,—in other words, when he needs to be agam vacci¬ 
nated 4Ve gne his opinion in full —“Tho propriety 
of revaccmation, eieu at all ages after five, cannot 
admit of much doubt, more especially as the process cannot 
be considered as a disease, so trivial are the symptoms 
attendant on it, and so protective apparently is the result ” 
He repeats a description of the expenenco of Mr Maeson 
as to the absoluto immunity of the nurses of small-pox 
hospitals from small-pox In the Higbgnte Hospital this has 
been shown recently by Mr GouDE.inthe Islington Gazette, 
to extend ov er fifty j ears, with only' one exception, that of 
a temporary gardener, w ho, refusing to he re vaccinated, toot 
the small-pox, and died. Of Mr Dayton's large number of 
nurses and other employes (367) in the Small-pox Hospital, 
only one has taken the disease (and m her case the operation 
was neglected) The exceptions tembly prove the rule here 
AVith an excessive desire to be just, Dr Gayton adds 
that possibly the revaccmation of small-pox nurses might he 
shown to be not good for all time if they w ere traced after 
leaving the hospital But this is for the future to show 
Enough that according to present evidence it is absolute m 
the very face of the intensified form of the sxnnll-pox 
poison Even so it would not materially modify the v erdict 
of time and science that m vaccination well done, and done 
repeatedly, there is an absolute protection at a very slight 
cost from one of the most deadly and terrible of diseases. 
If there is one defect in Dr Dayton’s admirable pamphlet 
it is the absence of details as to the evil or inconvenient 
results of revaccmation. But he incidentally seems to show 
that these have been too slight to afford the poorest nrgu 
ment for its neglect, and he “ simply shudders at the idea of 
a repeal of the Compulsory Vaccination Act ” 

1 ♦- 

It would be difficult to predict the shape which the mo\e- 
ment for a Teaching University m London and for granting 
degrees to London medical students will finally assumci 
hut it is at any rate quite evident that it must cause a 
material change m the constitution and the traditions o 
the existing university The tradition of “ maintaining th® 
highest attainable standard of professional acquirements 
is well enough for an honours degree, hut for a mere 
qualification, “to fit its possessor to become a Ing > 
qualified General Practitioner” (we quote the words of t 
Registrar) such a standard is absurd. Tlus policy 
done much to rum our English medical schools, so 
to send students to Scotch and provincial universities 
the degrees which are now fairly demanded by the aveT ^ 
practitioner. Our forefathers were satisfied vnth 
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College and Hall qualifications, but, naturally enbagh 
with tho spread of education, their sons, for the samo 
position in the profession, aspire to a degree. It must 
not be forgotten that the profession occupies at present 
a Tory different position from that of fifty years ago, and 
is manifestly Increasing In influence and in its respona- 
btlit les every day A higher educational status is thus mado 
imperative on every practitionor and he consequently 
demands the outward token and sign of this higher standard. 
1 verywhere but in London he can obtain a degree on fair 
terras of knowledge, and with adequate industry in 
London only is tho task made 03 severe as possible 
In London 3911 degrees are on the average obtained yearly 
la Edinburgh 137 4 in England 12*4 per cent of students 
obtain degrees, in Scotland 60D In England the number 
of students in 1871-75 was 3143 whilst in Scotland there 
were only 1707during tho same period. Yet 1636 degrees were 
gi\en by tho Scotch universities, and only 403 b} the English 
It Is often urged that Scotch degrees oro too easily obtained, 
but no one who has been through a Scotch Um\ ersity course 
will seriously maintain that it does not both in general 
education and in. technical skill, secure a fair minimum for 
a university degree Scotch qualifications and Scotch 
degrees are too frequently confused in the public mind, and 
hence remarks which may have been Just, so far as the 
former are concerned, have been erroneously supposed to bo 
applicable to the latter The Metropolitan Counties Branch 
of the British Medical Association appointed a Subcommittee 
to consider the subject of University degrees for London 
medical students, and on tho 6th last, a valuable report 
was placed before the members. Vs will be seen in another 
page, the Council will petition the Senate of tho University 
of London to receive a deputation in support of the objects 
aimed at in the report, which are tho following — 

U L The Medical Schools of London should be adequately 
represented in the Senate of the University the members for 
the Schools being elected by the Schools. 2. All students 
savo those who have already matriculated at other univer 
titles might be required to pass the Matriculation Examina¬ 
tion of tho University of London previous to entering at the 
London schools. 3. Tho matriculation examination might 
be modified, so as to cover such a range of knowledge as might 
reasonably be expected from boys on leaving public schools, 
without compelling them to resort to tlio most objectionable 
system of ‘ cramming 4. Tho seventy of the Pre l i mina ry 
Scientific Examination might bo considerably diminished. 
5. The Preliminary Scientific Examination might be held at 
lea t twice a year 0. Students should be permitted to pre¬ 
sent themselves for examination at any pc nodical oxnmim i 
tkm after matriculation. This is of importance for the 
result of tho present sy stem is that men, contrary it is true 
to Uie regulations of tho University often spend tho flret 
year of their hospital course in preparing for the preliminary 
scientific examination, and thus lose a great part of that 
period which should bo given to purely professional pur- 
Tho subcommittee w ould, moreover recommend that 
the Senate of the University bo requested to take Into con 
^deration what arrangomonta, If any could best be made, 
without letnment to modi cal education, whereby facilities 
to obtain dogmas should bo afforded to medical practitioners 
of certain standing and repute. 

If the Senate of tho University cannot soe its wsy 
towards granting theso objects and the pressure of the 
Teaching University and the Committee of its own graduates 


may make it think twice before rutuslng them, the Council 
is empowered to take action, in conjunction with the Boyat 
Colleges, to facilitate tho obtaining of degrees by London 
students. Will the vtdse action of the executive autho¬ 
rities of tho existing University avert tho necessity of 
creating a rival body in Loudon, or must there be a 
second University—which everyone would deplore—because 
of the obstinnto optimism of those who control the 
affaire of tho present institution? 


Exterpotion of the uterus is an operation undertaken 
mainly for cancer and although it lias been performed for 
other conditions, yet it is as on operation for the radical 
cure of cancer It mnst stand or fall In discussing it there¬ 
fore many things must be taken into consideration besides 
the immediate mortality resulting from it Tho operation 
may be a perfectly legitimate one, although tho mortality bo 
very high, bat onlytf its curative residts bo well nigh perfect 
if the mortality bo moderately low and the results os far as 
cure moderately good, the operation may still bo justified. 
On the other hand, if tho immediate mortality be very high 
and the results as to radical cure bad—that is, if recurrence 
be frequent and the mortality during tho first six or twelve 
months high if permanent recovery and even prolongation 
of life be rare, and if the rehof of suffering be alight or ovon 
doubtful,—then the operation of total extirpation of tho 
uterus for cancer should be unequivocafly condemned. This 
subject has been recently discussed at tho Obstetrical 
Society and the wolght of evidence brought forward 
appears to be in nowise favourablo to tho operation of 
total extirpation of the uterus. A paper by Dr WumiAiC 
DtrsoxN formed the basis of the discussion. Tlio author 
had collected 413 coses m which the operation had been 
performed 137 of these were dona by tho abdominal 
or Fubotois method and 276 by tho vaginal method. Of 
the 137 operated upon by tho abdominal method, 00 or 
72 per cent, died, and only 33 recovered and of the 270 
operated upon by tho vaginal method 70 or 23U per cent,died. 
The discussion threw no now light on the methods of operat¬ 
ing but tho statistics contained in tho paper clearly showed 
that the vaginal is for less fatal than tho abdominal method 
The mortoUty from tho abdominal method is alone suflkiont 
to condemn that modo of operating If evidence against It 
gtfll more damaging than a mortality of 72 per cent Is 
demanded it is to bo found in tho fact that the ultimate results 
after it are just oa bad as after the less fatal vaginal method 
and even worse than the so-called palliative method-supra 
| Togiuol amputation of tho cervix. Tho mortality by the 
\ vaginal method is high probably considerably higher than 
per cent.—the rato obtained m tho cases collected by 
Dr DirfC-U. —because many fatal cases remain unpublished. 
This rato of mortality however maynotbesuchas to condemn 
the operation, provided that tho favourable resulu mentioned 
above as necessary to justify au operation with a high 
mortality are obtained. Now what ore tho uitimatu ra*uttH 
of total extirpation of tho uterus for cancer? Tim immo- 
Ijiato results are 72 per cunt mortality after tho abdominal 
and 23-0 per cent aft r tho vaginal method. Urimogh tlmre 
U on enormous different* In the immediate r«ulU In Lnour 
of the vaginal method of operating there is no such 
difference in the ultimate results for it is found that 13 |* r 
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cent, of those who recover from the operation, were free from 
recurrence two years afterwards This means that of the 
137 cases operated upon by the vaginal method 121 die 
within about two years and a half, and of the 276 operated 
upon by the vaginal method 214 meet a similar fate within 
a like period About a third of the cases show recurrence 
within six months, and a half within a year of the operation 
To j ustify the operation for total extirpation of the uterus the 
formerly high mortality of ovariotomy is pointed out and its 
recent reduction It is true that the immediate mortality 
after the vaginal method is not much greater than that after 
ovariotomy was until about ten years ago, but ovariotomy 
differs from total extirpation for cancer in that it is a 
radical cure, while a large number of those who undergo 
tho operation for total extirpation of the uterus perish 
within a few months of recurrence of the disease The 
two operations are not comparable Moreover, the pal¬ 
liative operation—amputation or supra-vagmol amputa¬ 
tion of the cervix—with a mortality of about 10 per 
cent, is followed by ultimate results even better than those 
obtained by total extirpation—namely, 32 per cent, of 
the cases which recover remain free from recurrence two 
yeara afterwards, a fact pomted out in our columns on a 
previous occasion This means that out of 100 cases operated 
upon by supra-vagmnl amputation of the cervix 90 
recover, and 27 8 remain free from recurrence after two 
years, whereas of 100 coses in which total extirpation by 
the vaginal method has been practised, 714 recover and 
22 8 remain free after two years. If, however, the actual 
cautery be used to the stump after amputation of the cervix, 
the results are still better for out of every 100 operated 
upon, 378 remain free from recurrence after two years 
These facts show clearly that the results following vaginal 
and supra-vaginal amputation for cancer of the cervix are 
twice as good os those after total extirpation of the uterus 
for the same disease The opinions expressed in the recent 
discussion were almost unanimously against total extir¬ 
pation for cancer of the cervix. With regard, however, 
to the same operation in cases of cancer affecting the body 
of the uterus there was considerable difference qf opinion— 
some being in favour of, while others were opposed to it The 
data for forming on opinion with regard to the value of the 
operation m this condition ore somewhat scanty, and as a rule 
no distinction has been made m them between operations per¬ 
formed for cancer of the body and those done for cancer of 
the cervix Tho great majority of the cases in which total 
extirpation has been practised have been cases of cancer of 
. the cervix, while only in a small proportion of cases has it been 
performed for disease of the body of the uterus Of seventy- 
six cases in which total extirpation has been performed by 
different operators, thirteen only were subjects of cancer 
of the body of the uterus Of these thirteen cases five 
died, recurrence took place m one m three months, m one 
m four months, in one m eight months, fungosities had to 
be scraped from the cicatnx in another m eight months, one 
Temamed free from recurrence seven months, and another 
eighteen months, after the operation, and the ultimate result 
is uncertain m two One of the thirteen was operated upon 
by the vaginal method, and the mortality may be considered 
to represent that of the two methods, deducting this one 
<&&e, we have a mortality of 33 per cent of cases operated 


upon by the vaginal method, while we have recurrence of 
the disease in three, or 37 5 per cent of those who recovered 
in less than twelve months, and only one is known to be 
free from the disease eighteen months after the operation 
for the radical cure It is known that cancer attacks the 
body of the uterus, as a rule, in womon long after the 
menopause, that it runs a comparatively slow couree 
that for a long time it is almost painless, that the 
pam, indeed, is usually not severe until the disease has 
made its way into the deeper tissues, that the dis¬ 
charges are frequently neither abundant nor very offensive 
until the later stages. In many respects the disease is far 
less intolerable when it affects the body than when it 
attacks the cervix The duration of life in it, although not 
accurately known, is considerable, probably considerably 
longer than even in those who recover after total extir¬ 
pation, for if the disease recur in tho peritoneum it usually 
runs a rapid, course Ho evidence is os yet forthcoming 
that total extirpation of the uterus for cancer of the body 
either prolongs life or reliov e3 suffering, while, on the 
other hand, the mortality after the operation is known to 
be large, and early recurrence extremely frequent The 
facts known unequivocally condemn total extirpation for 
cancer of the cervix, and are decidedly unfavourable to its 
practice for cancer of the body of the uterus 
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PHYSIOLOGY AT OXFORD 

Hevee was dofeat better deserved than was that endured 
by the anti-vmsectionists in Convocation at Oxford oil 
Tuesday last In an extraordinarily large house the decree 
for an annual grant of £5 00 for the maintenance of tho 
newly-erected Physiological Laboratory was corned by an 
overwhelming majority, 412 voting in favour of it as 
against 224 All that misrepresentation could do did not 
succeed in overturning the previously twice-recorded votes 
of Convocation to found a physiological school w tho 
University It is painful to think of the manner in 
which this final attempt has been organised, and of 
the total disregard of the pledges made by the Professor 
that no painful experiments will ever he permitted for 
purposes of demonstration or instruction. Had these tactics 
been successful the University would have stultified itself 
in the eyes of the world, and would havo practically 
declared that, although it could disburse £10,000 for pro¬ 
viding buildings for the prosecution of physiological educa¬ 
tion and research, it must decline to permit these buddings 
to be put to the use for which they were constructed. And 
with such a decision a blow would have been struct- 
against medical education at Oxford which would have 
amounted to its practical extinction. Fortunately f° r 6* e 
credit of the University its graduates have unhesitating > 
shattered the specious and plausible arguments which a 
small party of enthusiasts employed to cover their i 
advised opposition In their detestation of the practice o 
vivisection they did not scruple by their action to nu 
peril the very existence of human physiology as a 8U 
ject to be taught at Oxford, for the grant proposed a 
nothing at all to do with animal expenmentatiou, 1 
was merely to afford the necessary funds for carrying 0,1 
instruction where vivisection would not be required, 
absurd for them to state that there was no intention 0 
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oppose the teaching of physiology apart from vivisection, 
because there was no other course open than to offer 1 direct 
negative to the proposal for the grant for the logical 
outcome of such a course could only have been to annul all 
that had been before resolved. If Oxford University is 
to havo a medical school worthy of itself, and is to be 
relieved from the reproach hitherto, and not without reason, 
cast upon It, then no effort should be spared to secure 
tho highest possible efficiency in the departments of study 
To Professor Banian Sanderson we offer our hearty sym¬ 
pathy for the anxiety and annoyance which these proceed 
lugs cannot hat havo cost him and wo deeply regret 
to observe that some of those who have most urgently 
fomented tho agitation against the decree should have 
assailed him personally in a manner which has aroused 
the deepest indignation- Strong conviction may account for 
much, but It cannot be held to excuse such language as 
that employed by the leading apirit of the anti, vivisection 
crusado with respect to Dr Sanderson but reckless and 
unjust statements have been the distinguishing feature of 
the promoters of a movement which, in spite of the motives 
at its root, has alienated the sympathy of many by the 
course that ha* been pursued to gain its ends. We yield to 
aono In tho desire to limit the infliction of pain upon the 
lower animal*, and should wholly discountenance the em¬ 
ployment of vivisection for the purpose of demonstration of 
well-established facts to a class of young students but it 
U quite another matter that such men as Professor Sander¬ 
son should bo prevented from pursuing researches which 
m»y lead to incalculable gains to the woll-being of tho 
animal world os well as to mankind. 

PSEUDO-SCIENTISTS IN RELIGION 

lnoFESson DummoYD, tho author of “Natural Law- 
in the Spiritual World,” has $et up for the apostle of “ a 
new scientific Gospel "—at least that is how Hr Robert 
A. Watson, characterises this effort of the “ Professor* in the 
current number of the Contemporary Review From the 
standpoint of those who revere religion while they serve 
science, the 44 Gospel" and its exposure will appear equally 
absurd. Professor Drummond evidently has not a very pro¬ 
found knowledge of science—even of the elementary prin 
dple* of physiology —while in regard to psychology he is 
hopelessly in. the dark. This is doubting* why in spite of his 
manifest general intidUgmir^ he rushes into the breach with 
pigm} valour where giant* have scarcely dared to venture, 
ilr Watson would probably find a good deal of his fog 
doored away by a careful study of Herbert Spencers chap¬ 
ters on “ Dissolution." One result would be to prevent his 
further fighting a windmill in relation to the hypothesis 
of degeneration. It Is not worth while to discuss the 
vagaries of mimlw disporting themselves in an uncon¬ 
genial element and contending in all soriousnoss and 
with fervour on points they have not either of them 
mattered. Professor Drummond strive* to prove that 
the laws of u nature," so-called, ore also tho laws of the 
extra or super natural but as ho doe* not understand the 
tiw* of nature and of course know* nothing more than 
others know of the extra natural, his enterprise is rather irri¬ 
tating than enter taining Mr Watson tries to meat him on 
ffi* own ground, which, seeing that Professor Drummond 
has not a particle of solid ground to stand upon is particu 
unwise and useless. Why will not those who wasto 
words on those subject* be c a ndid , and admit that there is a 
point beyond which we cannot penetrate 1 The true scientist 
ti—must be, as such—agnostic, not In any soctanan sense of 
Uiat term, but in a common sense way on tho subject of all 
that lies boyorul the ken of science. '1 0 nothing as to 
what may be discovered in the future. One thing however 
I'certain if any discos enc* are made the} will not cannot 


possibly, be mode by speculative philosopher*. It is in the 
pursuit of a calmly progressive inquiry In physiology now 
facts are to bo expected. Meanwhile as regards the origin of 
life, tho nature of the unseen world, tho government of this 
world and the universe, and the future, true sclonco has 
nothing to say, because data are wanting Men who ven¬ 
ture to touch the outer- sphere can only do so “by faith. 

“ It is by faith wo understand the world was made B Ac 
There is no sort of opposition between religion and science 
simply because the one begins where tho othor stops short 
They are like two explorers, both advancing but without 
one overtaking or treading on the heals of tho other 
Science deals only with the known, religion with the 
unknown _ 

ARMY MEDICAL SERVICE. 

A yew schedule of qualifications necessary for candidates 
desirous of obtaining commissions in the Army Medical 
1 Staff has Just been issued. It is essentiall} the samo as that 
which it supersedes, except in the following particulars — 
The number of marks attainable for chemistry and phtr 
macy and a practical knowlodge of drugs will in future bu 
1000 instead of 100. The examination in chemistry will bo 
limited to the element* of tho adenea and to It* application 
to medicine pharmacy and practical hygiene, A minimum 
of qualification is established, no candidate being considered 
eligible who does not get at least one-third of the marks 
obtainable m each of tho compulsory subject* of oxnmin* 
tion. In each of the voluntary subjects candidates will not 
bo allowed credit for any marks under ono-thlrd of tlioso 
obtainable. The appointments competed for will be filled 
up from the list in the order of meat “ as finally determined 
by the total number of marks each candidate has obtained 
in both tho compulsory end voluntary subjects." Wo regret 
to observe the omission of any reference to tho result* of 
the examination which takes place at tho conclusion of tho 
course at fvotiey It Is, we think desirable that, os in tho 
case of candidates for the Indian Modi cal Scrv ice tho mark* 
gained in that examination should bo allowed to influence 
tho position ol the officer on tho list 

SANITATION AMONG EAST-END JEWS 

It may be remembered that shortly after tho publication 
of our special commission report on tho sanitary condition 
of the homes and workshops of tho Polish Jew* In the East- 
end, the Jewish Board of Guardians appointed a sanitary 
committee and a paid inspector of their own to investigate 
the whole question. Our report appeared in tho first week 
of May and the new inspector commenced his work in tho 
following June. During the course of tho year no less than 
1747 houses Inhabited by Jew* were visited, and out of this 
number it was found that no loss than 1621 had no means 
provided for the flushing of tho wsterdosets. Some years 
tgo Dr Liddle then the medical officer of tho Wblteehsptl 
jktrict, expressed tho opinion that as tho apparatus for 
flushing closets in low class tenement* was so frequent!} 
broken, it would be bettor to appoint a caretaker to period! 
colly flush the drains with pslls of water This however 
is no sufficient excuse for neglecting to provide either 
flushing apparatus or caretaker Also a* the Jewish 
Sanitary Committco Justly point out improved mechanical 
mean< 0 f flushing have been introduced since Dr lidill# 
expressed tho above opinion. In the immediate neighbour 
hood tho City Commissioners of Sewer* havo supplied water 
to all tho closet* provided for identically the **mo claaa of 
population, and there U no good reason why tins example 
should not be followed in MhitochapeL There are in 
this district 7^00 houses, nearly oil inhabited by vciy 
poor people who should be subjected to coils font sanJ- 
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tary supervision, and. yet the present medical officer of 
health, Dr Loane, has only two sanitary inspectors work¬ 
ing for him Under these circumstances the assistance 
of such voluntary bodies as the Jewish Sanitary Com¬ 
mittee should be welcomed. Indeed, many defects have 
been remedied without reference to the constituted authon- 
ties A word from the Jewish inspector has sufficed, and 
it has not been necessary to appeal to the district board. 
Nevertheless much still remains to be done, notably with 
regard to the paving and draining of back yards Here the 
moisture, a mixture of rain and slop water, is allowed to 
penetrate into the foundation of the houses The bell 
traps are usually without a bell, and the fall in the level of 
the yard fads to convey the water to the drain. This, 
together with the unflushed closets and the uncovered dust¬ 
bins, constantly produces foul effluvia, and is denounced by 
the Jewish guardians They acknowledge that those 
among their co-rehgiomsts who come from the for East 
have uncleanly habits, but this is not the case with the 
English bom Jews, whde many among the Christians of the 
lower orders are equally filthy However this may be, we 
may, for our own part, state that we found the habits of the 
Italian organ-grinders quite as incompatible with English 
ideas of sanitation as those of the Polish Jews. Altogether 
the Jewish Board of Guardians have shown great public 
spirit Mr D P Schloss, the honorary secretary of .their 
Sanitary.Committee, has notably contributed by his activity 
and organising skill to materially improve the sanitary con¬ 
dition of the Jewish colony of East London 


THE PHARMACY OF COCAINE. 

Manv pharmaceutical papers, both in this country and 
abroad, are devoting a large amount of space to the con¬ 
sideration of the best modes of dispensing different prepara¬ 
tions containing cocaine One periodical gives directions 
for making a “ cocaine eye wash,” a “ coca-styptic,” a “coeu- 
styptic powder,” a “coca-styptic collodion,” and even a 
‘ coca-cordial ” What may bo tho result of the indiscrimi¬ 
nate use of these various combinations remains to be seen 
Dr Squibb of New York, in the lost number of his Ephemeria 
of Materia Medica, Pharmacology, and Therapeutics, de¬ 
votes over twenty pages to the subject of cocaine, and, as 
usual, his observations are both suggestive and amusing 
He considers that the hydrochlorate or muriate is by far the 
best salt It contains the largest proportion of alkaloid, 
crystallises with the smallest quantity of water, is very 
soluble, and is not deliquescent, The salicylate is also a 
good salt The solution would probably need no protectn e 
agent to keep it, but the high combining number of the 
acid would give a much weaker product, and one less solu¬ 
ble in water The process of extracting cocaine is long and 
tedious, and often results m nothing but disappointment 
When set free from its natural combinations in the leaf the 
alkaloid frequently splits up at a comparatively low tem¬ 
perature, yielding benzoic acid and an alkaloid or glucoside, 
or both, containing no cocaine, or perhaps only a trace 
The yield, too, is subject to considerable variation, for 
example, the batch of 104 pounds gave 34 per cent of 
the finished salt, whilst from another lot only 27percent was 
obtained The process is expensive not only m time, labour, anO 
apparatus, but m solvents The actual loss ot alcohol is 
never les3 than twenty gallons to the hundred pounds of 
leaves , whilst in addition, from twelve to thirteen gallons 
of strong ether ore consumed. Much of the coca sold in the 
market, even at high prices, is of variable quality, and often 
contains no alkaloid at oil. The methods of assay have 
recently assumed much importance, and now give constant 
employment to a number of skilled chemists. The alkaloid 
when obtained is easily split up and destroyed by even a 
moderate degree of heat, and this destruction is materially 


aided by the presonee of chemical substances, especially 
alkalies When a particle of the alkaloid is placed upon the 
tongue, and the tongue is pressed against the roof of the 
mouth, a bitter taste is experienced This, in a few seconds 
gives rise to numbness and insensibility of the mucous 
membranes, just as if they hod been scalded by boiling 
water, except that there is no pam. This increases for a 
few minutes, then diminishes slowly, and finally,disappears 
in about half on hour Solutions containing cocaine are 
liable to the attacks of a fungus, which hies on it and 
quickly destroys it We may, however, call attention to 
the letter of a correspondent on another page in which it 13 
recommended that the cocaine solution be filtered through 
animal charcoal, and a few grams of salicylic acid added to 
it, m order to preserve its efficiency The growth commences 
usually in about a week, and when once started increases with 
great rapidity Several antiseptics—carbolic acid, boratac acid, 
and salicylic acid, for example—prevent its formation, but 
they are all more or less irritating, and some exert a moat 
injurious effect on tho conjuifctivn An additional objec¬ 
tion to salicylic acid is its extreme sensitiveness to e\en 
minute traces of iron, so that it is almost impossible to get 
a colourless solution Tho demand for the alkaloid is still 
very great, and it continues to command high prices. The 
chief maker in Europe is Merck, of Darmstadt, but in 
America it is extracted in considerable quantities by 
several chemists _ 

ADDISON’S DISEASE. 

At the meetmg of the Berlin Medical Society on the doth 
lilt, Dr Jurgens showed specimens obtained from two cases 
of Addison’s disease One exhibited the typical characters 
of the adrenal affection, together with caseous broncho¬ 
pneumonia, the other was a case which had been under 
observation for somo time, presenting tho clinical symptoms 
of morbus Addisonu, but it was a cose in which a large 
aneurysm of tho abdominal aorta bad compressed tho 
splanchnic nerves Tho statement was made that in all 
cases of Addison’s disease these nerve3 are in a state of grey 
degeneration, and that cases in which the adrenals arc dis¬ 
eased, without any discolouration of the skin or other 
clinical symptoms of Addison’s disease, these nerves are not 
involved. The account (JDeutsch Med Woch , March 5th) is 
too meagre to allow of any criticism upon this communica¬ 
tion , but it is to bo finped that full details (clinical as well 
as pathological) will bo published. 

CORONERS AND MEDICAL EVIDENCE 

Coroners, especially legal gentlemen holding that oflice 
are by no menns always ready to show sufficient regaw 
for medical men who may chance to be attacked by wit¬ 
nesses or jurors, or to give due weight to tlie testimony 
winch they, and only they, eon give regarding the cause 0 
death It is therefore gratifying to record tho sens 1 be 
manner in which the Rochester coroner, Mr W H. Bell,L -tL 
conducted an important inquest on the body of a furnace- 
man employed at the Chatham Dockyard. It was sta 
that deceased had complained for five months of pain m 
head, hut had not been medically attended since the previous 
spring, when he was in hospital on account of au mjuD 
received, while at work. After this he hod been at wor , 
hut always complained of his head, though he had “°) re 
done so previously A doctor was sent for, being to! 
man was dying, and he said he would come next morning 
A remark was here made that “ it was a nice thing 
doctor to Bay he would come to-morrow when a man ' 
dymg,” and that the circumstance ought to bo explwii 
The coroner, however, said he would not allow any re 
to he made about medical gentlemen unless they were ) ? 
sent, and that a doctor was not hound to leave one p 
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for another The medical evidence was that, though there 
was a scar on the scalp and under it the. bone ■was indented 
and the membranes inflamed, thickened, and adherent, yet 
that this was insufficient to account for death which was 
due to a fibrous tumour deeply situated and remote from the 
external mark this growth weighed four ounces and throe 
quarters, and was as largo aa a good sixed orange. Several of 
the Jury were of opinion that the death was brought on by the 
blow received. The coroner however informed them that 
thoy must go by the medical ovidenco that If not they 
might as well dispense with medical evidence at inquests 
altogether and ultimately a verdict was returned to the 
•effect that death was due to a tumour, but accelerated by 
injury 1 _ 


MEDICAL SOCIETY OF LONDON. 

TiDC dinner celebrating the 112th anniversary of the 
Medical Society of London took placo on the 7th mat, at 
the Hoi bom Restaurant. The retiring President, Mr Arthur 
E, Durham, occupied the chair and was supported on his 
left hand by the President elect Dr W Miller Ord, and on 
his right by Mr Cooper Forster, President of the Royal 
College of Surgeons of England The dinner wua most suc¬ 
cessful in every way about a hundred Fellows of the Society 
being present, Mr Durham, in proposing the toast of u The 
Army Navy, and Reserve Forces " referred to the offers of 
aid which the British Government had received from the 
colonies, and made reference also to tho excellence of tho 
arrangements of the Army Medical Department now serving 
in the Soudan, so that now he believed every wounded 
man was attended to immediately on the receipt of his 
wound Dr Crawford, Director-General of the Army Medl 
cal Department, in replying to the toast, spoke in highly 
satisfactory terms of the arrangements for the medical 
and surgical core of the army in the Soudan, and referred 
to tho great services which the Medical Department had 
already performed, special mention being made of Surgeon- 
Major Oonolly The toast of the evening “ The Prosperity 
and continued Success of the Medical Society of London, 
was responded to by Dr Miller Ord Mr Cooper Forster 
and Sir Joseph Fayrer did the honours of the toast to *"1110 
Royal Colleges of Physicians and Surgeons." The toast of 
M Tlio President" was received with loud and prolonged 
applause and Mr, D urham, In acknowledging tho toast, 
said that his year of offlrn had been a source of much 
pleasure to him, and he had to thank the officers, and more 
especially tho honorary secretaries, for the cordial and able 
support which they had afforded him on all occasions. The 
last toast that of M The Officers and Honorary Secretaries * 
■was responded to bj Dr Allchin, Mr Pearce Gould, and 
Dr Kingston Fowler 


CHOLERA VACQINIA. 

Soios interesting nnd important experiments with 
attenuated cholera virus have been made by Dr Ferrdn of 
Barcelona. Two medical men DraSerafiana and Jacques, wore 
^octdated with tho virus. At 5 p.ir. tho former was inocu 
lated with half a cubio centimetre of tho fluid In each arm. 
■^t 7J30 ho began to f eel severe pain in the bocks of tho arms, 
preventing their free action. This pom was subject to tom 
porary exacerbations, and at 11 PJL pyrexia, commenced— 
we tro not told whether the thermometer was usod — man l- 
feried by m a laise, a burning boat an irregular pulse of 100 
per minute insomnia, and sBght headache Ho was, however 
&b!a to attend to his practice the following day, though tho 
^Ptoma continued till 8 o clock in tho ovcning when 
tboj suddenly disappeared Dr Jacques was inoculated 
with half a cubic centimetre of tho same fluid in ono arm 
4 p.u., and experienced tho same symptoms as his col- 
with tho addition of a slight rigor and some nausea. 


Dr Eertran y Rubio also, a member of tho commission 
appointed by tho Rojal Academy of Medicino to investigate 
Dr Ferran a researches, willingly submitted to inoculation, 
and with results similar to those obtained in the cases of 
Drs. Seranano and Jacques, and like them without any sub 
Bequent evil effects. Theso experiments form part of a 
senes of micro-biological researches suggested by the Royal 
Academy of Medicine of Barcelona, and they were performed 
in the presence of the commission, to whom Dr Ferran ex¬ 
hibited a microscopical preparation of the liquid Injected 
and of Dr. Serafianas blood eighteen hours after the inocu¬ 
lation, in which micrococci were detected. Dr Ferrdn also 
put a couple of drops of the liquid attenuation mto hMf a 
glassful of water and drank it. In order to render these 
expe rime nts complete, it remains to be proved that such 
inoculations confer immunity from subsequent similar 
inoculations, anil, what is of more importance still, from 
inoculation of the cholera virus itself. These researches are 
to be shortly undertaken and the In&speud-encia ATJdica, to 
which we are indebted for tho abo\ e account, predicts that 
Dr Ferran will be successful in his attempts to free man¬ 
kind from cholera and other contagious diseases by means 
of inoculations of attenuated virus. 


PHARMACEUTIOAL SOCIETY OF IRELAND. 

The advisability of forming a school of Pharmacy in con 
nexion with this Society is now under consideration, and 
although the Council are favourable to such a scheme yut 
they havo no funds available lor starting an institution of 
the kind. It has, therefore, been suggested to form a limited 
liability company with a capital of £1000, and a committee 
has been appointed to bring the matter under the notice of 
the pharmacists and apothecaries of Ireland, with a view to 
obtain their support. It is beliovod that such a school, in 
which evening instruction would be given at moderate 
charges in practical chemistry and matena medico, would 
supply a want long felt. _ 


THE PRESTON SANITARY ASSOCIATION. 

Wh hava so frequently d urin g tho last fow years had 
occasion to call attention to the high death rate in Preston, 
and to the waste of life and health which it signifies, that 
it is only natural wo should cordially coogratulsto tho 
town upon recent signs that it is awakening though some¬ 
what tardilj to the vital importance of its sanitary con¬ 
dition. The formation of tho Preston Sanitary Usociation, 
with an influential support which promises a career of 
usefulness, is undoubtedly a step in tho right direction. 
The discussion which took place at tho preliminary meeting 
of tho Association on the 0th ulL at least shows that tho high 
death rate in the town has attracted tho attention of those 
who if they kocp their hand to the plough, will havo no diffi¬ 
culty in removing tho stigma which now attaches to Preston, 
as one of tho thrao most unhealthy towns in England. It may 
bo well again to point out that during tho last three years 
the death rate in tho borough has averaged -\3'8 per 1000 
whereas tho mean rate in the same penod in tho twentj- 
eight largo English towns has not exceeded 21 & This 
means on excess of more than 500 deaths each year In 
Preston, without regard to tho inevitably accompanying 
excess of sickness implied b> the unnecessarily high ihath- 
rato. The discussion undoubtedly pointed to tho want 
of sound statistical information regarding tho mortality in 
tho town. The over-green fallacy of a high birth ruto 
causing a high death rate had Us advocates and some 
of the speakers made somewhat random osAcrtion* a* 
to tho mortality at different ages, and of the two 
from different causes in Preston, pointing to the want 
of scientificall} constructed mortaht} statistics for the 
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caA xty was filled with iodoform, and the limb immobilised m 
a plaster-of-Paris apparatus For the sake of cleanliness 
the plaster case was renewed at the end of sixty-two days 
The patient had no febrile symptoms, and complete recovery, 
With bony repair, was obtained in the space of six months 


IS “OVERLAYING” INFANTICIDE 


A Severe epidemic of measles is raging in Whines, and 
at a meeting of the Local Board of Health on the 10th mst 
it was resolved, by six a otes to three, on the motion of 
Dr O’Keefe, that the clerk be instructed to Avnte to such 
manufacturers in Wnines os employed the 700-workmen who 
'live in Runcorn and work in Widnes, requesting them to 
compel their men to live m Widnes or to cease employing 
them, so as to prevent a further spread of tho disease 


It does not affect the question of killing, whether a child 
be overlaid intentionally or accidentally The only ques¬ 
tion that can be raised in any case is, whether the act of 
killing was accidental, or malicious, or culpably careless 
We think these issues should be tried in all cases of over¬ 
laying, and that mothers who overlay their infants through 
drunkenness should be treated as persons who co mmi t 
murder through drunkenness. It is, or ought to be, cr iminal 
to kill a child, whether the murderer be conscious or uncon¬ 
scious of the act done, if the state of unconsciousness 
pleaded in excuse has been brought about by the wilful 
talcing of an intoxicant _ 

VALUE OF AN INFECTIOUS DISEASES HOSPITAL. 

In a discussion by the Rochester Town Council concern¬ 
ing the infectious diseases hospital, it was stated that in 
every case of small-pox in the city the outbreak had been 
confined to the house in which it occurred, and with one 
exception to a single case, thus showing the importance of 
the hospital, for while at present there were only seven cases 
in the city, at Gillingham, where there avos no hospital, it was 
believed there were nearly sixty cases The Council thought 
the hospital should be free It was added that it should be 
thoroughly understood that the better class of patients 
could always have their oavu private medical men to attend 
them in the hospitaL _ 

THE STOKE BRUERNE TRAGEDY 

Hr. J Oswald Lane, H B Cantab, house-surgeon to the 
Northampton Infirmary, writes to say that the accused man, 
James Brooks, was admitted on March 4th with a compound 
depressed fracture of the vertex of the skull, caused by a self- 
mfhcted gunshot wound, in addition, there was another 
lacerated wound of the right cheek, with contusion, &c , of 
the frontal region The patient was trephined on the day 
of admission by Mr R A. Milligan, who removed the de¬ 
pressed bone and a number of shot which were found 
between the two tables of bone, he is progressing favour¬ 
ably up to to-day (March 12th), without any head sym¬ 
ptoms The case, which is of much interest, avlU on a 
future occasion be reported in full 

THE PATENT MEDICINES STAMP TAX. 

Dn Cameron has given notice that he will ask the 
Chancellor of the Exchequer whether he has yet received 
from the Board of Inland Revenue those reports on the Patent 
Medicines Stamp Tax which in the House of Commons on 
August 7th he undertook to “study -with care,” and if so, 
what action he proposes taking m the matter 


The Alexander Prize and Gold Medal has been awarded 
to Surgeon John Martin, Medical Staff, for the best essay 
on Antiseptic Surgery and its application in Military Hos¬ 
pitals and on the Field. The subject for the next competi¬ 
tion is on the Relations between the Food and Work of the 
British Soldier and their proper adjustment in Peace and 
War, on the occurrence of Scurvy among the Troops and its 
Prevention, and on the use of Preserved and Concentrated 
Foods, with Suggestions for Alterations or Improvements 
in the existing Rations and Times of Meals. Further par¬ 
ticulars will be found in our ad\ ertismg columns 


Dr Louis Elsberg, of New York city, Professor of 
Laryngology at Dartmouth Medical College, Professor of 
Laryngology and Rhmology at the New York Polyclinic, anil 
Physician to tho Throat Wards ui Chanty Hospital, New 
York, died at Ins residence in New York on the 19th ult, 
from pulmonary oedema, after ten days’ illness. Ho Am in 
the forty-eighth year of his age, having been bom at 
Iserlohn in Prussia in 1837_ 

Dr. Cart. Weigrrt, formerly Professor Cohnheim’s 
assistant at Leipsic, has been invited to succeed the late 
Professor Lucte at the Sehkenberg Anatomical Institute, 
Frankfort He aviU also be prosector to the hospitals of 
that city Professor Huber wifi succeed Professor Birch 
Hirschfeld, Avho leaves Dresden for Leipsic 


The Medical Faculty of the Melbourne University has 
adopted and forwarded to the Councd an elaborate report on 
the present state and requirements of the Medical School, a 
continuation and extension of a previous report sent m three 
years ago, in winch considerable changes in the working of the 
institution are recommended. 


Mr. G Waters, LJI0 S, has been appointed to act us 
Professor of Physiology m the Grant Medical College, vice 
Mr N Hojel, L.KQC.PI , Sir G Manser, MJS.C S, to act 
as Professor of Pathology in the same, vice Mr Waters, an! 
Mr R J Baker, M B , to act as Professor of Materia Medics, 
vico Mr Manser _ 


Notwithstanding the comparative immunity from small¬ 
pox which Kensington has lately enjoyed, several isolated 
cases have occurred in different parts of the parish Th® 
guardians, acting on Dr Dudfleld’s advice, propose to adopt a 
house-to-house visitation, m order that vaccination may he 
properly earned out. _ 


The committee appomted lust year to inquire into a 
ongin of the noxious odours wluch, during the summer, 
made the House of Commons almost uninhabitable, wn 
shortly resume their sittings. Important evidence has been 
prepared for submission to the committee. 


Senok Marin Baldo has communicated to the Spams 
Central Society of Architects a plan for constmctiug mu 
with roofs fastened to the uprights by means of moi a 
joints in order to obviate danger to the inmates urmg 
earthquakes _ 

Dr R P Smith, at present Resident Assistant 
at St Thomas’s Hospital, avus elected Junior kesi 
Medical Officer to Bethlem Hospital on the 9th mst- 


Mr. Shirley Murphy has tendered lus resignatw 
medical officer of health to the parish of St Pancras, 
appointment which he has held for nearly seven years. 

A formal contradiction is giA en to the reports circuit 
of the reappearance of cholera at Marseilles. 
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In addition to the Calabria, two other telegraph ships, the 
Kangaroo and the Liiernationql, are to be sent to Suakim. 
The great advantage w hi ch this clou* of vessel possesses 
over others is the enormous tanka which can bo made use of 
for the storage of fresh water 


We learn that Dr Slmpeon has been appointed Surgeon- 
General of Bombay and that Dr Payne has memorialised 
the Viceroy, but without success. Dr Payne has, it appears, 
sent in his papers to retire from the service. 


HEALTH OF THE NAVY 

Tub annual report on the lloalth of the Navy for the 
year 1683, which has just been presented to Parliament, is 
of a very satisfactory character, the death-rate being the 
lowest recorded during the twenty eight years in which 
these reports havo been prepared. The average strength of 
the force alloat was 43£o0 the cases of disease and injury 
Which occurred in it were in the proportion of 1001 the 
deaths from all causes 5*88, the invaliding 3-3 76, and the 
mean daily sick 47*78 per 1000 of strength the three first 
being considerably lower, and the lost a more fraction 
higher than in the preceding year Satisfactory however 
as this low ratio of mortality is, it is still more so if the 
dentils by, accidents and injuries, which are always 
numerous in the navy be deducted, the proportlou from 
disease alone amounting only to 400 per 1000 of the whole 
force afloat at homo and abroad. The cases ranged between £H7 
an the south-east coast of America, and 1024 on the China 
station the deaths between4 44 in the Irregular Force, ami 
0-63 on the China station the invaliding between 16 61 on 
tho south-east coast of America, and 0109 from the Mediter¬ 
ranean and the mean daily sick between24*24 on the south 
east coast of, America, and 67*28 in China. The death rate 
from disease, exclusive of injuries, was as low as *04 on 
tho Australian station, was 1*72 on tho south-east coast 
of America, between 3 nrul 3 on the Pacific and Af ri ca n 
stutlous, and in the Irregular Force 3*09 In the Mediterranean, 
414 at home, and between 0 and 7 on tho American and 
West Indian station, the C hina station, and the East In dies. 
The high rate of sickness on the China station was chiefly 
due to diseases of the respiratory and digestive systems, and 
to cases of phlegmon, abscess, apd nicer and the excess of 
mortality was caused by cholera. Next to China, the East 
Indies furnished the highest ratio of admissions the pre¬ 
vailing diseases belngierert, diseases of the digestive 
system, and those of the cflllnlnr and cutaneous systems 
tho African station also had a heavy sick list from the same 
causes. Diseases of the cjfllnlar tissue and cutaneous system 
ota a source of considerable inefficiency throughout the 
service, the cases ranging from 210 per 1000 on the homo to 
431 per 1000 on the Australian station, and the average 
constantly non-effective from this cause amounting to olio 
per 1000 they were the cause of only one death which 
oroso from “cellulitis of the neck, an abscess having burst 
mto the trachea.” 

Of enteno fever 111 cases wore admitted, and 19 died of 
*hese, 00 cases and 11 dft ftth* were on the home station. On 
tho China station there was on outbreak of fever of the con¬ 
tinued type, of which 307 cases were returned. They 
occurred chiefly among ‘the relief crews of the Curacoa 
*nd Tlcior Eiruixuel -whilo being conveyed from England to 
China In tha Thalia, and appear to have been duo to; over- 
crowding, defective sanitation in the shape of foul buges* 
jnd a wont of due attention to cleanliness.* The connexion 
between the disease and defective ventilation is supported 
by tho fact that 217 men on the lower deck furnished 01 
ca^s, whilo 315 on the mrin deck, which had a free supply 
of air furnished only 21 cases. That the defective snnita- 
“OQ and o\ ercrowding were tho chief cause was further 
shown by the fact thltou tho return voyage. with a reduced 
“mber of msn on board and altar the ventilation had been 
hsprored at Ilono Kona there wflJ no prevalence of dUctue 
lh tho ship. A considerable number of catca occurred among 
the men and boy» alter they were distributed among the 
ships on tlie station , * 

c bioa was the only naval station on which any cases ot 


cholera were recorded, and there 17 occurred, of which 0 
proved, fatal. Eight of them with 6 deaths took place on 
board the Ktpoir at tho anchorago near lowchoo, where 
cholera had been prevalent and it appeared that the men 
who were attacked had partaken of lemonade mailo by the 
Chinamen, tho water for which was drawn from a well in 
tho most infected part of tho nllngo, Seven cases with 2 
deaths occurred in the Filing Flth tho disease was con¬ 
tracted at Chefoo where ita presence was denied and the 
crow wore consequently granted general leave, but it was 
afterwards found that tho statement was incorrect. \ fatal 
case occurred in the Krttrtl at Shanghai, and anothor also 
fatal in the Ibxkovnd the dav after leaving Tientsin. 
Syphilis was more prevalent on the homo than on any of the 
foreign stations, as was also gonorrhoea, with tho exception 
of China the admissions for syphilis were upwards of 
60 per cent, higher on tho Home station than in 1832, a 
result which appears fairly attributable to tho suspension 
of the working of tho Contagious Diseases lets There was 
also a marked increase of cases in tho Mediterranean, 
attributed, by the medical officers, to the bad sanitary 
condition in this respect of many of the places visited by the 
squadron m tho summer cruise. Malta, Alexandria, and 
other Egyptian ports «ni1 Trieste wore tho places where tho 
greatest amount of disease was contracted. It is worthy of 
noto that during the year there were only 10 case# reported 
under the head of scurvy and purpura in the whole fleet 
In addition to tho service afloat the report gives details 
of the health of the Royal Hannas at heau-qunrtera. Their 
average strength was 6460 the cases of disease and injury 
were in the ratio of 1148, tho deaths of 5*C8, the invaliding 
of 60*05, and the mean daily rick of 03*50 per 1000—all except 
the deaths considerably higher than among the force afloat on 
the Ilome station. But if tho deaths by violence in each 
branch be deducted, the mortality of tho marines will bo 
found to be 6*32, against 414 in the service afloat The 
admissions and deaths show a decrease, but the invaliding 
and mean sick an increaso upon the results of the preceding 
year ___ 

UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS 


A irxmxo of tho Metropolitan Counties Branch of tho 
Jntish Medical Association was hold on March flth at tho 
loyal School of Mines, Jermyn street, Mr Macnomtra 
Resident of tbo Branch in tho chair 
Mr MxirtAiiAiu. opened the proceedings by narrating 
ome of the circumstances which had led tho Council of tho 
Iranch to draw up a report on tho subject of University 
yegreos for London Modlcal Students. In tho compilation 
if the statistics, and In tliecouitructicm of the report vylnch 
iad been widely circulated, ho said the Council wished to 
icknowledge tho most valuable serviced of Dr Gil hart 
smith. He briefly summarised tho features of tho report 
md then called upon Dr Bristowo to move tho resolution, 
if which tha following is a copy — w That tho report of the 
Council of the Branch on Unlvcraty Degrees for London 
Judical Students be adopted and that the Council bo 
lirected to petition tho Sonato of tho University of London 
o receive a deputation of members of tho branch In support 

>f tho objects aimed at tn tha report." . .. 

Dr Bhibtowe said that tho statistics contained in tin 
•eport proved beyond doubt that tho Unlvereity of London 
vas not fulfilling tho functions which its well-wisher* hoped 
STt Sdio- The University of London is lew the 
miverritv for the metropolitan schools than are the Scotch 
Sd hSSF universities. Of tho 10,192 practitioner* prac- 
Smg LoEimlaniL only 5219 or 32-> per cenL, oro graduate^- 
medUl men periling In ScotUni 1M7 »r 

«J2£i&u.lc. of a university A difference still more 
striking uTobscm-d, however, whui inquiry is mftdo Into 
vfTaAnmw whence the different degrees are obtained 
^tlTt^S-s for it will be sSn that of theAU 

IndebSi for thdr degree* to the 

ass* 
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from a native source, and in Ireland, of tlie 925 men ■who 
hold degrees, 67 2, or 72 6 per cent,, possess Irish degrees, 
and 248, or 26 3 per cent, are graduates of Scotch univer¬ 
sities The same relative paucity of English degrees is 
observable amo ng medical officers in the public services and 
the practitioners resident abroad. Looking at this state of 
affairs, Dr Bnstowe thought that matters could be best 
monded if the London University were made to meet the 
requirements of London medical students He suggested 
that the matriculation examination might remain as it was, 
but that the Preliminary Scientific Examination, should 
undergo a radical change, even if it be not abolished 
altogether In his opinion none of the subjects in which 
the candidates were examined were of any benefit to prac¬ 
tical medical men He did not think there need be any 
modification in the final examinations for the London 
University medical degrees 
Mr Rtvtngton seconded this resolution 
Mr S J Hutchinson proposed an amendment, which 
was seconded by Mr Brindley James 
Dr Bridgewater also spoke on the resolution 
Another amendment, proposing to leave out of the reso¬ 
lution all terms relating to the University of London, was 
proposed by Dr Sansom and seconded by Dr Rayner 
Both amendments were lost 

Mr Victor Hons ley inquired whether the view that the 
subjects of the preliminary scientific examination were of 
no value to medical men would form part of the petition to 
be presented to the Senate of the University of London He 
could not agree that the subjects were not important for the 
medical man 

Mr Maonamara replied that that was merely an indi¬ 
vidual opinion, and was not embodied in the report 
Mr Nelson Hardy spoke on Dr Sansom’s amendment, 
and maintained that the resolution would lose all its force if 
this proposal were adopted. 

Mr Smith Turner proposed and Dr Lauder Brunton 
seconded that the names of the hospitals which appeared on 
p 17 of the Report of the Council ortho Branch be expunged 
therefrom This amendment was earned unanimously 
The second resolution was proposed by Dr Robert 
Barnes It is as follows —“That failing to obtain con¬ 
cessions from the Senate of the University of London, the 
Councd be empowered to take, in conjunction with the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England, such steps as they may deem neces¬ 
sary to facilitate the obtaining of degrees in medicine by 
London medical students” Dr Barnes said that the Uni¬ 
versity of London was a failure, and was far behind its own 
work, although it had given a fresh impetus to the study 
and progress of medicine when the university was first 
established. He did not behove that the suggestion of 
Dr Sansom that a new degree of M C D , entitling the holder 
to consider himself a doctor in medicine and surgery, was a 
good one For, in the first place, medicine was one, and 
undivided, and, secondly, the public would never be got to 
believe that such a degree implied the possession of as much 
knowledge as the possession of the ordinary M.D degree 
After all, the public must be consulted in a large measure 
Dr Hickman seconded the resolution, which was put to 
the meeting and earned unanimously 
A vote of thanks to Dr Gilbart Smith for his services in 
drawing up the report brought the meeting to a close 


MAHOMED MEMORIAL FUND 


The following additional suh3cnptions have been re¬ 
ceived — 


J S Bartrum Esq 


PH OS 2 2 0 

Dr Bower 110 

Dr Oiwald Currie t 110 

Dr Walter Dlaon R.N 110 

D Bleum, E»q , I HA) 5 6 0 

J H Ewart Esq 5 5 0 


& t d 

G M J Ofles, Esq 
FILCSIMD 200 

W Cooper Keates Esq 110 

Robert Manser, Esq, 

I H D 3 3 0 

His Nutter perDr Argles 3 3 0 
Dr Slordet 110 


Arthur E Durham, Treasurer 


Vaccination Grants —Mr R Istance, of Risca 
(sixth tune), and Dr James Lily, of Brentford, have received 
the Government grant for successful vaccination. 


fjflMic IMtjf aitir ^aor fak 

LOCAL GOVERNMENT DEPARTMENT 

REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Bristol Urban District —Mr Davies records a alight 
increase in the mortality for the city of Bnstol, and he 
attributes it in the main to the amount of diarrhoeal disease 
consequent upon the exceptional heat of the past s umm er 
The rate was, however, not -very high for such a city ns 
Bnstol, reaching as it did to only 18-7 per 1000 The only 
two cases of small-pox which occurred were at once isolated, 
and it is estimated that a considerable extension of disease 
was thus prevented. As to scarlet fever, Mr Davies lays 
it down 03 lus rule to refuse to remove patients unless 
he is aBowed to remove all who are affected with the 
disease m the house, in short, unless the points of infection 
m the city ore diminished by the removal No one will 
probably desire to disagree with tins view The object of a 
medical officer of health in seounng isolation is the preven¬ 
tion of disease rather than the welfare of the individual 
patient But the isolation of scarlet fever has always been 
at a low ebb m Bristol, and the fear as to “ the formation of 
a concentrated centre of infection” is evidently atthe bottom 
of it The matter is one of such importance that we could wish 
to see Mr Davies offering some proof of his belief as to this, m 
addition to hi3 constant reiteration of it The London Fever 
Hospital has contained a larger aggregation of scarlet fever, 
patients over a long series of years than any other hospital 
in England, and tne proof is overwhelming that, though 
situated in a populous portion of the metropolis, no extension 
of the disease has taken place In 1884 only two patients 
were admitted to the Bristol Fever Hospital, whereas of 
scarlet fever alone there were thirty-seven deaths. Speaking 
specially of diarrhoea, Mr Davies points out that this disease 
was debited with 132 deaths, against 83 during the previous 
year, and he regards the excess as due to three factors— 
namely, the summer season, the warm dry weather, and 
artificial feeding He is inclined to think that the first two 
favour the development of bacteria in cow’s milk after being 
exposed in damp mouldy collars or musty cupboards, and as 
regards the latter, he adverts in one portion of his report to 
the increasing employment of women as breadwinners 
instead of men The zymotic death-rate as a whole was 
18 per 1000, being OV in excess of that for the previous 
year, but even tins is by no means an exceptional rate for 
such a population as that undor consideration , 

Bnstol Port Distnct —It appears that os the result oi 
Dr Blaxall’s official visit to this port a methodical 

tion of shipping has now been commenced, and it is reports 

that much work in cleansing has been effected. Mr Danes 
is also of opinion that the inspection, as required by ta 
Local Government Board, will doubtless odd materially to 
the comfort of the crews. Four cases of enteric fever were 
discovered. A small hospital is evidently needed tor t 
special purposes of the port, and the matter is receiving 
the attention of a committee .j, 

St Marylebone.— Some action is again being taken vn 
regard to the dwellings of the poor under Torrens ac 
Mr Wynter Blyth has reportod adversely in the case, 
houses in Conway-court and Grafton-court, and. in ® 
case the subsequent report of the survey or is to the e 
that since no structural alteration or repair will r o ndc r „, 
houses fit for human habitation, he therefore recoin® 
that they should be demolished. The regulations ^ 
houses let m lodgings have now received the sanctio 
the Local Government Board, and they will at once 1L 
into operation in certain localities where they are 
Reeded. 

Aston Rural District — Dr Bostock Hill presents a repo 
as to this district. In the main it deals with tn 
months during which he has held office For the wn _ 
1884 the birth- and death-rates were 26 , 9 and 14 5 P 
respectively, and the zymotic rate was L .rLJfthe 
satisfactorily for the district, and it is evident tro . 
record of work that efforts are made by tent hoapnfti 
taon and otherwise to control the spread of udectious ^ 

Numerous and systematic inspections of the distn ^ 
been made, bakehouses are Hooked after, clesnsmK 
disinfection, both of infected premises and mfecteuci . 
have been carried out, and the authority hare 
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and. has empowered Major Young to order the construction 
of another steam launch in every respect suitable for the 
object to be attained, this second launch to be employed at 
a higher level on the Nile than that where the Queen 
Victoria is operating Consequent upon the extension of 
military operations and the departure of a military force 
to S un-ln m, the Council has appointed, as second Com¬ 
missioner to the Forces under Lord lYolseley, Mr V B 
Kennett-Bamngton The sphere of operations over which 
Major Young will preside will include the valley of the 
Nile, Cairo, and Suez Mr Kennett-Bamngton will take 
charge of that portion of the Expedition which will have 
its headquarters at Suakim, and will include all operations 
extendmg from Suakim to Berber, and the establishing of 
dep6ts and temporary hospitals for the relief of sick and 
wounded as they are evacuated towards the port of embarka¬ 
tion , also the evacuation of the sick by means of the sea 
route to Suez An offer has been made by Sir Allen Young 
to place his yacht Stella at the service of the Society for 
the above purpose This offer has been accepted, and Sir 
Allen Young has been appointed their Commissioner afloat, 
■attached to the Suakim ambulance 


®0TOsptttaita 


"Audi alteram partem.” 


VACCINATION 


The work of the Bed Cross Society will, it is stated, 
occupy an important place in the Antwerp Exhibition. The 
international exhibition of the hospital institutions of all 
countries which have agreed to the Convention of Geneva 
will be completed in September by a competition m tbe 
construction of field hospitals, when the prize of 6000 francs, 
offered by the Empress of Germany, will be awarded 
Everything will be ready for the opening on May 2nd 
Surgeon-General C D Madden, of the Army Medical Staff, 
"has been selected for the important position of Principal 
Medical Officer to the troops in India, vice Surgeon-General 
Sir Anthony Home 

India Office. —The Quoen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Services made by the Governments in India — 
■Surgeon-Major Charles Edwin Haddock, of the Bengal 
Medical Establishment, to he Brigade Surgeon, Surgeon 
Kenneth Mackenzie Dowme, M D, of the Bengal Medical 
Establishment, to be Surgeon-Major 

Tho following Indian medical officers have retired from 
the Servico —Deputy Surgeon-General A J Payne, M D 


To the Editor ofTss Lancet 
Sm,— I have just received a copy of The Lancet of 
Feb 28th, which probably you have been kind enough to send 
to me By punctuating the sentence, “ One child had ery 
sipelos, one domestic, scarlatina,” you will the better under- 
stand it, and be spared any apprehension of tho advent of 
a “new disease.” Since the interview with the deputation 
of my constituents, which has engaged your attention, I 
have from tame to time read one or two interesting works 1 
on the vexed question of vaccination Amongst others, I 
have met with a small thin quarto volume published by 
Jenner at the end of tho last century When you express the 
opinion that you and I are not likely by any spread of 
intelligence to be liberated from the duty of "praising 
God for men like Edward Jenner, as~the very greatest bene¬ 
factors of their race,” yon echo my own hitherto passively 
accepted opinion What I now want to know is, for which 
of the three several propositions in Jeuner’s account of his 
discovery we are to hold ourselves indebted to him ? 1 His 
decision that the true protective cow-pox was that which 
was produced in the cow by transmission from the diseased 
heel of a horse 2 That the healthy subject, being once 
thoroughly infected by inoculation with this particular 
cow-pox, was permanently protected against small-pox 
3 That inoculation with cow-pox matter being thus pro¬ 
tective, inoculation with small-pox matter itself, which 
had been the orthodox practice of the medical faculty for a 
generation, ought to be discarded. As the earliest result of 
my consideration of JennePs claims on our gratitude, I am 
inclined to rank the third proposition very highly To 
have provided a less offensive and dangerous inoculation, 
when inoculation was behoved to he absolutely essential 
ngainst the virulence of small-pox, was an appreciable boon. 
The second proposition of Jenner, that onco well vaccinated 


(Bengal), Deputy Surgeon-G 
C B (Madras), Bngado Surge 
S M Shircore, and Surgeon- 
Bengal) 

ADjrmAiTT —The followim 


Surgeon-Major T S Yeale, M D (all 


Adhebalty —The following appointments have been 
made —Henry D Stumstreet, Fleet Surgeon, to the Jumna, 
'George W Lowe, Surgeon, to the Mariner 

Mxlitia Medioal Staff -Surgeon-Major Charles Har¬ 
wood, 6th Battalion, the Sherwood Foresters (Derbyshire 
Begiment) resigns hia commission, also is permitted to retain 
Tus rank, and to wear the prescribed uniform on his retire¬ 
ment 


have been an erroneous supposition Whether Jenner 
adhered to his discriminating theory of the difference in 
efficacy between true and “spurious” cow-pox—i.o., between 
cow-pox traced to communication with the diseas»d bcel ol 
a horse and cow-pox not so traced—I am a 
uncertain Perhaps you can inform me 

I am, Sir, yours very truly, 

House of Commons Library March 6th, 1885 BOUT 


*** We refer Mr Leake to a leader on vaecin 


another page of our impression of to-day —Ed L 


Hiflb Voluntkbbs —2ndHampBhire SurgeonTheophilus 
William Trend, M D , is granted the honorary rank of Sur- 

f eon-Major—16th Lancashire (3rd Manchester) W illi a m 
tenry Brownbdl Crockwell, Gent, to be Acting Surgeon — 


1st London (tho City of London Bifle Volunteer Brigade) 
Wllliam Adams Duncan, Gent, M D , to be Acting Surgeon.— 
12th Middlesex (Civil Service), Surgeon Arthur Trehem 


12th Middlesex (Civil Service), Surgeon Arthur Trehem 
Norton is granted the honorary rank of Surgeon-Major — 
6th (West) Suffolk Acting Surgeon Charles Watts Wistler 
resigns his appointment —2nd Sussex Surgeon Charles 
Francis Lewis is granted the honorary rank of Surgeon- 
Major—2nd Volunteer Battalion, the Worcestershire Begi¬ 
ment Surgeon Archibald Weir, M D., resigns bis commis¬ 
sion, also is granted the honorary rank of Surgeon-Major, 
and is permitted to continue to wear the uniform of the 
battalion on his retirement 


A cqnfebence of the examining staff of the St John 
Ambulance Association was held recently. Dr Sievekmg m 
the chair, for the farther consideration of a report on tho 
method of conducting examinations A lengthy discussion 
took place, among the speakers being Drs. J C Steel, J P 
Wdton, and Crespi, Mr F B Baker (Grenadier Guards), 
Mr S Benton, Fleet-Surgeon H. 0 Woods, E.N, Drs. Boberts, 
(inw, Colhngndge, and H. Percy Potter, and Deputylnspector- 
the Gorel M Coates, BN 


SEASIDE SANITATION , 

To the Editor of The Lanoet 
Sm,—Spring is rapidly approaching, when persons 
be flocking to the seaside to recruit themselves with 
air after the long, weary winter, and in the hope of kyu 
m a fresh stock of health for tho future 
It is proverbially ungracious to spoil a pretty picture, bu 
m the interests of all seaside frequenters I would wisti 
give a word of warning Thanks to the information ne- 
quently afforded in the pages of The Lancet, and in -ty 
Teale’s admirable work “ Dangers to Health,” we are now 
well acquainted with all the details of what may bo can 
“ sanitary plumbing ” Slowly but surely our homes 
being made healthier, all sanitary defects being 
and replaced with the latest improvements. Shall we an 
all these at the seaside ? If so, well and good, if not, tn 
who are not acclimatised to close rooms, impure wa < 
and sewer gas will, I fear, pay the penalty in tho snap 
sore-throat, diarrhoea, or even an attack of typhoid lev 
One would expect that soil-pipe ventilating shatts 
“wash-out” closet basins would now be ^ 

necessities m every house where lodgers are _ 

Unless, however, my experience is very exceptional, : 

are only to be found in new or first-class hotels, an" *, J 


are only to be found, in new or first-class hotels, aim a 
rarely in lodgings The average watercloset in a seas* 







Ulucit] 


BmMmoftUT.—GLASGOW_[Uanon 14,1885 497 


I SESS ^ ^ P— 


A* many aa 303 


L an°ma UK 0 tomic meaivu oinceraor neaim knottier it and core Is taken to make the food agreeable and whole- 
Uie duty of lodgers to report to them snch defect* aa l some. Tile first coarse conmato of aVch stow or btam 
va described and if they hare power to enforce the undwMuat the second of bread and jam or bread and cheSo. 
nedy ? In these dnya of actions against medical pmeti- That the children find the dinners ample to satisfy thdr 
ners it might be dangerous to suggest a “ blade fist of hunger lsehownbythefactoftheir continued attendance 


such, of their patients aa let lodgings, and by only recom- implements excepted, 
pending to victors such aa ore absolutely safe. Until soma made self supporting 
such guarantee can be had, I fear that we shall continue to 


A TOE VEEHICT 


I am. Sir yours truly 
A UnOYINCUAL 


oyincxal Stmcaov 


SUICIDE 

To the Editor of T hb Lavcet. 


< I am. Sir yours truly jury returned a verdict of ‘'Death from ahock to the 

Jlirch 10 th 1635. A Uuovikcial Suboeov system," a conclusion which affords considerable range to 

- human probabilities in tho form of death and la remarkable 

c lTTTnTTYF' ^ vagueness. We are reminded of the ingenuous reply 

of the man who, when asked what his father died from. 
To the Editor of Thb Labcet. said that his death was due to a sudden foil from a scaffold 

Bin,—In your issue of Feb. Slat, you were kind enough JJfJy J ne morning while engaged in conversation with the 

to announce that I had delivered a lecture on “ Suicide, Its gf , a ^ ^ nr.«o,,,,u , QO « 

Causes, and tho Best Means of Prevention,'’at a meeting held 1114 ’ ^ 

in tho Medical Society's llooma. As I am still collecting 
statistics on suicides, attempted and accomplished I should 
bo glad If any of your readers will favour mo with any 
Information 1 obtained by themselves of the M Relative Pro¬ 
portion of Attempted and Complete Suicides." 

I am, Sir yours truly 

WYNNB WeSTCOTT MR. 

Dcroatv Oorocer for Central Middloex. 

TorriAQO-* recur Cenulen-roxd, H W 


Birmingham, March 11th, 1685 


BIRAUNGHAAI 

(From our own Correspondent^ 


WOUBN’a hospital. 

Tub anmmj meeting of this Chanty was held on the bxtba hospital accommodation 

llth fuik, when the report of the Managing Committee was The Public Works Loan Commlsaionera have granted tho 
presented j 294 cases had been treated as in patients d urin g ^ Glasgow Local Authority for a loanof 

h a ooo i rm.„ £3,000 for the construction of additional pavilions to the 

he year and 230 operations performed. The committee iu) for ^ Tr^tment of Infectious Dleeoac. at 
expressed their rearet that the results obtained at tho In 


GLASGOW 

(_Frt>vi our own Correspondent) 
tub DNivnnarrY 

Thb Lord Rector of the University Dr Lushlngton, gives 
his inaugural address to the students on March 20th, when 
he will doubtless meet with on enthusiastic reception. 
The Choir of Botany in the University has bocomo vacant 
through the appointment of Dr Bayley Balfour as Sherardian 
Professor of Botany in the University of Oxford. Thoro ore 
already at least three candidates In the field. 


impressed their regret that the results obtained at tho in Belvidero. 
patient department did not compare favourably with those mortality op qlasoow and its sxhjuues. 

rf the preceding year 12 deaths having occurred among There has been under discussion latelj a proposal that 
the 133 patients upon whom major operations hod been per- there should bo prepared monthly a statement or the total 
formed. After declaring that tho hospital arrangements death rate In the city and its suburbs, so that a fair com- 


mortality the\ ray that they are forced to tho conclusion at present our vital statistics are vory ueiecriye anu uns¬ 
eat any variation* in the results must be due to causes leading the Glasgow registration district including only 
which are personal to tho operating surgeons. There are tho central portion of a community from which the arcum- 
but two of these, and it most be annoying to them to hear ferential part, divided from it in most cases only by a 
the chairman of the committee propound ms opinion that, boundary line is excluded. 

fast as tho greater success was due to greater skill, leas VTP vniirK'crs ov tub effects of low xemeehATUbes. 
favourable results were duo to leas skBL Some exception , . n] w pMlnvmhlr*! FWh tv IVoL 

was subsequently taken to the wording of the report as it At a M Ola.-gow1 hilosophlcal OocU-ty rreL 

SteSKi:;: =5 !$£££&$ 


instance of the arbitrary nature oi tne tenure m " nnt u 11M aywi hv this eitramo cold a 

Which the professional staff hold office was shown in the P ut5 ^*ff nrobablv to* er than any prevailing In the 
•doytloa of 1 the following law “ It .hall not bo competent t p «?P e ”^!. ^.t there, 

fw ony member of tho acting atail to accept or hold any Pj'tf eonUno# thcrt^enmunU with an atrno- 


tw tmy member of tho acting «U1I to accept or hold any Mar reg^ 

*ctlng medical appointment upon tho stair of any other They ^°1 ^ 0 f ijqo 

Itutltmion withoitMho content in writing, of tho Com- rpbero at a temperature 01 l«r Delow 
“dtiee of Management." Truly we live in an enlightened cases op LKrnoar IV Glasgow 

wffi liberal town, whose motto is “ Forward." During tho last few monthspractitu 


wffi liberal town, whose motto is “ Forward." During tho last few months practitioner* in Gla/gow havo 

A short time since attention was drawn to tho working of lc I ,ro, I_. n :f 11 . t __tli 0 tubercular macular anjc*thetie, and 

^ t«my dinner movement for Khool-chtldren end It wa. X^t^ £n* V o™ of tho Sodrtlei al« the leprosy 
* Pc^tahlo and nutretiouj meal could bo Provided jdccjj 1 '“S oiinhltcd. 

for that mm with a margin of profit after all expenaea hod been badllua oil ocen 
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and. has empowered Major Young to order the construction 
of another steam launch in every respect suitable for the 
object to be attained, this second launch to be employed at 
a higher level on the Nile than that where the Queen 
Victoria is operating Consequent upon the extension of 
military operations and the departure of a mili tary force 
to SuaJam, the Council has appointed, as second Com¬ 
missioner to the Forces under Lord Wolseley, Mr V B 
Kennett-Bamngton The sphere of operations over which 
Major Yo ung will preside will include the valley of the 
Nile, Cairo, and Suez Mr Kennett-Bamngton will take 
•charge of that portion of the Expedition which will have 
its headquarters at Suaknn, and will include all operations 
extending from Suaknn to Berber, and the establishing of 
depdts and temporary hospitals for the relief of sick and 
wounded as they are evacuated towards the port of embarka¬ 
tion, also the evacuation of the sick by means of the sea 
route to Suez An offer has been made by Sir Allen Young 
to place his yacht Stella at the service of the Society for 
the above purpose This offer has been accepted, and Sir 
Allen Young has been appointed their Commissioner afloat, 
attached to the Suakim ambulance 


The work of the Bed Cross Society will, it is stated, 
occupy an important place in the Antwerp Exhibition, The 
international exhibition of the hospital institutions of all > 
countries which have agreed to the Convention of Geneva 
will be completed m September by a competition m the 
construction of field hospitals, when the prize of 6000 francs, 
offered by the Empress of Germany, will be awarded 
Everything will be ready for the opening on May 2nd. 

Surgeon-General C D Madden, of the Army Medical Staff, 
has been selected for the important position of Principal 
Medical Officer to the troops in Indio, vice Surgeon-General 
Sir Anthony Home 

India Office —The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Services made by the Governments in India — 
Surgeon-Major Charles Edwin Haddock, of the Bengal 
Medical Establishment, to be Brigade Surgeon, Surgeon 
Kenneth Mackenzie Dowrue, M.D, of the Bengal Medical 
Establishment, to bo Surgeon-Major 

The following Indian medical officers have retired from 
the Service —Deputy Surgeon-General A. J Payne, M D 
(Bengal), Deputy Surgeon-General Colvin Smith, M D, 
C B (Madras) , Bngado Surgeon J Jones, Brigade Surgeon 
S M Shircore, and. Surgeon-Major T S Veale, MD (all 
Bengal) 

Adjhralty —The following appointments have been 
mode —Henry D Stawstreet, Fleet Surgeon, to the Jianna, 
George W Lowe, Surgeon, to the Mariner 

Militia Medical Staff —Surgeon-Major Charles Har¬ 
wood, 6th Battalion, the Sherwood Foresters (Derbyshire 
Begiment) resigns his commission, also is permitted to retain 
his rank, and to wear the prescribed uniform on his retire¬ 
ment 


Biflb Volunteers —2nd Hampshire Surgeon Theophilus 
‘William Trend, M D , is granted the honorary rank of Sur¬ 
geon-Major—16th Lancashire (3rd Manchester) William 
Henry Brownbill Crockwell, Gent., to be Acting Surgeon,— 
1st London (the City of London Kifle Volunteer Brigade) 
William Adams Duncan, Gent, M D , to be Acting Surgeon — 
12th Middlesex (Civil Service), Surgeon Artnur Trehern 
Norton is granted the honorary rank of Surgeon-Major — 
■6th (West) Suffolk Acting Surgeon Charles Watts Wistler 
resigns his appointment—2nd Sussex Surgeon Charles 
Francis Lewis is granted the honorary Tank of Surgeon- 
Major—2nd Volunteer Battalion, the Worcestershire Regi¬ 
ment Surgeon Archibald Weir, M D , resigns his commis¬ 
sion, also is granted the honorary rank of Surgeon-Major, 
and is permitted to continue to wear the uniform of the 
“battalion on his retirement 


A conference of the e xaminin g staff of the St John 
Ambulance Association was held recently, Dr Sieveking m 
the chair, for the further consideration of a report on the 
method of conducting examinations A lengthy discussion 
took place, among the speakers being Drs. J 0 Steal, J P 
Wilton, and Crespi, Mr F B Baker (Grenadier Guards), 
Mr S Benton, Fleet-Surgeon H 0 Woods, EN, Drs, Roberts, 
(suayv> Collin gndge, and HPercy Potter, and Deputy Inspector- 
the Goyul M Coates, RN 




“And! alteram partem." 


VACCINATION 


To the Editor o/The Lancet i 

Sir,—I have just received a copy of The Lancet i 
Feb 28th, which probably you have been kind enough to 6eni 
f to me. By punctuating the sentence, “ One child had ery, 
sipelas, one domestic, scarlatina,” you will the better under¬ 
stand it, and be spared any apprehension of the advent c( 
a “ new disease ” Since the interview with tho deputahe^ 
of my constituents, which has engaged your attention, 1 
have from tame to tame read one or two interesting worka ( 
on the vexed question of vaccination Amongst others, I 
have met with a small thin quarto volume published by 
Jenner at the end of the last century When you express the' 
opinion that you and I are not likely by any spread of 
intelligence to be liberated from the duty of “ praising 
God for men like Edward Jenner,' arthe very greatest bene¬ 
factors of their race,” you echo my own lot her to passively 
accepted opinion What I now want to know is, for which 
of the three several propositions m Jennor’a account of his 
discovery we ore to hold ourselves indebted to him ? 1 Hu 
decision that the true protective cow-pox was that which 
was produced in the cow by transmission from the diseased 
heel of a horse 2. That tho healthy subject, being once 
thoroughly infected by inoculation with this particular 
cow-pox, was permanently protected against small-pox 
3 That inoculation with cow-pox matter being thus pro¬ 
tective, inoculation with small-pox matter itself, which 
had been the orthodox practice of the medical faculty for a 
generation, ought to ho discarded. As the earliest result of 
my consideration of .Jenner’s claims on our gratitude, I am 
inclined to rank the third proposition very highly To 
have provided a less offensive and dangerous inoculation, 
when inoculation was believed to be absolutely essential 
against tho virulence of small-pox, was an appreciable boom 
The second proposition of Jenner, that once well vaccinated 
was to he always protected, I am spared the duty of thank¬ 
ing him for, tne medical profession having declared it to 
have been an erroneous supposition. Whether Jenner 
adhered to his discriminating theory of the difference in 
efficacy between true and “ spurious ” cow-pox— lc., between 
cow-pox traced to communication with the diseas°dheelot 
a horse and cow-pox not so traced—I am a > ^ 

uncertain. Perhaps you con inform me 

I am, Sir, yours very truly, 

House of Commons Llbmry March 8th, 188fi ROB! 

\* We refer Mr Leake to a leader on vaccin . 
another page of our impression of to-day —Ed L 


SEASIDE SANITATION , 

To the Editor of The Lancet 
Sib, —Spring is rapidly approaching, when person! 
be flocking to the seaside To recruit themselves witbfreaL 
air after the long, weary winter, and in tho hope of l a W 
m a fresh stock of health for the future 
It is proverbially ungracious to spoil o pretty picture, ^ 
in the interests of all seaside frequenters I would _ 
give a word of warning Thanks to the information 
quently afforded in the pages of The Lancet, and 10 
Teole’s admirable work “ Dangers to Health,” we 


well acquamted with all the details of what may oocauw 
“sanitary plumbing” Slowly but surely our homes 
being made healthier, all sanitary defects being 
and replaced with the latest improvements. Shall we 
all these at the seaside ? If so, well and good, if not: ’ 
who are not acclimatised to close rooms, el¬ 

and sewer gas will, I fear, pay the penalty m tho an P 
sore-throat, diarrhoea, or even an attack of typhoid ie . 

One would expect that soil-pipe ventilating an an ^ 
“wash-out” closet basins would now he regard m, 
necessities in every house where lodgers are tax 
Unless, however, my experience is very exceptional 
are only to he found in new or first-class hotels, 
rarely in lodgings. The nverage watercloset in a bbo** 
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law in prison. Nor did he see anj tiling unreasonable in 
taking such a person to a criminal lunatic asylum because, 
until a recent alteration was made in the law it was the 
constant practice to detain in these criminal lunatic asylums, 
under the authority of the Crown, persons not convicted 
but acquitted on the ground of insanity The motion was 
negatived. 

The Sale qf Poisons. 

(In fulfilment of a pledge given by the Government last year, 
a BUI has been presented in the House of Peers for regu 
Isting th© sale of poisons. One of its mam objects is to 
prevent the unrestricted sale of such patent medicines os 
are poisonous, 

1 Over-pressure in Board Schools, 

In tho House of Commons, on th© 6th LnsL, Mr Mundella, 
in reply to Mr Leighton, stated that the London School 
Board is at present conducting a searching inquiry into the 
allegations made in Dr Cnchton Brownes report, all of 
which relate to London schools Tho Education Department 
has taken no atepa in consoquenco of that report, inasmuch 
as long before anything was heard of it, provisions were 
introduced into the Code which by general testimony have 
done all that the central government can do to prevent 
over-pressure. 

The Metropolitan Asylums Board, 

On Thursday Mr G Bussell, replying to Lord G Hamilton 
and Mr 8tuart, said the Local Government Board had re¬ 
ceived a copy of the report of the Committee of Managers 
of the Metropolitan Asyl ums District as to their investiga 
tion into tho expenditure on the Eastern Hospital ana of 
the notes of the ovidenco. The investigation extended over 
ten days, and the evidence, which is very voluminous, was 
only received by the Board throe days ago. The subject is 
now under consideration by the Board, and no decision as 
to tho course to bo taken had as yet been arrived at, Tho 
accounts of th© Managers of the Metropolitan Asylums 
District show that, comparing the year ended Lady Day 
188ft, with the year ended on the saruo day in 18t>0 the 
expenditure, excluding expenditure out of loons, has 
increased by .£187 000. Without going into the details of 
tho expenditure, it may be observed that, since 1880, an 
asylum for 000 imbecile patients has been erected at 


©fchrarjT. 


and wharves and ambulance stations have been established. 
There has also been a large outlay on alterations and 
additions at the fimsll pox and Fever Hospitals since 
the date of the report of the Royal Commission, with tho 
view of diminishing any risk of spread of disease from the 


w respect of principal and interest of loans. 

Dr Mall and Mr Parnell 

Mr Campbell Bannerman replying to Mr Healy—who 
^ked if has attention had been called to the language used 
by Dr Hall, the medical officer of Monaghan Workhouse, 
who was reported to have said at an Orange lodge over 
which he presided M Some of them, perhaps, had read 
Parnell a utterances a few days ago at County Clare Tou 
we tho descendants of the men whom Cromwell sent to hell 
or Connaught. He only succeeded in sending you os far os 
Connaught. He (Dr Hall) conaidered it was a pity they 
did not get sent a littlo further"—said he had seen a letter 


W A. F BROWNE, M D LLD, Ac. 

On tho 2nd inst, the death occurred of Dr W A. F 
Browne of Dumfries, In th© eightieth year of his age Bom 
at Stirling in 1605 ho was still on infant when his father a 
lieutenant in the famous Cameronian regiment, was drowned 
while proceeding to the Peninsula on. the outbreak of 
hostilities there, and the care of the child devolved upon his 
grandparents. By them, he was placed first at the high 
school of his native town and subsequently at Edinburgh 
University He distinguished bunself at th© University 
m many of the classes, and obtained his diploma in 182u. 
While m Edinburgh he was chosen to bo President of 
various Societies, including th© Royal Medical Society It 
was about this time that Dr Browne became fascinated by 
the new revelation of phrenology Georgo Combe was its 
chief prophet in this country and Dr Browne became tho 
coadjutor and intimate fnend of that extraordinary person 
He studied with Combe, and lectured for him. In Combo a 
works there are frequent references to him and the pupil 
and assistant whom he loved the master could also couffdo 
1m for he was named by Combe to be one of his trustees. 
Alter having taken his medical qualification Dr Browne 
travelled on the Continent, and resided for a considerable 
penod m France, where he acquired a thorough knowledgo 
of its language and studied psychology under tho best 
known professors of that science. After an absence of 
several years he returned to Scotland and about 1800 took 
up his residence at Stirling, where he commenced medical 
practice, and at the game time assisted at tho Extra- 
Academical School of Medicine in Edinburgh. Though con¬ 
siderable improvements, forced by tho exposure of tho 
dreadful cruelties in Bo till em Hospital hod been effect od In 
the treatment of the Insane, medical reform in this direction 
was then still in its Infancy Dr Browne s inquiries on tho 
Continent and elsewhere led him to approach the considera¬ 
tion of the subject with tho ardour of a specialist his 
opinions were freely expressed, and he had not been long 
in practice in Stirling before ho was offered an appoint¬ 
ment as superintendent of the asylum at Montrose. Hero 
he put in practice his theory with regard to tho humano 
treatment of lunatics, anticipating the reforms at I incoln, 
Han well, and other asylums in England, which took tho 
shape of abolishing mechanical restraint and the system 
whkdi now obtains in evory asylum throughout the land first 
assumed s complete form in Scotland when Dr Browne 
went to Montrose. In 1830 he wss invited to take charge 
of the Crichton Institution, Dumfries, s position which he 
accepted and held for eighteen years In spite of invitations 
from other quarters. But in 1858 Parliament passed a new 
Lunacy Act for Scotland. A Scotch Lunacy Board wss 
established, and Dr Browne was offered tho post of Lunacy 
Commissioner It was characteristic of tho man that Ii© 
disregarded the emoluments of the office (for ho would have 


nxioiremanta of public asylums was of greet value to the 
country and he retained his position as Lunacy Com¬ 
missioner until 1870. when, as tho consequence of a camac© 
accident, he gradually lost hla eyesight and gate up oJBreto 


extreme alternative suggested in the question, and what he 
mtended to convey was an expression of hla opinion that it 
would have been for tho good of the country if those who 
®y®pathiso with the projects of the honouraole member for 
Cork had gone across the Atlantic. Dr Hall was not a public 
servant in the sense that his whole time was at the disposal 
7° public, and Mr Campbell-Bannerman did not think 

the incident called for any further notice. 


Is san nun y Houses.—T he roport of the Council of 
London Sanitary Protection Society which has just been 
55®?^ ,tate5 that of tho 424 houses examined in tho year 
W two had drains entirely blocked up, seventy fire hod 
P‘P^ fifty fix over ilow pipes from cisterns 
XSrP direct Into drains or soil-pipes, and 211 waste-pipes 
baths or sink© mmmnnim t ing untrapped with the 


help of an omonuemu* wserp touch with tho 

world and it* P ro S"“-, AW™*. Hr Brown* 
wn* of court* on enthuriMUo *dmirer of Scotland • grcitat 
ton*. At tho principal dinner on tbo oeculrm of LhcBtLnu 
™tcn*ry In 1M h«. pruned tnd (Ulttnd . tofflt. 

Scrotal' 'in 1SU5 ho wn*pr«ukn" of S? jgj^ £ 

“cononK - 

stltution.___ 
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Akal Ifcfos. 


Royal College of Surgeons of England — 
At a meeting of the Council on the 12th inst, the following 
gentleman, having previously passed the required examina¬ 
tions, and since attained the required age (twenty-five) 
received the diploma of Fellow — 

James Berry, Upper Bedford place date of Membership, Jan 21st, 1833 

Apothecaries’ H all — ,The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 5th inst 
Emmett, Richard St George s Hospital 
Inman, George Arthur Ferdinand, King’s College 
Parr Arthur Charles Edward, King’s College. 

The Goldsmiths’ Company have contributed £25 to 
the funds of the Hospital for Consumption, Hampstead 
The Committee of Management of the Aberdeen 
Eoyal Infirmary have deputed two of their number to confer 
with the superintendent of the institution as to the alleged 
abuse of visiting privileges 

The annual general meeting of the Eoyal Counties 
Veterinary Medical Association was held at Heading on the 
27th ult, when Mr W G Flanagan, President for the year, 
delivered his inaugural address 

On the 9th inst, in the Queen’s Bench Division, a 
surgeon’s assistant, named Allen, recovered from his former 
employer, a medical man named Cook, £60 as damages for 
false imprisonment, he having been given into custody by 
the defendant on a charge of felony 

Important experiments are being carried out by 
the Metropolitan Board of Works to meet the requirements 
of the Eoyal Commission on the state of the Thames and 
the mam drainage of London The sewage is purred into 
tanks, allowed to settle, and the deposit pressed into cakes 
The committee of the Lambeth vestiy, which 
recently reported against a proposal to plant trees on the 
roadsides of the great parish of Lambeth, although voluntary 
help of a substantial kind was forthcoming, have reconsidered 
the matter, and will now co-operate with the vestry in 
planting trees on suitable sites 

Underground urinals and waterclosefcs have, says 
the Engineer, Been constructed round the base of the Duke 
of Wellington’s statue on the western front of tho Eoyal 
Exchange, wholly beneath the street pavement and excavated 
in the mass of solid concrete surrounding the foundations of 
the base of the statue 

The Public Health Committee of the Aberdeen 
Town Council have refused to allow a cargo of rags which 
arrived from Dunkirk at the tune cholera was raging in 
France to be landed unless they are thoroughly disinfected, 
although the Board of Supervision's order relative to ships 
coming from infected ports expired on the 1st inst 
1 At a meeting of tho Anthropological Institution, 
on the 10th inst, Francis Galton, Esq, F R.S , President, in 
the chair, Mr James Frazer read apaper on “Certain Burial 
Customs as illustrative of the Primitive Theory of the Soul ”, 
and the Director read a paper, by Admiral F S Tremlett, 
on the “ Sculptured Dolmens of the Morbihan.” 

The Luton Board of Guardians recently decided by 
a majority of two to grant the application of Professor 
Macolister that unclaimed bodies of paupers should be sent 
to Cambridge University Medical School for anatomical 
examination before burial The subject hail already been 
twice discussed, with an adverse result to the application, 
but the majority on the last occasion pleaded that the 
concession was in the interests of medical science 

Eoyal Surrey County Hospital — Erom the 
report which was read at the annual court of governors of 
this institution on the 28th ult, it appears that during 1884 
594 patients were m hospital 20,273 days, the average to 
each patient W03 34 days, average number in hospital daily, 
57, there were 30 deaths, or 5'05 per cent, 105 operations 
Wore performed, 3558 out-patients attended at the hospital 
9440 times The cash receipts for the year were £3724, 
against £3959 in 1883, when there was a special donation of 
Towards the cost of the new building, the sum of 
—-500, or half the amount required, has been obtained. 


Testimonial to a ^Matron —It is proposed to 
present Miss Williams! the Into matron of St Marv’a 
Hospital, on her retirement, with a testimonial, to consist 
of on engrossed veUhm address with tho names of tha 
subscribers, and some personal ornament to be selected by 
herself Subscriptions not exceeding one guinea may be seat 
to Mr T W C Jones, 6, Westboume-etreet, Hyde-park, W 

St Mary’s Hospital — The annual dinner m con 
nexion with St Mary’s Hospital Athletic Sports was given 
in the Venetian Room of tho Holbom Restaurant on the 
3rd lust The chair was occupied by Mr Malcolm Moms, 
surgeon m charge of the Skin Department of the Hospital 
who was supported by Lieut-Colonel Bird and by many 
members of the staff, among whom were Dr Broadbent, 
Mr Field, Mr Norton, Mr Owen, Dr Philipps, Dr Maguire’ 
Mr Juler, and others ! 

Eoyal London Ophthalmic Hospital—A t the 
annual general meeting of the governors of this institu¬ 
tion on the 10th mst, the committee of management stated 
that in 1883 the beds occupied were 27,b90, m 1884 there 
were 31,664. The number of out-patients treated was 
23,668, the attendances being 117,840 The total receipts for 
the year amounted to £8024, which included annual sub¬ 
scriptions £768, donations £274 1 (inclusive of the legacies) 
The expenditure amounted to £6767, but the liabilities out¬ 
standing amounted to £1311, so that the expenditure wa3 
largely m excess of the ordinary receipts Increased con¬ 
tributions and donations were earnestly appealed for 

The Hospitals Association —The first annual 
meeting of the members and associates of tins institution 
was held on the 11th inst. Sir Andrew Clark, Bart, 1LD, 
presiding Amongst those present were Dr Bristowe, FEB, 
Dr Gilbert Smith, General Keating, Mr Henry 0 Burdett, 
Mr W J Nixon, Mr N H Nixon, Sir Vincent Mercier, and 
Mr J L Clifford Smith, hon secretary The secretary 
read the report, which was a highly satisfactory one, from 
which it appeared that though it was called the first annual 
report, it, in fact, really covered a period of nearly two 
years, steps having been taken os far back as 1883 to found 
the Association Tho financial position of the Association 
showed a balance in hand of £160 The retiring officers 
were unanimously re-elected, and the meeting terminated 
With a vote of thanks to the chairman. 

A Courageous English Horse —American papers 
just received give full details of the late disastrous fire in 
the lunatic wing of the Philadelphia Hospital, in which 
nearly fifty patients lost their lives. All accounts agree in 
expressing very high appreciation of the cool and courageous- 
conduct of Miss Alico Fisher, who lately resigned the 
appointment of Lady Superintendent of the General Hospital 
at Birmingham, and proceeded to Philadelphia to take charge 
of the nursing department of the hospital in that town at 
the urgent request of the Board of Governors. Miss Funer 
is well known to many members of the profession from 
having held the appointment of Lady Superintendent ot 
Addenbrooke’s Hospital, Cambridge, and the Eadcune 

Infirmary at Oxford, at both of which institutions important 

improvements in the nursing arrangements were effected 
during her tenure of office 


Intimationsfor this column must be sent direct to Vie Office o/Tus IlISCET 
before 9 o dock on Thursday Morning at the latest 

Atkinson George Thomas Andrew, MB, O M Ed,,. 
appointed Medical Officer for the Harrogate District 
Xnareaborough Union, vice Ford . 

Gassed, Charles E , F I O , F O S , has been appointed Public 

for the Borough of Chipping Wycombe, minted 

Firmin', Outhdert O , MR.0 8, L.S A Load,, has been o p^ 
Honorary Assistant-Surgeon to tho Childrens Hospital, G 
Gabb, J Perot Alwttb, M D LoncL. il lt.0 3 , has been 

Honorary Assistant-Surgeon to the Royal Surrey County it P 
Garbutt J G ELLIOTT M.A Loud., M R .0 8 , L S.A.hond, nw 
appointed Surgeon to the South Metropolitan Gas Compa y» 
sfde Works , j-en 

Garlike, B William Bennett L R O P E<L, MJLu S . Tjfian 
reappointed Medical Officer of Health for the Chesnun 
Sanitary District m ^ 

Halt., Alfred M.R.0 S , lias been appointed Medical Officer 
Butterton and Giindon District of tne Deck Union 


j j 
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Hooa Jamm Ballaxttxx, LJLO P.Bd M LJLO^BiL, La* beta 

t appoint*! Awltl-mt Superintendent erf HospitAl* for tha Truant , 
Qoodna uul Sandy Gallop, QueemLand. 

Luat, WJUUXOTOX, M R.O.S., L.8~A,LocuL, has been appointed a 
Burgeon to the Walthamstow Town Dhpensary vice F A. Beat 
retired. 

Low. Citiitxt, II. B. C.HJJcl. haa been appointed Bari dent Medical 
Officer to the Southland Hcapital, InvertairglLl, Hew Zealand, rice 
1 Wardole, resigned. 

Muxtfix ram La Prrax, II ILC-8-, L. 8. A. Load. haa been re¬ 
appointed II oil cal O ffic er for tha Fourth DUtriot of the Hotbora 
Union. 

UoLtxeux. liOBJJJ J„ L.F.P S.LA.IL & IaJL, haa been appointed 
Medical Officer to the 8th Wimbledon District of tha Mngxton 
Union, rice Comber resigned. 

■poiixtD. RiaiXAXD, M B, Darin UJLC-S. haa been appointed 
AaaUtant Ifoaso-SurgeccL to the Wotem General Dispensary 
llarylebone-road, If W 

fiOBtrrt, Ajrmcra Uetbt. L.R.O.P.L 0 R.L, U.R.C.8., haa been ap¬ 
pointed Resident Medical Officer to Prince Alfred Hospital, 
Sydney 

Sou, Jaxh, MJLC-S. L.K.C.PXoikL, haa been appointed Honorary 
Assistant-Surgeon to tha Lirarpool Bra and Bar Infirmary rio* 
G 6tone, IULG.P Ii.H.CLS^ resigned. 

Scbolu, Richard IUmuiar M B. 0-H.Ed., haa been, appointed 
Inspector of Asylums for tha Intone, Queen*land. Alao Soper- 
In ten dent of the Hospitals for tha Inmna at Goolna and SanJy 
Gallop, Queensland. 

Smith, Eostaci, MJD„ P R.C.P L., haa been appointed Consulting 
Pliyaidan to the Merchant Seamen a Orphan Aaylum 

Tccnc*. Joarnr, LLH.0.8.. L-8-A.Land.. haa been appointed Medical 
Officer for tha Chawlelgh District of the Orediton Union, rioa Daly 

To ax a a, Pnmr D- M.R.0.3-, haa been appointed Iteatdcnt Clinical 
At* Id ant to tha Hospital for Consumption, Brompton. 


Utamages, uncr -fetjjs. 


1 BIRTHS. 

Bahioi.—O n the 7th lnsL. at 8, Mancheatar-road, Southport, the wife 
of Herbert Q Barron B -A-Oxon-, L.R.O.P., Arx, of a *on. 

Diaxtoot —On the 7th ult. at Madras, tha wife of 8urg*on Major 
A. M Branfoot, Indian Medical Department, of a daughter 

By am.—O n tha 27th alt. at Sutton Coldfield, the wife of Alfred Brans, 
M.R.0,8. or a aon. 

Gboomx.—O n tha Othlnato, at Stowmarket, the wife of W Wollaston 
Groome, M.D., of a aon 

Mai*et —On the 8th lost, at Oharibury Oxfordshire, the wife of 
V T Maiaey M K.0^, or a daughter 

Gam aw — On tha 8th Inst., at Clarenilon-pUee, Cltadehroad, 
Plymouth, tha wife of Stall Surgeon Burnard Henahaw H.N 
prematurely of a aon. __ 

MARRIAGES. 

Baoww—Oamon.—On the 7th I tut. at Penang Straits Settlements, 
William Carnegie Brown, M.D., to Jane Boaa, danghter of the late 
John Camrgia. M.D., of Chesterfield. 

CiDViy—BtLDm.—On the 28th ulL, at Amsterdam, Arthur W Cad m a n 
iLH-CdL. of Mocnlngton creaecnt, If W to Johanna Jaooba 
Margaretoo, aecond danghter of Hendrik Unread Beider of W*ter- 
Vnjpehaju, Amsterdam. 

Dovut—On the 28th ulL at St. Paul a, Comden-aqoare, br the 
B*t B. Richards-Adams. Chari ea Curd. M K.0.9., of Bath, to 
Charlotte Emily aecond daughter of Watkln Doyle, of Camden-road, 
MW Mocardi. 

Moar—Kinxyanicx —On the llth liuL, *t the Presbyterian Church, 
Bt, John*-wood. Richard Henry M.D., Dublin, to Annio Louisa, 
daughter of tha late Rot W B. Kirkpatrick, D D of Dublin. 

MoaDr —Pjoejd.—O n the 4th In*L, at Worplesdon, James M. Moody 
Medical Superintendent Sunny County Asylum, Cone-hill, Puriey 
to Alioe Harriet Friend, of Oakland*, Worpfcadon, Surrey 

Htcx r Ro*u—On the 4th JnaL, Richard Rio*. M.ILO LAAXoncL, of 

Harwell. Berks, eldest son of the Rev Richard IUo*. M . A . of Little 
^rringten. Gloucestershire, to Ahncandrt* Agnes Helen, third 
daughter of Col Xf A. Boas, late TiA of Acton House, Acton. 


DEATHS 

CoT Jf«Li—On lh* 4th I rut. after a short illneaa, at th* reaWenoe of 
hU rriatlvrs. Dr and Mr* Garner Great Malrern, Tbomaa Reginald 
CeUerdl, M.1L0E. I^SJLLomh, late of Charibury Oxon, aged fri. 
Qikixdl—O n the 7th hut. Samuel Christopher Gardner M.H.OS^ 
D-AX of Church-street, St- Marrlcbaua, son of the U to Mr 
Chrutopher Gardner n f Pu mham, In Uls 74th year 

Uco »“,—°n th* 3rd hut., at Hereford road, Highbury ^ Henry 
>> UJlam Hughe*. MJLOfl-, Iato of Penchurahutrcwt, K.0 aged 62. 
*rxgMmi —On the 8th hut-, at Scvemulo, Ebeuerer Pye-Smlth, 
F 1LCE, aged 75. 

laoyr^,, —On the 23th ult-, at Bramblo-hQU Honllon, Devon. 
P 1L llauiard Tbomruon, M R.OUt LG>.A.LooJ-, formerly 0 / 
ageded. ___ 

MJh— A. fn 0/ St. 1* di arytdfor Os InstrUff* of ^ Jiicct 0/ EirtG 
Afarrvzyti uad LtolAa. 
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METEOROLOGIOAL READINGS. 

(Taira cWy at SJO a*, by /astrwrat*,) 


Cloudy 

Oreraut 

Cloody 

Cloudy 

Bright 


Itibiral grarjr for ih £irsttiiifj Mwft, 

Monday, Mar ah 10 

Roth. Lojdox Opnmtusic liajeiTxn, Mooaraxn*.—Operations. 

ID JO a.k each day and at the aam« hoar 
Roth WxmsErrrxa OrirraAintio Hoiriran.—Operation* 1J0 r.n, 
t*oh day and at tha aama hour 

3l- Mm s Hoahth—O peration*, 3 PJT., and on Tuesdays at th* 
same hour 

HoeerrH ro* Wo mix So no- squaxi.—O peration*, 2 p.m and oa 
Thursday at the same hour 
Mmoroim* Fax* Hojittat-—O peration*, 2 pm. 

Roth OnmrxDio Hojpith.—O perations 2 pm 
Mtdich Sociitt op Loxxhix — 8J0 po< Dr Houthi The Alleged 
Oonstltntional Treatment of DLeases of the Uterus and Its Ap¬ 
pendages.—Mr Walter Pyo wfll show a cue of Hatural Repair after 
Gangrene of the Scrotum. 

Tuesday March 17 

Gut's Hospital—O perations, 1 _30 p.m., and on Frldar at the same hour 
Ophthalmic Operations on Mondays at 1J0 «nd Thursdays at 2 P M. 
St Thomas k Hoapitai,—O p hthnlmt eOperutIona,4 poli Friday 2 e .v. 
WcsTMixarc* Hospital—O perations, 2 pm 
Wist Loxoos Hospital.—O perations, 3J0 p m 

Oixtial Loxdox Ophthalmio ILospetal.—O perations 2 r.M^ and oa 
Friday at the hour 

Both Ixtrmmox —3 p M Prof Gam gee, Digestion and Wutritlcn. 
Roth Oolliok or Phtsiciax* or Loxdox —6 r.v Dr Hermann 
Weber 1 Croonlan Lecture on th* Hyglcnio and Climatlo Treatment 
of Consumption. 

Pathological Sociitt or Loxdox —A 3 ) r u Dr Dickinson* VloWt 
Pigment Discharge from the Mouth.—Dr Samuel West * Aneurysm 
of the 8plenlo Artery rupturing through tho Stomach.—Mr Travel 1 
A Congenital Deformity —Dr Turner Superficial Slough 1* tho 
Stomach (card) 1 Growth of tho Kidney invading tlio Vena Cara 
(card).— Dr Slicock Osteitis Deformans.—Mr D’Arcy l'oww 1 
Synovial Cysts In connexion with Joint Dlmase.—Mr BatU* 1 
Primorv Sarooma of tho Penis.—Dr Itorman Moore* Cavltr in the 
Luagof an Infant* Renal DUoas* In an Ox (card)—Mr Stephen 
Paget DUkcalod lllp.—Dr Percy Kidd* Fatal Hwmoptvsis from 
anHydatid of the l-ung —Dr CUauey* Pyo-salpinx in a Child aged 
four year* (card) 

Wcintxday, March 18 

Nitidxh Okthopxdio Ho^ital.—O perations, 10 a.m. 

Middxjuex UoapiTAL.—Operations, 1 pm , 

St BAxrnoLoxiw'i HoiprTAL.—Operations, UO P it, and on EaUir- 
dsy at the nm* boor—Ophthalmio Operations on Tuesdays and 
Thursdays at 1JQ P-M. 

St Maiii Hospital —Optra!Ions, U» poc 8kla Department* 
POO A.M., on Tuesdays and Friday a 

Sr Thomas 1 Uoophal—O peraUom, 1J0 r.M., and 00 Saturday ah 
pm same hour 

Loxdox Hospital—O perations 3 ml, and on Thursday and Saturday 
at the same boor „ ,, 

GaiAT Nouraiax GcmtH Hoipital—O perations. 2 pm. 

Samaiutax Fkxx IIoaprrAL ro* Wo mix axd Ohildux —Operations, 

UxlviKsrrr Collioi Hoapital—O perations. 2 P M j Sdunlay 2 PAL 
Skin Department L4J PJ*-! Saturday 8J6 AAL 
ROTH Fixe Ho* r it a L-Operation*. 2 pm. 

Kna g Colixox HosMTAl—O peration*, 3 to 4 PAT 

Thursday, March 19 

St Gioaoi** Hospital—O peraifon* 1 p m 

St Ba*thol.)miw’j Hospital—S urgical Consultations, L30PAL 
n. mnt n-cxosX IioiMTAL—Operation*, 3 P M 

C^xcxa Hospital Baovrrox —Op.ratlou*, 3 JO p.m. j Saturday 1 ^)pac^ 
Wnimi Wist Loxdox Hu* prrAL—Operation* 13) p v. 

RurAL LxfTnunox —3 p W l*rof D*war* Th* few ChemUtry 
KJal Collioi or FhtsJciaxi or Loxdox — S r m. EIj- Andrew 
U ° T Clark Lumlrian Lectura on some Foists in the Xatural llbtory of 

ir.«^rix**8ociiTT or Loxdox —9Jd r M. Mr W \dam*Fro*ti The 
^^LjriyTrvAtment of Concomitant SqulnL—Mr F Trm* Resection 

Prti>y 20 

Birth The Action c4 Dlalnfeetants ou Micro- 

« a. w naa^, nw 
Satnrdsy March 2L 

Cm s OOLLIO* lIo*rrrii. — Oj^ralton*. I PJI 


Egg, aa<9*n neng 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 


[March 14,1855 


$jto, jSjjmri Cwmrata, $ to 
®on , o8j[on5reirto» 

It is especially requested that early intelligence of local events 
having a medical interest, or which it e desirable to bring 
under the notice of the profession, may be sent direct to 
this Office i 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written on 
one side only of the paper 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
, their writers, not necessarily for publication 
We cannot prescribe, or recommend practitioners 
Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher ” _ 


Conjunct iye insensitive to Cocaine. 

Dh Osio, In a series of articles on cocaine in ophthalmic practice In a 
Spanish medical journal, says “ There are conjunctiva which are 
uninfluenced by cocaine In the case of a lady with a completely 
normal conjunctiva who was suffering from posterior adherence of tho 
whole Iris I instilled a 4 per cent, solution flve times at intervals of 
four minutes, without the slightest effect ou the conjunctiva. The 
cornea was, however thoroughly anresthetised. I have employed, a 
solution of the hydrochlorate of cocaine, 4 per cent, in English 
glycerine, and have obtained the same results ns with an aqueous 


The ■Whittle Hutchinson Fund 


On the 5tli Inst, at an ordinary meeting of the Liverpool Medical 
Institution, the President (Dr Gee) presented Bn Whittle and 
Hutchinson with a cheque for a little over £169, tho outcome of the 
fund started in November last to express the sympathy of tho pro¬ 
fession towards these gentlemen in their vexatious action at law in 
tlie caro of Goode o Whittle and others Dre Ewlug Whittle, Qlynn 
Whittle, and Hutchinson returned thanks, expressing themselves as. 
deeply grateful for the sympathy evinced by their brethren, and for 
the token of that sympathy which they had just received Below 
are the names of subscribers whose subscriptions have not yet been 


publicly acknowledged 

£ * d 

A Friend 10 0 0 

Dr Grlmsdnle 3 3 0 

Dr Waters (Chester) 3 3 0 

Dr Bell Taylor (Notting¬ 
ham) 2 3 0 

Dr Rogers (HaiuhlU) 2 2 0 

Dr Waters (Liverpool) 3 2 0 

Dr Harvey 110 

Dr, Fay 110 

Dr Grimes 110 

Dr Howie 110 

Dr Clarke 110 

Dr J Biigh 110 

Mr Manifold 110 

Dr Armstrong 110 

Dr W William 110 

Mr Glazebrook 110 

Dr OulliDgworth 110 

Dr T E Pennington 110 

Dr W H Hughes 
(Ashton under-Lyme) 110 

Dr Fawsit (Oldham) 110 

Mr McOheane 110 

Dr F M Pierce (Man¬ 
chester) 110 


£ x A 

Dr Dale 110 

Dr D U MacLennan 
(Widnes) 110 

Dr Warburton 110 

Mr J L Mohneux 
(Upholland) 110 

Dr Leathani 110 

Mr Stone 110 

Dr J Mathews (Waterloo) 110 
Dr Carruthera (Runcorn) 110 
Dr James Atkinson 

(Orewe) 110 

Mr T D Leigh 0 10 6 

Mr O G Lee 0 10 6 

Dr Lupton 0 10 G 

Dr T Starkey (Warring 
ton) 0 10 0 

Mr T H Bickerton 0 10 6 

Dr Hyin Greves 0 10 0 

Dr E T Davies „ 0 10 0 

Dr John E Allen (Tod 
morden) 0 10 6 

Dr Berry (Wigan) 0 10 0 

Dr Orutchley (Alsager) 0 6 0 

Mr. T W DartneU 0 5 0 


Corpuscle —Our correspondent will find on excellent essay i on,tbs 


solution.” 


subject, with several references to other sources of information, in 


J L .—We regret to differ from our correspondent hut If his views were 
adopted progress would ha impossible, and any change, howe\ er bene- 
, fldal to the interests of the public would be resisted on the grounds 
that it interfered with the supposed rights of individuals When 
Tested interests are Involved, fair compensation should be given 


Essays on Physiological Subjects, by Gilbert W Ohlld, published by 
Longmans, I860 

Medicus (Portsmouth) had better apply to the author of the card) 
Dr Angus Mackintosh, Chesterfield. 

Dr J J Montcath —The reply was given in our issue of Feb 14th, p 323- 


OASOARA SAGRADA IN OBSTINATE CONSTIPATION 

i 

To the Editor of The Lancet 

Sin,—"With reference to Dr Lucas s letter in your issue of Feb 21st, 
drawing attention to the compound cascara pills which I prescribed for 
him I wish to supplement his list of ingredients by the addition of 
capsicum, which formed a most Important part of tho preparation from 
which he derived such “ marked benefit ’ 1 should not trouble you 

with this communication were it not that after three years experience 
of cascara sagrada I attach tho greatest Importance In most cases to its 
combination with capsicum. I do this, first, because capsicum more 
than any other ingredient, does away with that griping wliich is a 
great drawback to tho general use of cascara sagrada and, secondly 
owing to its action as a hepatlo and gnstro-intestinal stimulant it 
supplements and la supplementing renders necessary a smaUer dose of, 
the more active and acrid Ingredient 

I may add that I have prescribed these pills to the exclusion of all 
other preparations of cascara sagrada now for soma time with the 
greatest benefit to my patients and satisfaction to myself Most other 
preparations 1 had previously tried, and was somewhat disappointed iu 
the trial many griped, some were inert, whRe others (fluid prepara 
tlons which many patients object to for various reasons) had a most 
disagreeable aftor taste. Whatever preparation be used, or whenever 
this drug is prescribed, it is absolutely necessary If we want to avoid 
disappointment when the ohemist obtains a new supply, tliat the 
physician should test for himself and if possible on himself its purity 
and power for it may be said without fear of contradiction that there 
is no drug in tho market so variable in these respects This I Invar iably 
do, with the result that I can now thoroughly rely ou the efflcaoy of 
these pills os made op for mo by Messrs Twinberrowond Sou for I have 
found them tho only preparation of the drug that complies with the 
threefold necessity of a good prescription—viz Curare ato tuto etjucunde 
I have tho honour to be. Sir your most obedient servant, 
Welbeck-street W , Feb 27th 1835 D H Culliuobe, M D 

To the Editor of The Lancet 

Sib,—A dverting to my note on cascara sagrada (The Lancet Feb 2ist 
page 309) I would desire to remark ou its pathological properties that 
In sufficiently full doses it is a powerful Intestinal stimulant acting, 1 
imagine more on the small Intestines and producing copious watery 
evacuations preceded by intense griping if not guarded by some such 
drug os belladonna It is also I am inclined to think a feeble hepatic 
stimulant, for clay-coloured stools become more or less tinged with bile, 
but, of course this latter action may eaten -r paribus, be due more to the 
intestinal than to the hepatlo stimulation Such being my further 
experience of this new drug on myself and others I deem it not 
uninteresting to place the same on record —Yours truly 
March nth 1SS5 John Ldcas, M D 


FEES FOR SCHOOL BOARD CERTIFICATES 
To the Editor of The Lancet 

Sm,—A few days ago a boy I am attending gratuitously brought to me 
a form, drawn out and partly Ailed up, as foUows:— 

i " School Boabd fob A , _ 

‘March 8th, 1885 

“I hereby certify that Albert H , residing at ~ 
unable from Illness to attend school for days from tills date 

Signed Medical Attendant. 

*‘ This notice must bo taken to tiro medical attendant for his signature, 
and then sent directly to the School Board visitor ’ 

Knowing that this Board has refused on former occasions to pay for 
certificates, I delayed signing until I inquired if it would pay in this 
instance. I am told that it will not and therefore I have not certified 
The fee I claim Is 2» 6J , and what I wish to know is, R on a future 
occasion such a form should be brought to me, and I sign It, caa 
recover in a county court? for I quite agree with you that 1 when 
public authorities require professional opinions they must learn to pay 
for them ” I am, Sir, yours faithfully, 

March 9th, 1885 H.B 0 S Eng , L.SA 

L U N —We do not think there is any hardship in the case. The con 
ditions of employment were clearly laid down, and tho acceptance 
them was optional 

REMOVAL OF A PORTION OF A GUN BARREL FROM THE NOSE 


To tho Editor of The Lancet 

Sir,—I think I remember a case reported In your journal of ^ 
remoyal of a portion of a gun barrel under nearly, if not precise* 
similar circumstances to those reported in yqur issue of Feb 28tb^ 
my memory serves me, it was by Professor Syme in Edinburgh [ i 
illustrated by a wood-cut too and was larger than the piece eitracteu- 
so successfully by Mr Hushfcon Parker —Yours faithfully, 

Mansfield Notts, March 6th, 188o Tiros. Godieet 

MO H had better submit his question to B Hammond, Esq , 2, Bwtou 
street 'Westminster 

Dr J P Lynch (Ann Arbor) —The gentlemans name does not appear 
in the Medical Directory t 

REMOVAL OF SUPERFLUOUS HAIR BY ELECTROLYSIS __ 
To the Editor of The Lancet 

Sir,— May I ask through your column* fora means of removing a 

hair by electrolysis P Where can I see such a plan in action? ^ 

lady patient with a growth of hair on her face, and she wishes 
manently eradicated I am Sir yours truly, -d n P Kd 

Claremont-sq N , March 12th, 1885 T E Aixixsoy, LTIU 
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fta, Sjprt Cmwitts, $ ta 

Cj}lT£SptklttS» 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 
lectures, original articles, and reports should be written on 
one side only of the paper 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated bu the names and addresses of 
their writers, not necessarily for publication 
We cannot prescribe, or recommend practitioners 
Local papers containing reports or news-paragraphs should 
be marked 

Letteis relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher ” _ 


Oo\tonctttj: rssKXsrriTE to Cocaine. 

Dn Oslo, in a series of articles on cocaine in ophthalmic practice in a 
Spanish me<lical journal, says “ There are conjunct!vac which ore 
f uninfluenced by cocaine. In the caae of a lady with a completely 
normal conjunctiva who was suffering from posterior adherence of the 
"whole iris I instilled a 4 per cent, solution five times at intervals of 
four minutes, without the slightest effect on the conjunctiva. The 
cornea was, however, thoroughly anrcsthetised I have employed a 
solution, of the hydrochlorate of cocaine, 4 per cent , in. English 
glycerine, and have obtained the same results as with an aqueous 
solution * 

J L. —We regret to differ from our correspondent, but if his views woro 
adopted progress would be Impossible, and any change, however bcne- 
, flcial to the Interests of the public, would be resisted on the grounds 
that it interfered with the supposed rights of individuals When 
vested interests are involved, fair compensation should be given 


The Whittle Hutchinson Fund 

On the 5fch tot, at on ordinary meeting of the Liverpool Medical 
Institution, the President (Dr Gee) presented Drs Whittle and 
Hutchinson with a cheque for a little over £169 the outcome of the 
fund started in November last to express the sympathy of the pro¬ 
fession towards these gentlemen In their vexatious action at law in 
the case of Goode-r Whittle and others Drs Ewing Whittle, Glynn 
"Whittle, and Hutchinson returned thanks, expressing themselves aj. 
deeply grateful for the sympathy evinced by their brethren, and for 
the token of that sympathy which they had just received. Below 
are the names of subscribers whoso subscriptions have not yet been 
publicly acknowledged 

d 1 £ l 

0 j Dr Dale __ 11 

0 


A Friend 10 

Dr G rims dale 3 

Dr Waters (Chester) 3 

Dr Bell Taylor (Notting¬ 
ham) 2 

Dr Rogers (Raluhill) 3 

Dr Waters (Li\ erpool) 2 

Dr Harvey 1 

Dr, Fay 1 

Dr Grimes 1 

Dr Howie 1 

Dr Clarke 1 

Dr J BUgli 1 

Mr Manifold 1 

Dr Armstrong 1 

Dr W William 1 

Mr Glozebrook 1 

Dr Oullingworth 1 

Dr T H Pennington 1 

Dr W H Hughes 
(Ashton under-Lyme) 1 

Dr Fawslfc (Oldham) I 

Mr McCheane 1 

Dr F M Pierce (Man¬ 
chester) 110 


MacLennan 


Dr Dale 
Dr D U 
(WIdnes) 

Dr Warburton 
Mr J L Molyneux 

(Upholland) 

Dr Leatham ... 

Mr Stone 

Dr J Mathews (Waterloo) 
Dr Carrutilers (Runcorn) 
Dr James Atkinson 

(Crewe) 

Mr T D Leigh 
Mr 0 G Lee 
Dr Lupton 

Dr T Starkey (Warring 
ton) 

Mr T H BIckerton 
Dr Hyla Groves 
Dr B T Davies 
Dr John E Allen (Tod 
morden) 

Dr Berry (Wigan) 

Dr Cmtehley (AUager) 
Mr T W Dartnell 


1 1 0 
0 10 6 
0 10 6 
0 10 6 


0 10 6 
010 6 
0 10 0 
0 10 0 

0 30 6 
0 10 o 

0 5 0 
0 5 0 


Corpuscle —Our correspondent will find an excellent essay» 
subject, with several references to other sources of information, In 
Essays on Physiological Subjects, by Gilbert W Child, published by 
Longmans 1809 

Uedicux (Portsmouth) had better apply to the author of the card* 
Dr Angus Mackintosh, Chesterfield 
Dr J J Monteath —The reply was given in our Issue of Feb 14th, p 32L 


' OASOABA SAGBADA IN OBSTINATE CONSTIPATION 

t 

/ To the Editor of The Lancet 
Sin,—With reference to Dr Lucas a letter in your issue of Feb 21st, 
drawing attention to the compound cascara pUls which I prescribed for 
him, I wish to supplement his list of ingredients by the addition of 
capsicum, which formed a most Important part of the preparation from 
which he derived such “ marked benefit." I should not trouble you 
with this communication were it nob that after three years experience 
of cascara sagrada I attach the greatest importance in most cases to its 
combination with capsicum. I do this, first, because capsicum more 
than any other Ingredient, does away with that griping which ia a 
great drawback to the general use of cascara sagrada and secondly, 
owing to its action as a hepatic and gastro-Intestinal stimulant it 
supplements and, in supplementing renders necessary a smaller dose of, 
the more active and acrid ingredient 
I may add that I have prescribed these pills, to the exclusion of all 
other preparations of cascara sagrada, now for some time with the 
greatest benefit to my patients and satisfaction to myself Most other 
preparations I had previously tried, and was somewhat disapp o in ted in 
the trial, many griped some were inert, while others (fluid prepara 
tlons which many patients object to for various reasons) had a most 
disagreeable after-taste. Whatever preparation be used or whenever 
this drug is prescribed, it is absolutely necessary If we want to avoid 
disappointment when the chemist obtains a new supply, that the 
physician should test for himself and if possible on himself, its purity 
and power for it may be said without fear of contradiction that there 
is no drug in the market so variable In these respects This I Invar iably 
do with the result that I can now thoroughly rely ou the efficacy of 
these pills as made up for me by Messrs T wlnberrow and Son for I have 
found them the only preparation of the drug that complies with the 
threefold necessity of a good prescription—viz. Curare cito into et jucunde 
I have the honour to be Sir your most obedient servant 
Welbeck-stroct, W , Feb 27th 1335 D H Oullimore, M D 

To the Editor of The Lancet 

Sir —Adverting to my note on cascara sagrada (The Lancet Feb 21st 
page 369) I would desire to remark on its pathological properties that 
In sufficiently full doses It is a powerful intestinal stimulant acting I 
Imagine more on the small Intestines and producing copious watery 
evacuations preceded by intense griping if not guarded by some such 
drug as belladonna It is also I am inclined to think, a feeble hepatic 
stimulant for clay-coloured stools become more or less tinged with bile 
but, of course this latter action may ozteris paribus, be due more to the 
intestinal than to the hepatic stimulation Such being my further 
experience of this new drug on myself and others, I deem it not 
uninteresting to place the same on record —Yours truly, 

March nth, 1835 John Lucas, M D 


FEES FOB SCHOOL BOABD CERTIFICATES 
To the Editor of The Lancet 

Sir,—A few days ago a boy I am attending gratuitously brought to me 
a form drawn out and partly filled up, os follows — 

11 School Board for A , _ 

“March 8th 1833. 

4 *I hereby certify that Albert H , residing at — k 

unable from illness to attend school for days from this date 

‘ Signed Medical Attendant. 

* This notice must be taken to the medical attendant for his signature, 
and then sent directly to the School Board visitor 
Knowing that this Board has refused on former occasion* to pay for 
certificates, I delayed signing until I inquired if It would pay in tkh 
instance. I am told that it will not, and therefore I have not certifies 
The fee I claim Is 2* 6^ and what I wish to know is, if on a future 
occasion such a form should be brought to me, and I sign 
recover in a county court? for I quite agree with you, that w 
publio authorities require professional opinions they must learn to pay 
for them.” I am, Sir, yours faithfully, 

March 0th, 1835 MFCS Eng, LSA. 

L. IT N —We do not think there is any hardship in the case- The con 
ditions of employment were clearly laid down, and the acceptance o 
them was optional 

REMOVAL OP A PORTION OP A GUN BARREL FROM1™ N0SB 


To the Editor of The Lancet 

Sir,—I think I remember a cose reported in your journal 
removal of a portion of a gun-barrel under nearly, if not E 

similar circumstances to those reported In ypur Issue of Feb 
my memory serves me, it was by Professor Symo in Edinburgh; 
Illustrated by a wood-cut, too, and was larger than the piece exiracu. 
so successfully by Mr Rushtoa Parker —Yours faithfully 
Mansfield, Notts, March 6th, 1885 Thq* Godfrey 

M O II had better submit his question to B Hammond, Esq Barton 
street Westminster 

Dr J P Lynch (Ann Arbor) —The gentleman s name does not appwr 
in the Medical Directory 

REMOVAL OF SUPERFLUOUS 1IAIE BY ELECTROLYSIS 
To the Editor of The Lancet 

8 m,—May I ask through your columns fora means of removing ^ 3 
hair by electrolysis ? Where can I see such a plan in action 
lady patient with a growth of hair on her face, and she 
znanently eradicated I am Sir, yours truly _ n « 

Claremont-*q N , March 13th, 1835 T B Allinsox, L R u r 
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'-ax~±£<^ « u mtareatlna to note tho similarity of thoae casta of 

MALIGNANT ENDOCARDITIS 


BiUtxrtd at tie Royal Colleys of Phyneunu 

Br WILLIAM OSLER, MJ), 


nurmon or ouncii, laDinn it thi oimmrr or 

fttUIXTAJIA, PIUL1DETJ ITT1, 


LECTUEE 1IL __ 

Ifn. PriBSTOBST xm GEirTLEsoty -Pew diaauea present 4nd m .£? accompanying general’'coidlUo^ 

greater difficulties In the way of dtamotu than malionant °T°J7 condition of a quotidian or tertian Inter- 

uuunnotmtablo It is no disparagement to the many skilled nature of the case 

physicians who have put their cases upon record to say that Etiology and Pathology —With a view of obtaining data 
in fully one-half of them the diagnosis was made Dost u P° n winch to base itatementa regarding the etiologies? roia- 
mortem. In .pits, too, of ablo memoir, in tho JoumnU. tho ^ 


i£«T/w. ...n*. -"v vm,uh unui uiu viuviiiar 

tto ? 1 ? 4U “P^ ra P id] y fatal acute periostitis 
and necrosia, and also •with those casta of malignant septic 
infection from a slight external lesion. ^ 

It seems strange that difficulties should arise in the 
diagnosis between malaria and malignant endocarditis, but 
the records of cases plainly show that for weeks or months 
a condition of intermittent pyrexia may occur, simulating 
every type of ague. Tho paroxysms in regularity in order 
or sequence, and in the neeonmrmrinrr nonnni 


-^n-o ua.o wmuuw cnopiers upon it. The «« uusnumDer coma nave Deou very greatly increased had I 

protean character of tho malady tho latency of the cardiac PJAmin &< i Ales of apodal gynaecological and surgical Journals, 
symptoms, and the close simulation of other disorders com r ut i 11 ? not lie so much in these directions. 

bine to render the detection peculiarly difficult. iJnS 7 1»l J^ e f 8 ,. wa ? ?° reoortl of an i T previous 

Tn tlrn nwum nt ^wi „ ^ r~ , disease which could be taken Into account as possibly con- 

in uie group or cardiac coses m wh eh fhA rtiap**A .-.~a -u.t. « _^ 


Tn tli a nf “ r;y uisenso wmen cornu oe talien into account as possibly con- 

a n6Cted wltb tho cndocaidltia. In 1.7 caw, there waa a 

nim«liv ,.i! ? tubject of chronic valvulitis the matter is history of past or existing disease with which the cardiac 
ivp. < ? 1,te | n “ of foTer ot “ Irregulu trouble could with a greater or lots degree of probability, 

ype, ana tho occurrence of embolism, generally auffleo to bo associated. ^ J 

wartr *. It , muat remembered that simple One or two general considerations may first be mentioned, 

and m^?k? r ^ tisuofcuil *^ ,ie, £Y attac k* sclerotic valves, The period of middle life gives the greatest number of cases 


teat number of cases 
is, there were only 


„ . not many 
more over fifty The cases occurring in connexion with 
rheumatism presented an average younger ago than the 


r-j, ~^ i- , rneumauam presentea an average younger ago than the 

* eve V r a disease In which tho heart is more other* there were thirty six instances under thirty year* 
«yKcmaUcally examined than any other if with the occur- of ago out of fifty-one cases in which this point was 
Attnma. thu *y i uptoma become aggravated and mentioned. Of 1G0 cases (exclusive of traumatic and 

rAniSi« *1 t yP 1 ‘° Ici ,°, r Pytemio type, the recognition of the puerperal) ninety nine were in males, and sixty one in 
i U 8 5 0uid k° easy The onset of severe head females. Persons debilitated by exposure or other causes, 
coma~ m * i T >QU m a ^ am —aelirium, with high fever and or addicted to drink, reem particular!} liable to be attacked, 
ths*i to distinguished. Fortunately and in such subjects, during the course of an acute disorder 

1 ih D h en( J° cart ktl 8 *o common in this disease rarel) as this complication is much more likely to arise. As 1ms been 
an naye occasion to show passes into the grave form. already referred to, the existence of bclcrotio valvulitis Is a 
sau^rvif e r°^ a Prelougation of the course, with the very important factorin tho etiology of severe endocarditis, a 
•“Pavention of typhoid or septic symptoms should lead to very considerable proportion of the cares occurring in 
careful examination of the heart. individuals whoso valves are thickened and crumpled from 


the malignant forms of the fevers here the The existence of a primary protopath 1c endocarditis must, 
tnanlMft K ^ nu ^ ato typhoid, tvphus cerebro spinal I think, bo allowed. In forty five cares no history could 
^J~ptls, or even hmmorrnagic small pox. Even with the be obtained of rheumatism or other affections with which 
jfjrjl | of a heart murmur the judgment may have to be endocarditis it known to be associated. Man} of there cases 
ofiKr ***? coses die with the general symptoms were of the most malignant type in ten, death took place 

*rJ^ir Und ' blcKxl P^^nff before tho development of any within a week A specific statement of tho absence of 
Sa” stores upon which a diagnosis could be based. rheumatism was general!) given Tho onset was usualI) 
ennff, * ovor 'with which the cases are most often like that of a spkific fever— heailachc vomiting rigors, 

^"uounaed, the mode of onset, tho pyrexia, and the abdo- pyrexia, and often early delirium and on consciousness The 
mai symptoms offer tho chief points for discrimination, very acute cases resemble revero typhoid or typhus but, 
^otuet of severe endocarditis is more abrupt, not so often when more prolonged, a pyicmic condition may develop. In 
b y a period of failing health and progresaiv e weak a number of these cssu the disease has attacked persons 
anJi lar 8 0 number of cases, cardiac pain or oppression with chronic valve disease some while under treatment 
Tv. t ortnoai of breath are mentioned as early avTnptoms. other* in whom tho compensation was comphto and tho old 
tieZiS pre«nu, in the euij d»j. of the Otoe* lejlon, only dotectcd ot the necron^ In ftro 
WcL^rf n , t J of , Uphold, end from the ohtMt may bo very the ulcemtiTe procw, attached aortic rahee, two of which 
A sndaonfaU to the normal, or even below may occur were fused and had undergone tho fibroid changes 
Slo pyreiin fe one of the out importint dia- ouociatcd with thie malformation. In 27 of the 'if*, ho 

S«in„ d ? n f- combmatloa of diarrhata, abdominal dia endocanlltu wu uaociated withothtrdueatc. wmeoftho 

tjphoiii 1 two-coionred oruption pointa stronclj to moat important ofw hicliwoatmll nowprocood tocondder 

nl*2i n ° rnab, whon present, U uaually petechial a Ilieumatwn -Since BondJaud called apemai at enlion to 
S^n.„?“* t< “«hit>-pho i df8rer The development under tho freqnenct ' n nl * b jT d n^K«n 

^drerni^» of P r °uoonced murmurs, particularly of aortic importance In the ^ 

most suggestivT(ofmahgnant endocar- unlvereallv recognised. Uid as regard, the ftfanple Jotmol 
^3.and the occur™^ ^n.i^nnlitu the ciotral itateramts are nuito tnn but 


“Und tll.t ; It it won nowever 10 owr m uiuw ic*a » • na*t nr nrr-i-nf I 

m V “tuelly cxUt dependent n^n tho the ocato ™ uLrt Ad 

‘Vail " Uwl!lt '*n and heretho diagnoaia Uca wu atmply a hutor) ot rneumartam, onm j *n anu 
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no mention of the occurrence of joint troubles at the tune of 
the development of the endocarditis Dr Ogle called atten¬ 
tion to the fact that ulcerative endocarditis occurred very 
often in persons in whom no rheumatic history could be 
traced Of twenty-one cases which he reported, some of 
which were probably atheromatous, in only three was 
rhoumatism mentioned. In only three also of the Montreal 
cases was there any positive history of rheumatism, either 
before or during the attacks The following case, under the 
care of Dr Ross, is a good example of the mode of onset 

B M-, aged twenty-two, a healthy girl until three 

weeks before her admission to hospital, on Jan. 4th At that 
time she was attacked with rheumatism of the wnsts and 
ankles, not very severe, and she did not receive any 
treatment A week from the beginning of the attack 
she began to have chills, two or three a day, and she 
became feverish During the next week she got worse, had 
occasional chills, not delirious, was brought to hospital on 
the 4th, in a very low state On the 5th there were delirium 
and incoherence Pulse 130, temperature 100° Double 
murmur up and down sternum, joint troubles not evident. 
On the 6th, 7th, and 8th, remained in the same state, no 
chills , temperature ranged from 100° to 102° On the 9th 
more restless. On the 11th a grey membrane was noticed 
on the fauces On the 12th the membrane in throat had ex¬ 
tended, and covered the soft palate Temperature 103° On 
the 13th she died suddenly The necropsy revealed a large 
deep ulcer at the aortic ring, nearly destroying one segment, 
and penetrating deeply between the auricle and the left 
ventricle Thera were small infarcts in the brain, extensive 
recent diphtheria of fauces 

In a larger number than in any other group, sclerotic 
valves were found, with tho existence of which the past 
rheumatism could, in many instances, be connected. A 
primary rheumatic endocarditis was recognised by Latham, 
also by Graves and Stokes, and it is quite possible that 
some of the cases which I have grouped as protopatbic repre¬ 
sented instances of the kind in which, if life had been pro¬ 
longed, joint troubles might have supervened 
Coses of acute rheumatism sometimes occur in which there 
may be multiple miliary abscesses, 1 * and a pyremic condition 
similar to tbe case just narrated, but without the presence 
of endocarditis Micrococci have been found in these 
abscesses, and the coses resembles those rare instances of 
idiopathic pyromia It is worthy of observation that a skin 
eruption was most frequently noted in connexion with the 
rheumatic cases, generally an erythema. In a case of Dr 
Erkes, 3 it was observed on both face and hands. The occa¬ 
sional presence of a scarlet rash in rheumatism, 3 anti in 
puerperal fever * has long been recognised 
In chorea, with which simple endocarditis is so often asso¬ 
ciated, the malignant form very rarely supervenes 
Pneumonia, os Bouillaud pointed out, is not unfrequently 
complicated with endocarditis, but the important part which 
it plays in the etiology of the malignant disease has not been 
generally recognised. In the cases I have reviewed, it 
stands at the head of the list of diseases m which secondary 
endocarditis of a severe nature develops, fifty-four instances 
having been noted, rather more than 25 per cent, of the total 
number of Cases For tins I was quite prepared by our 
Montreal experience, for, in eleven of the twenty-three 
cases, the attack was associated with pneumonia. Of the 
occurrence of acute endocarditis m this disease, the state¬ 
ments are somewhat diverse Bouillaud thought that, m a 
third or fourth of the coses in which there was left-sided 
pneumonia, there was inflammation of the serous mem¬ 
branes of the heart Gnsolle, m his classical work on 
pneumonia, states, on the contrary, that it is a rare compli¬ 
cation, and this would certainly appear to be the conclusion 
of the Committee for Collective investigation, for, in the report 
upon 1000 cases, endocarditis is only once mentioned My 
experience at the Montreal General Hospital is very 
different I have notes of 103 necropsies on cases of 
lobar pneumonia, and the occurrence of acute endocarditis 
is noted m sixteen cases, over 15 per cent Of these cases 
eleven were of the malignant form An analysis of these 
shows that in six the left lung was involved, in five, the 
nght, in four, the upper lobe was affected, in seven, the 
tower In nine of the cases there was pericarditis, in flve 
of the eleven cases there was suppurative cortical menin- 

1 Flelschhauer Virchow • Archlv Band bed! 
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gitas In the flfty-four cases which I have renewed in 
thirty-six the lung affected was mentioned, and m tweutv- 
six the affection was on the right sale, and only ton on the 
left, figures which ore opposed to the statement of Bouillaud 
that it is m left-sided pneumonia that endocardial com¬ 
plication most frequently supervenes. In fifteen cases acuto 
meningitis is mentioned, and m one instance the melanges 
of the cord were also affected The aortic valves seem more 
often involved than the mitral In sev enteen instances there- 
were old sclerotic changes m tho valves. 

The clinical features of several cases in which the endo¬ 
carditis came on during pneumonia have already been given. 

in many of them, as in the woman M D-, aged twenty-nine, 

referred to in the second lecture, tho patients aro brought to 
the hospital unconscious, aud die witlnn a few days, with 
symptoms of a grave cerebral disorder In others there is 
a history of ordinary pneumonia, and the case may puisne 
the usual course, and deferv escence take place, when in a 
day or so fever of an irregular type recurs, and typhoid or 
pymmic symptoms appear The majority of the cases are of 
this kind Again, some instances occur in connexion with 
injuries, and the patients succumbs to a lobar pneumonia 
and endocarditis unconnected with any sepsis Two of the 
Montreal cases were of this kind In three or four cases- 
there were rheumatic symptoms preceding or accompanying 
the pneumonia, as in a cose of Dr Mussers. 

Elderly persons wore more often attacked than m the 
other groups There were tpu individuals over fifty years 
of age In the Montreal cases three of the patients had had 
pneumonia before, in one it was the third attach, and w 
every one of them there was a history of either dr inking habits 
or previous bad health In some cases, the pneumonia had 
partially or entirely resolved at the time of death, in others- 
there was red, or, more frequently-, grey hepatisation 
Tho relation of tho meningitis to the pneumonia and the 
endocarditis is particularly interesting The occasional 
occurrence of this complication in pneumonia has been 
referred to by many writers, particularly Gnsolle, Huguewn, 
and Greenfield 0 In the 103 cases I met with it m eight in¬ 
stances, in flve of which there was also endocarditis. The- 
frequency of the association of these two conditions in 
pneumonia is illustrated by the figures already given, or 
twenty-five instances of meningitis in malignant endocar¬ 
ditis, fifteen cases occurred in pneumonia. Iu all the sp«a- 
mens I have examined, there were micrococci m tbe exu® 
tion, and in three cases many of the capdlanes and small 
arteries were filled with them, and it seems natural, where 
the endocardium is involved, to attribute the process ^ 

embolism from the valves But the occurrence of an men 

tical cortical meningitis without any valvulitis shows tn 
it may be due to other causes than the endocarditis. 
Huguenm suggests, it may- be dependent upon the presew» 
m the blood of infective material derived from the mxtltra 
lung tissue _ 

In connexion with these secondary or eonsecutno 
flammataons m pneumonia, it is interesting to wifi 
the not unfrequent occurrence of pericarditis, and of cro P" 
inflammation of the gastro-intestinal canal Dr imsi 
some years ago noted the frequent complication or cro pc 
colitis, and, in 103 necropsies, I have met v- ith tins ^ 
plication in flve instances, and in one there was ex 
croupous or membranous gustntis I 

Diphtheria is rarely complicated with endocarditis . 
have been able to find only two or three instances m ^ 
severe symptoms were present, yet in somo 
carditis is stated to be not an uncommon sequence, n w hst 
Lagrave 7 regards it as such, but it is probable ta .^ 
he described as vegetations are only Allnni s httie ae3 m 
the remnants of festal structures In 108 dec™p ^ 
diphtheria Telamon 8 did not meet with a smgi 
endocarditis, and my experience has been tho same a( j u j tg- 
post-mortem examinations, many of which were ^ 

In dysentery a few cases have occurred a 
recorded on instance m which there was extern 
tion of the aortic valves, and one of tbe Moi 
occurred in connexion with acute colitis _.„ sl0U ally 

In the eruptive fevers grave endocarditis , but 
develops—in typhoid, m scarlet fever, and 1U \ r/teiy 
in the cases 1 have analysed these diseases appem 
trivial etiological significance 
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In ague, as Lanccrcaux 14 first pointed out simple or severe 
endocarditis may develop In some of these cases, as in 
the remarkable one reported by Dr Bristowo, to which I 
referred in the second lecture, tho paroxysm* of true inter¬ 
mittent, and those of the ulcerutfvo endocarditis, seem to 
run the one into the other 11 Inmost of the cases there 
has been only a history of severe ague and the endocarditis 
bu fallowed repeated attacks. Dr Grecnhow 11 has reported 
a very instructive case of the kind 

Dr Ooodliart 1 * makes the interesting suggestion that 
ulcerative endocarditis is more frequently met with at 
periods in which scarlet fever, erysipelas, pyaemia, and 
diphtheria prevail The Guys Hospital records certainly 
seem to show that tho cases appear In groups pretty close 
together, and at a time when tho diseases mentioned are 
epidemic. In Montreal we have had occasionally a “run” 
of cases together but I have not noticed the connexion 
referred to by Dr Goodhart, 

I ‘PProach o. discussion of the pathology of malignant 
endocardia* with^&ome trepidation, partly due to a sense of 


. , ,-o— -- - hopeful uwiii 

would not bo rash to predict that tho knowledge twenty 
fire years hence will bo os much in advance of to-day as our 
Monnation on the subject is of the time when Dr Kirkes 
mode his memorable investigations. A serious diffleoity 
exists in the circumstance that wo havo not to deal with a 
slaglo form of disease-an entity but rathor with a special 
manifestation in many affections—affections, too the patho- 
logy of which is, in most instances, by no moans clear Iso 
one can doubt that the more severe cases of endocarditis 
in Q typical mode all the features of those diseases 
which we call infective, and believe to be caused by the 
absorption of somo poison, tho development of which m the 
function/ tiB,UQa profound, y dlsturb| h ttni l fln^y annihilates, 

Briefly stated, the theory of acute endocarditis which at 
aj i d tl10 on ly om3 which I shall refer is 
wat it is in all its forms an essentially mycotic process the 
ocai and constitutional effects being produced by the growth 
n the valyea, and the transference to distant ports of 
Microbes, which vary in character with the disease in which 
aevolopi. This very attractive theory can be adjusted to 
Meet every requirement of the case, though as yet lacking 
ernatu of thoso substantial data so necessary forfull accept- 
^ which having been furnished of late years in other 
^Mingf^tM 1 ^ teaaonm y hope will in time also be forth 

***> what has been done, and how far the 
17”* at our disposal seem favourable to this view The 
wostant presence of micro-organisms seems undoubted. 
rJi.1 simple acute form, we need more careful 

w^ryatiou* with our improved methods. Some good 
i 9 been able to find them 14 others declare 
i? va fi a ^l 0 constituents of the verrucose out- 
Tnr»ik ♦ Tho careful application of such a satisfactory 
«weor ■taining as recommended by Gramm should reodilj 
^l 3 Q ue *riom A study of the endocarditis of 
ftnd traum etio pyremia will be most likely to 
slmnlpi* 115 ^ 0 ^ 6 ^ hifonnatfon, as here the conditions ore 
rpfcltre j relation of the micro-organisms can more 
^ X 1)0 determined. The cardiao complication in these 
foil™ U °, 7 P 11 ^ a general process, excited by a local 
and Is entirely secondary and subsidiary Ificro- 
ve«rpf,H UJ ® ed ^ aro constant constituents of the 

^usrions. and, m the cose of puerperal fever they havo a 
tiorL ^jjj^ohwca to those found In the peritoneal exuda- 
otlu-Ta i,° W v ‘ tnowa observations of Koch, Ogston, and 
the /IT*/ 0 shown tho relation of microbes to pymmia and 
•fenSaShJ*? # 6 ex P erunen ts of Eosenboch 14 go far towards 
thefts/ 1 ’ 1 “ °n for man what Koch had previously done in 
«alv7f tlw Py rcmia of the mouse In these cases a 
cuqM 1 in *3 ^^des of growth of the micrococci of the endo- 
-*» ftQu of tho effocta of inoculations, and a comparison 
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common m it, course. Kiela” dlstinonUhe, 
“ptto Xamh ^ m cuesfrom thwotf tho 

Jn pneumomo micrococci tmdouWediv abound in tho 
° £ tit 'i 111 f eUs ’ an<1 their mode of growth in 
ftrtiflHnl but ^ num erous experSeuts on 

artificial production are not yet conclunvo The evidence 

H7“t U f!liS attDe 1 T hlch placas P“«mnoni» among tho mfoo- 
tlvo dmorden, and it certainly i, n Kductrvo tiun-totnko 
?? hol °By to regard tho local pnlmonaty Iclon m 
ntdted by tiio growth of micrococci in the air cell, and tho 
iffl^nmUona-the cndocaidnl, and 
pancarditis the pltnruy the meningitis the mombranou, 
patrio, or cohtm— aa due to tho penetration of tho organ!on, 
to deeper part^ and their local development under condi¬ 
tion, dependent on tho state of the tfuuu. The procoMo, 
are all of the character described as croupous, and havo os 
a common feature the presence of micrococci in a coagulahlo 
exudation. We have still, however, to settlo tho identity of 
the organisms of the air cells with thoso of the conaecutlvo 
inflammations, but we may reasonably hope ere long to Usto 
some positive data from investigations in this disoaTo which, 
more than any other offers favourable opportunities for tho 
solution of these problems. 

In diphtheria, os we have soon, mycotio endocarditis 
rarely occurs, and, in tho few instances observed iu associa¬ 
tion with scarlatina, vanolo, erysipelas, and other affections, 
we lack positive information with regard to the characters 
of the micro-organisms. 

In tho way ot experimental investigation of tho properties 
of the micrococci, not much has been done of a satisfactory 
nature Heiberg 14 placed bits of vogetations from a puer¬ 
peral case beneath the akin and in the peritoneal cavity of a 
rabbit without effect Ebertb 14 Birch-Uirschfeld 14 have 
produced panophthalmos in the rabbit by inoculating tho 
cornet., and I was able to produce well marked mycotic 
keratitis m the same animals with fresh material from tho 
valves of two cases. 1L Young of .Manchester inoculated 
rabbits with pus from on abscess in ulcorntlvo endocarditis, 
and was able to detect micrococci in the blood. 

No conclusive culture experiment* have yot been mode 
Graucher 31 Las cultivated a microbe from the blood, taken 
during life with all necessary precaution* but apparently 
not in senes, and no inoculations of animals wore m*<(<*. 
Comil u has made cultures on gelatine, but apparently no 
special results havo been reached. 

How do the micrococci reach tho valves? In coses of 
puerperal and traumatic septicxnmia the external lesion Is 
undoubtedly the source of infection which is convoyed 
through the venous system, and in these cases It will be 
remembered that the right heart is most often affectod. In 
other instances, whore the skin is unbroken, we must sup¬ 
pose them to gain access by tho lungs or intestine* most 

S robably tho former and in those instances the left heart Is 
le chief seat of the mycosis. Whether thoy reach the 
valves with the general blood current as KJeba supposes, or 
through tho coronary arteries, aa Roster holds, cannot bo 
considered settled but, from the position of tho early vege¬ 
tations in a non vascular region of the valve? and from tho 
fact already referred to that colonies of micrococci can bo 
seen directly upon the endocardium. It seems probable that 
Webs’* view is the correct one. He suggest#, in oxjdanation 
of tho fact that tho lines of closure of tho valves are tho 
usual seat of the process, that tho micrococci, circulating 
with the blood, ore here dcwelv pressed into tho endothelium 
by tho firm apposition of tho flaps. Whether or not in any 
given case endocarditis will arise depends greatly on tho 
condition of tho valro tissue. In a case of pneumonia or 
other disease such as pyicmia. In which wo may suppose 
microbes circulating in the blood, tho endothelium of 
normal valves may be able to reakt their in radon, or oven if 
they do lodge ami penetrate, tho conditions may not bo 
favourable for their growth but where an individual U 
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debilitated and the tissue tone lowered, or if, as so often 
seems the case, the valves are diseased, then the micrococci 
find a suitable nidus, and excite, by their growth, an 
endocarditis which may be of a malignant type As Dr 
Goodhart suggests,- 3 patients with chronic sclerotic vahes 
are walking mushroom beds, m common times without 
spawn, but in periods of epidemics germs enter by various 
channels, which fertilise in these cases into ulcerative 
endocarditis, in others, to suppurative processes Cer¬ 
tainly, on paper, so to speak, the view which I have 
thus imperfectly and hurriedly discussed seems plausible 
enough, and meets the requirements of the case fairly well, 
hut let us, in conclusion, follow an important rule too much 
neglected, and get a definite outline for our ignorance In 
the first place, we do not yet know, with sufficient accuracy, 
the frequency of the occurrence of microbes in simple endo¬ 
carditis Are they constantly present or only in forms 
associated with special diseases ? Secondly, we want full 
information of the various forms of micro-organisms 
occurring in secondary endocarditis, and of their relation to 
the microbes assumed, to be the cause of the primary 
disease And, thirdly, wo are only at the threshold of 
inquiries relating to the culturo of these organisms, to the 
macroscopic characters of their growth, and to the possible 
experimental production of endocarditis 
I cannot conclude without thanking my late colleagues at 
the Montreal General Hospital, by whose kindness I have 
had command, not only of the pathological, but also of much 
of the clinical material upon which these lectures were 
based And, lastly, Sir, you will allow me to express my 
smcere regret that my efforts have not been more worthy of 
such an intensely interesting subj ect, and of the distinguished 
audience which I have had the honour of addressing 
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LECTURE I 

(Concluded from page 4 G6 ) 

Thebe is a species of constitution which does not fight 
well when attacked by any serious disease, and especially 
by phthisis I cannot satisfactorily define this complication 
of anatomical and physiological peculiarities of cells and 
tissues and nerve functions, which our old physicians, 
especially in Germany, used to call erethic constitution A 
slight injury or a slight cause of irritation produces con¬ 
stitutional effects, especially pyrexia, quite out of proportion, 
and the effects do not renddy disappear The equilibrium 
of health is not easily regamed The pulse is generally 
rapid, the appetite varying, the mucous membrane irritable, 
and sleep imperfect This constitution is always associated 
with a certain degree of asthema, sometimes patent, some¬ 
times masked. For the sake of shortness, we might, I think, 
use this term when referring to the constitutional pecu¬ 
liarities just mentioned. The general treatment, and espe¬ 
cially the climates most useful to other consumptive patients, 
ore not easily adapted to this constitution The prognosis 
of the developed disease is bad. Prophylactic treatment is 
imperative 

A most important point m the prognosis is the degree 
of intelligence and judiciousness of the patient, ana in 
many instances of the patient’s fnends The delicate or 
sick persons who have on insight into their own con¬ 
dition, m the wider sense of the word, and mto those 
influences which act beneficially on them and those 
which are injurious, lia\e a better chance of recovery 
than those who are less intelligent, who do not see 

13 Loc dt. 


the bearing on health of all the numerous items of dafiv 
life, most trivial in appearance, but all-powerful m their 
accumulated action A circumstance of almost equal im¬ 
portance is the possession of means to carry out the most 
suitable treatment No other disease demands so many anil 
such long-continued sacrifices as phthisis, and those who 
are able to make them have, as a rule, a greater chance of 
recovery than those who are not The poor deserve our 
greatest sympathy While in the majority of other diseases 
the ordinary nospitals place the poor almost under tho sums 
favourable conditions as the rich at their homes, this is by 
no means the case with phthisis, on the contrary, the 
majority of general hospitals are very ill adapted, and the 
well-arranged special hospitals for the treatment of con¬ 
sumption have accommodation only for one sufferer in a 
thousand I wish, gentlemen, I could not only induce you 
to see this in the same light that I do, but also to use your 
influence with the public gradually to fill up this great gap 
m our philanthropic institutions 

Pieventive tieatment —In discussing the treatment of 
hthisis it is impossible to restrict ourselves to that of the 
eveloped disease, and to pass over the prophylactic or 
preventive treatment The fatter is, indeed, m many cases, 
all that gives us any chance, for in some constitutions the 
disease once established runs a rapid course to the end, or at 
best cripples the patient for ufe, and many of those 
endowed with better constitutions do not possess the means 
to submit to treatment which often mustEo extended over 
many years. The question of preventive treatment has 
been ably discussed by many authors—Drs. Mae Comae, 

| Pollock, Jaccoud, Ruhle, amongst others, and quite lately 
in a comprehensive way by Ewald in Ins address to the 
International Medical Congress at Copenhagen Some of the 
questions relatmg to tho prevention of pnthisis ought to 
belong to public hygiene and State medicine—for instance, 
whether to destroy cows affected with tuberculosis, whether 
to permit the flesh and milk of such animals to be consunfed, 
the hygienic arrangements m school-board schools, the 
playgrounds connected with them and the superintendence 
of the games, the number of school hours, tho condition of 
factories and the work at factories, the buildings for the 
accommodation of working people and their families, the 
barracks, Ac 

The questions of mfectiousness and communicability of 
phthisis are not yet sufficiently settled to lay down pro¬ 
phylactic rules with regard to them, but they ought to be 
carefully and calmly investigated in all their bearings. 1 
have only to deal with them in the prev entive sense, not as 
etiological questions, but both cannot he quite separated. 
Dr Andrew has fully discussed them m his Lumleiau Lec¬ 
tures, and though we may not in all points agree with bun, 
his reasoning, based on historical data and personal expen- 
ence, deserves thoughtful examination There is m fir 
Andrew’s discussion no sign of a feeling which is 60 apt to 
intrude itself unconsciously on the inquirer, and sometimes 
to influence his judgment. I have, for instance, heard ffoin 
intelligent men the view that it would be cruel to shun t 
consumptive, who is already much afflicted, to cheat tue 
intimate intercourse between him and his nearest ana 
dearest fnends, or to render his condition intolerable an 
promote the fatal termination of his disease by not allow g 
him to marry U we could think that by allowing mtuna 
intercourse and marriage the disease could not be spreca, 
would certainly be cruel to give pain, but if experience an 
investigation should teach the opposite, then juugmeu 
ought to have precedence before feeling . j.» 

We are, I suppose, all convinced that infection 03,1 w 
place by inoculation, and this may possibly occur 
frequently than is thought Several instances are rca X te j 
I remember just now two occurrences. The first is r ^ 
m a communication by Dr Lindmann in the Deucsefi ' 

Woch , 1883, two children who were circumcised A “■ 
who was m the last stage of consumption, flrui .T D j e tvub 
circumcision, sucked the prepuce according to tlie ,j > 
rites, became both infected with ulcers on tho prep , 
swelling of the inguinal glands, and the ulco*® .^jjren 
appearance of tuberculous ulcers One of the c ^ 
recovered after some months. In the other A from 
became ulcerated, and caseated masses were remo L n the 
them. The child then apparently recovered, l Athisi 3 - 
third year it perished from Pott’s disease and rapm P 1 “ ^ 
The second occurrence is recorded in the Berlin M _ 

of 1878 The midwifery practice in the small villaga q b( . 

burg was pretty closely divided between two miawi 
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pardon me, I hope, gentlemen, if I relate to you tlie outlines 
of a very instructive family history About thirty years 
ago I saw a lady affected with rapid consumption, living m 
u° small street near Bloomsbury-square, the husband, a 
teacher of languages, had just died under my care at the 
German Hospital of chronic consumption, at the age of 
thirty-eight He was a member of a consumptive family 
The wife’s family too was by no means free from consump 
tion, indeed, out of three brothers and two sisters, two 
brothers and one sister had already died of the disease She 
herself had had seven children, ranging from twelve years 
to one year of age The second of these had died from 
tubercular meningitis The others—namely, four boys, of 
twelve, nine, seven, and two years, and two girls of live 
and one—were fairly healthy, excepting the youngest 
boy, who was pale aud rachitic After the death of the 
mother some relatives, intelligent and wealthy at the 
same time, took entire charge of the children They took 
them to their home in a mountainous district of Silesia, 
one of the healthiest parts of Germany, aud brought them 
up on the plan which I have just sketched. The oldest son 
remained w r ell as long as he took much outdoor exercise, 
but at the age of twenty-three he became absorbed in 
the study of the origin and affinities of languages, worked 
day and night, gave up exercise, took most of his moals 
in his study surrounded by books, and perished from rapid 
consumption in less than eighteen months. The second 
son took to farming, and was m excellent health up 
to the age of twenty-nme, when he found his occupation 
not remunerative enough, and began to work in a com¬ 
mercial house, bemg confined to an ill-ventilated office 
during the greater part of the day, and working, besides this, 
at home with the hope of gaining a better position. After 
scarcely two years of this intensified city work he had 
several attacks of hasmoptysis, and died in less than two 
years from the outset The third son has become a cavalry 
soldier, leading a judicious life, and is a strong and healthy- 
lookmg man The fourth child, then a girl of flvo j ears old, 
is now a country parson’s wife in a healthy part of Silesia, 
lias no children, and is perfectly healthy Tho youngest 
son, rachitic as a child, has become a powerful man, and 
is a farmer near Manitoba in Canada, and the youngest 
daughter staying with him is likewise strong and healthy 
The history of this family is very instructive It shows 
that by favourable circumstances, oven a strongly marked 
family tendency may be neutralised, and this becomes still 
more manifest when I add that by far the majority—viz , 
nine out of eleven—of the cousins of tlieso children have died 
from consumption before the age of twenty-eight It 
further teaches the serious lesson, that if the stringent rules 
of health are neglected ei en after the constitution has 
become satisfactory developed, tho disease may suddenly 
show itself and run a rapid course My experience, indeed, 
forces me to say that a strong hereditary tendency, especially 
from the mother’s family, requires the strictest attention, 
not only during the first thirty years, but from infancy to old 
age, for old age does not shelter from phthisis I have notes 
of sev eral coses where with a healthy mode of living the 
health had been perfect up to fifty, and phthisis was 
developed afterwards under unhygienic influences Thus, 

for instance, C M-, with a consumptive history on the 

mother’s side, was perfectly well as a sailor up to the age of 
fifty-two, when on account of a chrome and fatal disease of 
lus wife he retired from the service, and while nursing her 
was much confined to the house for many months 
Dyspepoia and phthisis developed themselves, and ho died at 

the age of fifty-six. A. D-, likewise with consumptive 

tendency from the mother, enjoyed good health as a traveller 
for a commercial house, till at the age of fifty-four he ex¬ 
changed this occupation for office work os a partner in the 
house and lived altogether in town His health began to 
fail after a year, and ho died before he was fifty-nine 
I could mention other similar instances, and have also had 
the opportunity of seeing repeatedly “consumption” os the 
certified cause of death in life insurance cases after sixty, 
where insurance had been effected late in life, in spite of 
hereditary disposition, because it had been thought that at 
so advanced an age the office might be secure with regard 
to the dev elopment of consumption. But I am convinced 
that where the hereditary predisposition is much marked 
there is only that “ security” of which the great poet says 


* And you all know security 
Is mortal a chief eat enemy • 

Altogether there seems to be no good foundation for the 
general impression that consumption is rare in the later 


part of life Dr Somerbrodt found in twenty-five nat 
mortem examinations of military pensioners eleven timw 
tubercular lesions as the cause of death, the avernce ana at 
the time of death being eighty-two Dr Wurtzbuir, g un .j 
that in the Prussian monarchy, on comparing the number 
of deaths at certain ages from consumption with the number 
of persons of the some age living, phthisis is decidedly a 
more frequent cause of death among tho old than amorn? 
the young Thus he gives amongst 10,000 persons livum 
ninety-three deaths from phthisis m the period of ago from 
sixty to seventy, nearly sixty-eight from fifty to sixty 
only forty-one from thirty to forty, only thirty from 
twenty to twenty-flv o At Copenhagen likewise, according 
to Lehmann, the death-rate from phthisis to tho number 
of persons living at the same age increases with advancing 
years up to the age of seventy-five There is, however, w 
this respect a difference between different countries, and in 
England and France, for instance, the death-rate is greatest 
between fifteen and thirty-five It is not easy to say what 
is the cause of this difference, it may be partly due to a 
difference in the names gn en to the diseases m tho different 
countries, thus in England the number of dentlm from 


“ lung disease " in old age is proportionately greater than in 
Prussia, while that of “phthisis” in old age is smaller It 


is possible that somo cases which in England aro certified as 
“ chronic bronchitis” or other “ lung disease” would receive 
in Prussia tho name of phthisis. But part of the difference 
may be accounted for l>y the fact that during the much 
colder winters m Prussia old people are more confined to 
narrow, ill ventilated, stove-heated rooms than is tlmcasein 
England, where the cold is never great, and whore open 
fireplaces do not allow tho air to bo vitiated to the same 
degree 

The preventive ’treatment of the acquired predttpotdm 
to phthisis is similar in principle to that of the hereditary pre¬ 
disposition, though generally it is not required for the whole 
of life, but only for a shorter or longer period, excepting 
m those cases whore, by deterioration of the health of the 
parents during the period preceding fecundation, or of 
the mother during pregnancy, or by unfavourable inlluimcie 
during tho flr 0 t periods of extra-uterine life, permanent 
weakness or insufficiency has been created The preventive 
treatment must be varied according to the constitution and 
tbo circumstances of the indiv idual, the causes winch have 
produced the predisposition, and the system or port of the 
body principally weakened lou will not wish mo to enter 
into details, but allow me briefly to discuos a few points 
only A fruitful source of phthisis is the tendency to 
catarrh of the respiratoi y mucous membrane It is not to 
be treated by confinement to hot rooms and by avoiding the 
open air, but, on tho contrary, by hardening and by accus¬ 
toming the delicate person, clothed in flannel, but not 
loaded with clothes, to constant exposure to the air in almost 
all weathers—walking, driving, riding in open carnages, 
by abundant though judicious ventilation of tho rooms, V 
regular sponging of the skin—at first tepid, perhaps vvitu 
vinegar, afterwards cold—and by friction, by strengthening 
the whole system by nutritious food and by frequent pro¬ 
longed changes to the seaside or the mountains, according to 
the nature or the constitution Tlieso frequently recurring 
catarrhal affections may form predisposing causes lndunsren 
ways, especially by producing sore places in tho mucous 
membrane and thus allowing the bacillus to settle, or dt 
weakening tho epithelial cells of the mucous membraneinn 
their ciliary action, or by causing imperfect breathing tro 

unconsciously avoiding deep inspirations in order to avoi 

coughing, or by weakening the nutrition and energy ot t 
whole system The latter element is powerful, and1 by 1 
means rare Many persons remain excessively weak re 
longtime after a so-called "severe cold,”und lose entire I 
their appetite and their inclination to exercise and to wo 
The tendency to imperfect breathing winch often ncc 
pomes protracted colds is best remedied"by judicious werciw. 
even if it causes at first fatigue Persons presenting 
lruporfect development of the thorax, often described as 
“paralytic form, and the general appearance known ay 
term “phthisical habitus,” whether hereditary or acq_^ 
demand similar management, as tboso subject to co 
catarrhs The imperfect dev elopment of the t ' ,orlL tions, 
cially requires pulmonary gymnastics, deep inspirei; 
alternating with complete expirations, breathing wren 
arms in order to allow free entrance of air into tn rr; 
iiuhoimifl ctimhiTifT nf hilla and mountains. It 13 U 


udicious climbing of hills and mountains. to 

our duty to remove the acquired disposition, ijoB, 

prevent the acquirement of it by physical ea 
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general hygiene, and by the nbmagement of acute disease* 
especially those -which affect the respiratory organs, aa 
measles, whooping-cough, diphtheria, bronchitis, pneumonia 
The broad rules laid down by Dr Wilson Fox, in his article on 
Pneumonia in Dr Russell Reynolds’® “ System of Medicine," 
rahovo me of tho duty of further entering on this subject 
Rut with regard to measles, diphtheria, and whooping 
cough, I cannot help pointing out the injurious influence of 
hot rooms and fear of ventilation to which I havo been 
repeatedly obliged to ascribe a share in the cause of phthisis. 
Change of air to mild seasides or fairly bracing inland places 
is often important during the convalescence from these dis¬ 
eases, but the fatigue of long journeys Is to be avoided. 

Preventivo medicine has a -very large field in the subject 
of phthisis i need only remind you of the change in the 
phthisis mortality of soldiers and prisoners by improved 
ventilation in barracks and prisons, and we must always 
have before oux minds the important discovery of Bowditch 
and Buchanan, that drying of the soil by drainage dimi¬ 
nishes the mortality from phthisis. The practical applica 
lion requires no words. 


SOME BRIEF NOTES ON THE LATE OUT 
BREAK OF CHOLERA IN PARIS 1 
BrHY TOMKINS, M.D DSo, 

innierr xkdicxl ostickb, itgirsiii. »kteb n.o*rmx, icucnMrxn. 


* The outbreak of cholera in Pans during last November 
afforded an opportunity for those interested in epidemic 
diseases of seeing and studying this scourge of Eastern 
count nos and at the end of the month I visited Pans for 
that purpose, though at that timo the outbreak had begun 
to luhtido almost as rapidly os it commenced, so that in all 
I saw only some forty to fifty cases. The history* of its 
appearance and progress in Europe last year may bo summed 
up m a very few words. In the middle of June the first 
cases were reported in Southern France from Toulon, and 
the following week coses were occurring in Marseilles and 
quickly assumed serious proportions. Aa it subsided in the 
south of France it spread to the northern port* of Italy 
and early in September Naples had become attacked with 
what proved to he a most virulent outbreak, the densely 
crowded and filthy quarters of that fair city affording con 
genial soil for tho spread of the disease with the result of 
a loss of soma 11,600 lives. At this time it hod disappeared 
from tho towns In the south of France, but towards tne end 
of October coses occurred at I port a small fishing village, 
described 03 filthy and dirty in the extreme, situate upon 
the coast of Normandy then, after a few casee htui been 
heard of in one or two places in Northern France, the start¬ 
ling official notification of its presence in Paris appeared on 
hov 6th though it would seem that se\ eral cases had pro- 
wioaaly occurred in the capital but were kept quiet farfear 
of creating a panic in the public mind the cases increased 
rapidly in number daily and on the 11th of that month 152 
nsw coos were reported with fifty six deaths. 

The first cases occurred amongst the inhabitants of tho 
east-end of raris, in a dirty filthy neighbourhood off tho 
faubourg St. Intome, situate in tho eleventh arrondisso- 
^icnt, a district lying beyond the Placo do Bastille and to 
fho^ro familiar with tnia quarter it will be admitted that for i 
filth and degradation, both morally and physically it is 
Perhaps worse than anything to be found in the cast-end l 
dunw of London, trom the 4th to tho ITth 1250 known 
c tises had occurred, with 617 deaths and by this time only 
qf tho twenty arrondisaemenU into which Paris is 
divided was free from cholera. Daring the last week in 
'ovember the disease rapidly declined, and in the second 
Jveek of December it was practically at an end the cessation 
«ning been as sudden os its onset. It is difficult m tho 
sbvuco In Paris of compulsory notification of infectious 
dueasu to stoto with exactitude the total number of 
attack*, but it was probably not less than 2000 as 000 
dmh* occurred, and amongst tho cases treated in hospital, 
which were about 1000 there were more than 600 deaths, 
or 4 mortality of over ^0 per cent but the mortality 
«®ongst these would certainly be higher than amongst 
not treated in hospital. Vs has happened so 
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often in the past m the history of epidemics when the 
cholera reached Parts it was 111 prepared as regards hospital 
accommodation and general cngnnlsation for the removal of 
patients, disinfecting of infected dwellings, and the like. It 
was at first intended to use only one or two hospitals situate 
on the north and south of tho dty but it was soon found 
that in face of the sudden and soi era collapse so common in 
cholera patients, they run great risk of dying and actual!) 
died, in tranait from their homes to hospitals at a distance 
therefrom, and wards were set opart in tho general hospital* 
situate in various parts of the city thus, the St. Lout* 
Tenon, St Antoine, LanboisiAro, Cochin and other licapital*, 
all received cholera patients, „ 

At the timo of tho outbreak the regular ambulance son jee, 
of Paris consisted of only some hnlf dozen conveyances 
which were totally inadequate for the demands made upon, 
thorn, and ordinary coaches had to be pressed into the .ser¬ 
vice. Immediate stops were, however taken by tho health 
authorities, and b) too time the cpidemlo was declining an 
efficient Bcrvice of forty ambulance carriages was in opera¬ 
tion, together with a corps of disinfector*, ready at once to 
proceed to any house whore cholera was reported to bo 
present. In the matter of ambulances we here might with 
advantage take a lesson from Paris, Instead of being built oq 
ours are of a most pronounced and distinctive, not to lay 
funereal looking pattern, eo that everyone at a glance 
recognises “ the fever van " they are constructed externally 
to resemble the ordinary coach for hire in the street*, and 
thus avoid observation to a very large extent At the 
Health Exhibition lost yoar there was exhibited on ambu-. 
lance, built for tho London Fever Hospital, which to all 
outward appearance was a handsome brougham carnage 
of large size, whilst inside it was fitted in every way as 
comfortably for the patient as could possibly be desired. 

All tho hospitals in Paris, as is probably well known are 
supported out of tho rates and managed and controlled by 
the governing authorities, thero being no hospitals sup¬ 
ported by voluntary contributions, and they ore under the 
immediate direction of the Administration do 1 Assistance 
Publique. The routine with regard to cholera ca^es was aa 
follows. On a cholera case occurring Information was at 
once taken to the nearest pollco station, which is in 
telegraphic communication with tho central Bureau do 
1 Assistance Pnbliquei, situato near tho Ufitcl do Vfilo bore 
it was decided to which hospital tho core should be sent 
instructions telegraphod to the nearest ambulance station 
for its removal, and some of the stall of disinfectors at onco 
sent to disinfect the patient’s rooms. t ; 

Tho hospitals visited ly me were the Cochin thoSt Antoine 
the St Louis, and the Jiariniers. At La Salp^tnfirc, though 
not- a hospital in the ordinary sonse of the word *eiera!cases 
occurred amongst the inmates, and Dr Charcot informed mo 
that the first case they had there was in an old woman v> ho 
had not been out of tho budding for four ) cars and not oven 
a guess could bo given os to its origin 1 

At tho IWpital Cochin the cholera patients were treated 
m wooden structures of which this hospital lias man) to 
supplement the accommodation in tho ordinary wards. Tho 
patients were under the care of Dr Boautnotx, who courte¬ 
ously afforded me much information and help In theso 
wards trial was mode of saturating the air with ozona Tho 
apparatus employed had previously been in use, at Toulon, 
and co ns it tul of a largo air pump which forced tho air 
through a solution the composition of which I was not fcble 
to ascertain, but which saturated tho atmosphere pos-cd 
through it with ozone, os shown by pieces of paper 
moistened with indido of potassium and starch placed 
in ■various parts of tho wards being rapidly changed m 
colour and darkened. Thoro uos used alto m thtowards 
a new remedy Engereon Canadensis, an American drug much 
lauded for its astringent properties in checking diarrfafca 
and dysentery It appearal to check tho purging when 
triven, but in many of the case* boro purging r, as very 
Sicbt and not the most prominent symptom. Tim general 
results of these measure* do not appear to have been ol ft 
very encouraging nature as 60 per cunt of tho cases proved 

fQt U tho ndpltal St Vntoinc* situate in the dfrtnct tdxno 
alluded to as being the locality where the first cholera coma 
wffich received the largest number of any 
*mrda hospital in Tari*) transfusion was much practUd by 
Barium, who bad bad made a very rituple i«d 
easily managed apparatus for this purnos* The solution 
^ y w ^hTordiiSr) one of common salt vriU a small pro- 
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portion of sulphate of soda, and it was had recourse to not 
only in the worst cases, but also in those of a less severe 
type, and a considerable number of those thus treated 
recovered. Usually the injection was made into one of the 
veins at the bend of the elbow, but in some cases the internal 
saphenous vein m front of the inner ankle was selected 
The immediate effect of that treatment was often for a time 
xqost marked and beneficial, appearing to give the patient 
"temporarily new life, hut as a general result of the treat¬ 
ment here the mortality also reached 50 per cent. Should 1 
over have to treat cholera myself, 1 should certainly be 
inclined to give transfusion a trial in bad cases, as it with¬ 
out doubt in many instances helps to prolong life where it 
does not actually succeed in saving it 

It was at the Hdpital Mamuers, situate near the fortifica¬ 
tions to the south-west of Pans, that the most perfect 
arrangements, from a sanitary point of view, had been put 
into operation This was a new hospital, scarcely finished 
at the time of the outbreak, and was erected for the pur¬ 
pose of an infectious hospital, and presents some interesting 
features in hospital construction It has accommodation 
for 800 patients, and was built in about six weeks. The 
wards are all one-storeyed only, and are raised upon wooden 
piers above the ground, so that the air circulates below as 
well as above and around them It was built in a skeleton 
frame-work of wood, this being brought to the site ready to 
put together, and the spaces were then filled in with brick¬ 
work, consisting of only- one brick in thickness placed end 
to end, so that the walls are only some four inches thick 
Externally they present a neat and substantial appearance 
On the inside the walls were finished off with plaster, and 
had a much more comfortable appearance than the usual 
temporary wooden erections, and gave none of the diffi¬ 
culties in maintaining an equable and proper temperature 
met with in these latter The arrangements for disinfecting 
everything connected with the wards, Ac, was most com¬ 
plete A large gas stove, on the same principle as the 
Itansome (Nottingham) disinfecting stove, had been con¬ 
structed A special room for fumigating with sulphurous 
acid fumes was built, and still further machinery was 
erected of a very simple but apparently efficient character 
for disinfecting all the waste water, slops, and sewage 
before leaving the hospital sewers At the extremity of the 
grounds a large tank was constructed m the earth, into 
which all the hospital sewers opened, adjacent to this 
was erected a strongly made iron cylinder and a large 
steam boiler The sewage was drawn into the cylinder and 
then subjected to a temperature of over 30(r by steam 
forced into it from the boiler before bemg discharged 
into the sewers of the town, a temperature probably 
sufficient to kill all forms of germ life The working of 
this was most simple, and necessitated the attendance 
of only one man, and was in operation day and mght 
In the wards themselves all infective material—stools, vomit, 
unne, soded linen, &c —were at once treated with chloride 
of zinc, and thi3 appears to have been the practice followed 
at most of the other hospitals, chloride of zinc being 
apparently the disinfectant most in vogue m Pans For 
the disinfection of rooms, houses, and conveyances sul¬ 
phurous acid was used. The treatment adopted at the 
Udpital Manmers was not of a very special character, 
opium in the form of paregonc and wine was much used, 
the limbs rubbed with a turpentine liniment, and hot air 
baths also given, these two latter remedies appeared to give 
much relief to the muscular cramps The mortality here 
and elsewhere was 50 per cent The bodies of those who 
died were covered with sawdnst saturated with chlonde of 
sane, and turned m a few hours 
As one who saw cholera patients for the first time, what 
struck mo with most force was the great fear winch seemed 
to lay hold of many of these patients, so unlike anything 
met with in the ordinary zymotics—such as small-pox, 
typhus, diphtheria, and the like The sudden and extreme 
collapse, the comparative absence of real delirium, and as 
the later stages come on the shrunken features, the shrunken 
oyeball, dark areola round orbit, and the shrivelled, inelastic 
condition of the skin, so that when pinched and raised up it 
showed scarcely any elasticity or tendency to retract itself 
in the normal manner In one man at the lldpital Cochin 
this inelastic state was marked even in the convalescent 
stage After seeing patients in the collapse of cholera it is 
easy to\ understand liow it has been possible to mistake 
patients really alive for dead, so like is the condition to that 
of a corpse^ After death this shrunken, In id appearance is 


pdrhaps os characteristic of the disease as any of - tl 
anatomical lesions met with, these latter being quite 
vague and indefinite as those of typhus, and in the absent 
of any ante-mortem history it would, I think, be difficult t 
diagnosis a cose of cholera from a post-mortem exanunatio 
alone There were usually more or less inflammator 
changes in the mucous membrane of the intestinal canaf 
but these varied much in degree, other lesions described 
were equivocal and doubtful m the cases which came under 
my notice 

Any remarks upon cholera at the present day without an 
allusion to the comma bacillus would indeed be the play 
of “ Hamlet” with Hamlet left out, hut as a matter of fact 
when brought face to face with the treatment and manage¬ 
ment of the disease, the bacillus has no locus standi either 
as regards treatment or h> giemc measures Whatever may 
be the ultimate outcome of Koch’s discovery, at present it u 
like the bulk of the work of the physiologist and biologist- 
interesting chiefly in thelaboratory,though nonetheless great 
and important results may, and probably will, flowthemiom 
to practical medicine ana treatment of disease Few of the 

E hyaicians in Pons (amongst the exceptions notably Dr 
trauss) appeared to trouble themselves much about the 
bacilli, and in some of the wards but little attempt was 
made even to find them. Koch describes them as easily 
found by staining m the ordinary manner, hut although I 
have searched since mv return, and have had also the 
assistance of Hr Dreschfeld, I have up to the present tuna 
not been able to find one, to my mind, respectable comma 
bacillus m either stools or intestine, though ordinary putre¬ 
factive bacilli are to be found m abundance The further 
knowledge wo have gamed respecting cholera from the out? 
break in Pans and Europe generally last year has been but 
little, it did not need this to teach U3 that filth and over¬ 
crowding and insanitary conditions generally formed its 
special home, or that the poor, the badly-fed, and the in 
temperate were its especial victims. In its treatment we 
have advanced nothing, of its ongin, mode of spreading, 
its incubation, and its cause we are as much in the dark as 
ever Further evidence has been gamed that, given good 
sanitary surroundings, there is but little risk of direct 
infection from the sick, amongst the large number of 
medical men, students, nurses, and other attendants oa the 
sick in Pans, I was not able to ascertain that a single esse 
had occurred 

To those familiar with the cesspool arrangements in Pans, 
together with the suspicion as to the purity of some of its 
water-supply, it will appear higldy probable that in the 
present year we shall have again opportunity of studying 
all and everyone of these questions, even if the disease does 
not reach our own shores, for spread as it was more or lias 
throughout Pans, there must he mynads of bacilli only 
waiting for the co min g summer ana favourable conditions 
of growth to again break out into activity and life. 


ELECTRIC ILLUMINATION OE THE VARIOUS 
CAY1TIES OF THE HUMAN BODY, FARA 
DISATION, GALVANO - CAUTERISATION, 
AND ELECTROLYSIS, BY MEANS OF 
BOOKLET ACCUMULATORS 1 

By FELIX SEMON, MB, MR.CJ? Lond, 

ASSISTX5T-PHY3ICIA1T Ef CHABOE OF THE THBOAT SEPiBUt 51 
OF ST THOMAS S HOSPITAX. 

(Concludedfromp 47 1 ) 


1 Illumination —For illumination of the mouth, P iar ^j 
noso-pharyngeol cavity, larynx, nose, ear, vugum, 
rectum one universal instrument has been constructed, 
total length is 8$ inches It consists of an ebonite trn 
4 }m m length by m in diameter, attached to w ic 
one end is a German silver stem or tube, 2Jm in w • 
m, diameter Fitted at the end of this tube is an e 
socket, J in. long by -(V in diameter, inside of which 
platinum springs connected to two insulated copper 
running the whole length of the instrument to two 
nals at the rear of the handle These latter * en “^ m ~ ynl 
connected to a flexible silk cord, which connects ttie 
mulator with the instrument Fitting into the above 
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li the shank of another socket, containing a small incandes¬ 
cent lamp, which is secured therein by means of plaster-of- 
Paris. Connexion between the lamp and the platinum 
spring mentioned before is made by the shank being inserted 
and uxed by means of a bayonet joint, which, as soon as the 
proper position lias been acquired,establishes good electrical 
communication. The circuit is completed when the prac¬ 
titioner, who holds the instrument like a penholder, de¬ 
presses a s mall brass switch fitted on the handle for that 
purpose an£ in such manner os not to inconvenicnco his 
grip. The lamps are only ± in. at tho largest port, and 
A in, in length. The electro-motor force of these accumu¬ 
lators and lamps has been tested by 3Lr Yesey who finds 
that the average of those ho has tested gives about 4*25 
volts, and the internal resistance about *4 onm It may be 
mentioned that the practitioner may at a alight expense be 
able to estimate the electro-motor force, or working con¬ 
dition, of the 11 unsen battery as well os of the accumulators 
at any time by means of a small galvanometer The force 
of the current is eatimated by the amount of defiection 
of the needle tho greater the deflection the better the 
condition of the battery and accumulators. The delicacy 
of tho carbon filament of the lamp renders it almost im 
possible to manufacture thorn with tho same amount of 
resistance in each and it will bo found that there ousts con¬ 
siderable difference in this respect in individual lamps. If 
it be therefore stated that the average amount of resistance 
in tho lamps Is 3-8 ohms, this statement must be accepted 
in quito a general sense it has in fact been found by us 
that sometimes lamps with too little amount of resistance 
will be brought beyond the point of incandescence if con¬ 
nected direct to a powerful and well filled accumulator 
This means practically the burning of the carbon filament 
sml destruction of the lamp In order to avoid each a con¬ 
tingency, a small resistance coil has been fitted to one side 
of the handle of the instrument. A small scale divided in 
4 ohms or less is plocod by the aide of the resistance coil 
the maximum amount of resistance being marked towards 
the rear of the handle, the minimum towards the other end, 
being markod 4 and 0 respectively By simply pushing the 
hiding contact opposite any of the divisions the practitioner 
can accurately regulate tho amount of light required for 
this purpose. It Is desirable, when working with a new 
kmp that the total amount of resistance be placed in circuit 
ana then altered till the point of incandescence is reached 
thereby many a lamp will be saved from being spoiled. 

Tim instrument Just described, and attached to an 
accumulator will be found very serviceable for the lllumi- 
of the pharynx, mouth ear nose vagina, and rectum 
U gives an equal steady light, tho brilliancy of which can 
b« regulated up to about two candlos power At the same 
bhoe the top of the instrument gets warm so slowly that 
tor afl practical purposes this question con be left entirely 
00 * of view It Is of course necessary not to touch moist 
mucous membranes with the projecting segment of the 
*^mp, because, though the bulb is very strong glass, yet acci 
^nts may occur under such circumstances however by 
ex<rc iamg ordinary care thoy will be ontirely avoided. In 
the illumination of more deeply situated cavities of the 
desired, as of the abdominal cavity after ovariotomy 
w of the bladder after lithotomy it will only be necessary 


wnoaat of heat givon out that with the olectriolaryngotcopo 
it hi a« neeesMrj as with tho common ono to warm thf nunSr 
preyioua to introducing it in the usual manner in order to 
UTOid tho condanaation of the expired air on the relioctlng 
aortaoo. It ia a mojt important point found b\ mo only 
alter very long continued and laborious trials, that for the 
purpose of laryngoscopy the mirror should be pushed into 
closo proximity to the lamp, and the latter should be lust 
opposite it3 uppermost part, and in a line with the vertical 
diameter of the mirror whilst on the other hand, in pos¬ 
terior rhinoscopy the lamp ehould be in a line with tho 
vertical diameter of the mirror but this time opposite 
its lowest part. Attention to these two points is very necea- 
RC ? arQ Illumination of tho parts in question. 
By following the foregoing directions, the operator will 
obtain a very good image of the ports with far leas troublo 
than by the old method (Fig 2.) 

I bare now used the instrument for laryngoscopy and 
rhinoscopy in both hospital and priiato practice and 
among the cases I have examined were some which may 
fairly be designated as test cases —cases in which tho 
patients were m bed in the recumbent position, and unable 
to move and in all these cases the electric instruments have 
fully answered my expectations. I havo repeatedly extirpated 
laryngeal growths, holding the forceps in my right hand and 
the electnc laryngoscope m my left in the usual m anner Of 
course, mirrors of various sixes, and supplied with stems of tho 
samo diameter may be Inserted into the before-mentioned 
sliding collar so tint the practitioner will actually only 
require one universal handle for illuminating tho different 
cavities. It is here the placo to make an observation about 
the colour imparted to the structure by the electric light 
Unless the full point of incandescence be reached the light 
has a peculiar reddish yellow tinge of its own, and the parts 
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application to larymrosoopy 
rhinoscopy It is quite true Ibat a real fortunately 
frequent difficulty of tho former mainly dependi 
the configuration and degreo of elevation of the <api 
ntrmC , 1 littlo hesitation in saying that a largo 
uk? , °“ beginners are already deterred from pursuing 
J^J^yugo*cop!c studies by the difficulty they experience 


iAntKTi p T Jcnt ’ 1 fauces. Tho elcctno laryngoscope pro- 
jt ho described does away with the whole difficulty 
^ reflection, and thus with the difficulties Just 
iujTT 011 ^ If ta constructed at a moment's notice by tho prac- 
scrmi^ by simply slipping the stem of the laryngo- 

toth“ T ITOr . lmo a eliding collar fixed by spring jaws 
Win ^ ern °f tho instrument which collar is capable of 
the stem, and thereby giving the mirror 
touniversal movement, and enabling the operator 
blfavlf t ™rament in tho manner most convenient to 

mi.iu _It .has been mentioned btffnro that tho little lamp 

CUTeringl a t warm «!nwk i 


The ualrmml beadle, with Ixjynipwcopki mirror xltxclicd. 

K, Ebonite handle, s, Stem oJGermxndlrcr x l Ebonite 
•ocket containing platinum rpring*. k* Ebonite eocket 
oonUlnlnj incandcfcrot lamp, end fixed into B l by 
mcxni of x bayonet Joint, l, LxnmfoaConlo mirror 
to s by m»n» of ilidlnff collar (c) ui which it 
U fixed by »crew (») w Bnu* •witch. br prmure upon 
■which tho circuit 1* completed. H. KctUUnce coll 
Sic Sliding contact for regulation of Ibo amount of 
retUtuace. T 1 T J Terminal* for connexion with wlrra 
Tiding to the aocumulitor 

appear more brilliantly coloured than they really arc. It 
wiilbe necessary to keep tin" in mind and to examine a 
few patients, first with the ordinary daylight and then with 
the electnc light or wee rerad In onlor to avoid erroneous 
diagnoses of "congestion of tho mucous membrane " 

finally It may bo observed that when operations lmiu 
to bo perform oil within such narrow cavities aa tlioao 
of tho nose and oar it will bo impossible to Introduce thu 

.. . ill. _ _ nmtbvl Inf f, ihfl tlfrth 


into too nasal or aurai n».iutuu 

means of which tho operation lias to bo performed. lu order 
to obviate these difficulties I have borrowed from tho 
interesting paper of Dr MacIntyre In thu fftawt UWicvrf 
JcUTWltft Febniary 183.' ou tho Uo of tho Flectric Li„ht> 
in Medicine tbo idoa of having my little ineamfcwrent lamps 
nrovided with a dip easily attachable to an) of the specula for 
Lsmination of any cavity and permitting tbo introduction of 
hSremrotj through this, whilst at tho same ti rno tho field of 
operation is sufficiently illuminated This will bo useful in 
c£es of polypi. bniertroph) of the nasal mucous membrane 
nidSl notvnL operations on tho tympanum ic 

-Tho electro-motor force of tbo aroumu 
lators can bo made Useful in a very simple maimer for 
ffiSusahon by simply attaching tho hading wire from the 
• ^'iimiilators to the terminals of a small coll on mod for 
iS .1 nniTOSoa. It has been found that for a mull roll 
S.^fSiS^'ls quite sufficient and In fact it Is no 
increase the number of accumulators uule s tbo 
UcS* lhlt 11,0 f n *txlnt , °rs of his eoU Is 

practitioner ts tho cunvnt can of Mar* he 

ESf.'Std to ttoSSl manner b) the tildlag tube which 

resutot frIbecoll The use of the accumulalor foe 
these* purpose* wlU enable tha practltlomr to db^me with 
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rith one good eyo rather than run any risk of the operation 
fleeting in any wav tho sight of tlie left, -which was perfect, 1 
>or three years anil a half he remained in total blindnesj 
rith the right eye. One day -when passing through Borne 
ery sandy ground a quantity of sand was blown into his 
yes, causing him to shut them violently On reopening 
ham, to his surprise, he found that he could see with 
iis right eye, being able to count his fingers, and Ms 
oedical man, on whom he called immediately told him 
hat the cataract had disappeared. From that time until 
ho present, twenty five years and a half he consulted no one 
ibout the eye and has been content to go about able to see 
with it any forge object. He has frequently tried to obtain from 
ipticians a glass that would help aim, but without success. 
If late years he fancies there has been an improvement in 
iis vision, though only very slight. Since, however the 
ittack of inflammation In the left eye, which has now lasted 
for some weeks, he has found the right eye very useful in 
Piping him to get about for although he could not distin- 
itmh features, he could eoo Ms way well enough to keep 
himself out of danger For the lost two years he has worn 
for the left eye a + 2D for doing his reading and writing 
Present condition .—Testing gave the following results — 
Right eye, V Sph. + 10 D., |] perfectly Sph, + 10-25 D , 
H perfectly Sph. + 10-50 D., f} perfectly perfectly 
+ 1075 D., It perfectly but not so good Thus, at a 
distance ho nod not only perfect vision but an acuteness 
of YUlon beyond the normal. One point I noticed In tho 
examination was that if the + 10 D was put up imme¬ 
diately after the + 10*50 D., he could only rwul with it ff 
it bring a moment or two before tho came into vLew 
Left oyo (died pupil due to recent intis) fg Sph. + *75 D., 
0 Right eyo Sph + 14 D. t Jaeger 1 with oase. With the 
+ 14 D., anu bringing the type slowly towards him he was 
able to distinguish words, when the print had been brought 
to 12} in. from tho eyo, at a distance of 0 in. tho pnnt bocamo 
most distinct, and it was not until it was brought to within 
0 } in. from the eye that tho print become too Indistinct to 
read. Not only therefore, was his near vision perfect, but 
it was also evident from his statements that he had a very 
extensive range for near vision. Left eye, sph. + 2*50 D 
Jaeger 1, easil} The right pupil m ordinary light was 
n } mm, in size, dilating in the dark to 4} mm, and contract¬ 
ing on exposure to bright light to 3 mm. On the eye being 
directed from a distant object to on object held close to the 
eye, either with a lens before the eye or not the pupil con 
traded, the change being from 2} or 3 mm. to 2 mm (Great 
care was token that the amount of light was the same both 
for the distant and near object.) The iris was very tremu 
Ions, hanging in its normal position, pupil circular dilating 
and contracting regularly to variations in light. There was 
no sign cither of lens or capsule. A careful examination and 
accurate focusing did not lead to the detection of any 
membrane whatever The cornea showed a minute faint 
°P*cIty just above and to the inner side of its centre, indl 
eating where the piece of steel had struck the eye. On 
ophthalmic examination the di*n was normal both as to tint 
(pale) and size of vessels. The fundus was normal and 
though I looked carefully I could find no foreign body or 
k^gtilarity existing on the surface of the retina. 

Two points of interest occur in this case—the Idlopathio and 
complete disappearance of the lens and capsule, and the 
apparent existence of accommodative power in an eye minus 

Us lens. Tho first is a pure example of the operation of solu 


minus its lens which throw any light on the point, I should 
be glad of any information. 

In conclusion, I have to thank Mr Shadford Walker for 
verifying my statements with regard to the distances 
at which Mr T H-was able to read 

Liverpool 
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*ca» capsule, admitting the oquooua fluid to tho lenticular 
*^riapce. This in its turn would undergo disintegration 
AQd eventual absorption, but tho process heie wont further 
•mlipouted absorption of every particle of the capsule, thus 
a perfect result. Though this latter does occasionally 
after operations both on soft and hard cataracts, it la 
2°* of common occurrence Apparent existence of accommo- 
JJdvu power in an eve minus its lens. It Is well known 
on either sido of our strictly mathematical focus for 
near object* (p.p ) there is a small range of space in which 
® can 6ce, provided tho circles of diffusion are cut off by 
of a stenopeic hole, but this space is never vory great 
rfq/ 11 no experiment that I have made docs it extend to six 
male*. To what then, can the ran go for near vision in 
^ present case be ascribed ? To accommodation? If *o ^ 
msnnu-does it act? Vs I have been unable to find 
my references to the question of accommodation in an eye 


TWO OASES OP 

HERNIA OF THE LTJNGS INTO THE NE0K, 

OVE VERIFIED BY POST MORTE1I BXJJ1LXATION 

Br SURGEON MAJOR MAURICE KNOX AMD 


Tub notes of the following two cases may bo deemed 
worthy of record. They ore the only instances of displace 
meat of the lung into the neck that have como under my 
personal observation although such a lesion is, I am aware, 
described by Dr Roberts. 

Private W- 2nd East Surrey Regiment aged twenty 

two years, a delicate thin man, was admitted into tho 
Station Hospital Bareilly under my care on June 30th 
1634, with the following history He had been fairly 
healthy up to December 1832, when he was admitted into 
hospital at Gibraltar with bronchial catarrh, and remained 
a hundred and forty six days under treatment He was sub¬ 
sequently twice in hospital under the head of “ bronchitis." 
He stated that in February 18S4, while on the march, he had 
a violent fit of coughing and felt something give way in 
the left side of the neck. The pain was rather severe at tho 
t-imo, but ha was able after a short rest to walk into camp 
On looking at himself In the glass, he observed a tumour 
above his left clavicle the sixo of a hen s egg He continued 
to perform his duty up to June 30th. when he presented 
himself at hospital complaining of slight pain in liis chest 
dyspnoea ou exertion, and dry cough On examining the 
patient's chest there was marked resonance over tho loft 
side the whole cardiac region appeared to he covered with 
lung tissue, the inspiratory murmur was short and the 
expiratory murmur prolonged. There was a peculiar crack¬ 
ling rOle audible over the whole of the front of tho Icit 
lung, especially along the tidn edge Above the left clavicle 
there was a tumour about the size of a turkey a egg it was 
superficially situated, soft and compressible to the feel and 
on auscultation respiratory sounds were audible over it, 
accompanied by the samo crackling rile heard below the 
clavicle over the left lung men the patient coughed the 
tumour became more prominent the skin over the tumour 
was free and quite healthy there was no impediment to the 
circulation or symptom of pressure of any kind j and the only 
inconveniences the patient experienwd were slight pain in the 
chest and dyspnoea, on exertion. The right l uo ff T? 11 * 
healthy Tdo patient remained in hospital up to Doocinbcr 
18S4, Ad the only change that has taken p’ace in the case 
is that the lung hernia has increased to the size of a largo 
orange. No treatment of any kind further than rest lias 

b Tr the Indian iledical Service who wa™rcatly 

Interested in tho care, bn family supplied me with tho 
note, of a very rimilnr caM tbot .trangcly enough 
In hi, own practice about the «amo time — 

Jewra aged fifty a native prisoner in Earulll) Central 
p^n a man who frequently rmfTerwl form attack, of 
.u admitted into h capital on July -hid, Ib5-1 .offer 
lug from fever and general debility He tiled .uddonly from 
^■Icopc, about hsl( “ hour after returning from tho latrirn. 

0n jhl morten examination. — Tho body waa thin and very 
laundiced. Tho heart to pal. and flabby tbo hit 
T^ntriclolxdnghypertropbiod. The left lung w« cmphy«o- 
ventriclooeing } py* t ho interior border and at the sptx. 

^ t0 ^h??Suwa. cmphyKmatouj on tbo oulcrior border 
J* "8^.raArotrudwl beneath tbo clavicle into the neck. 
$f«»?ditatcd P into a translucent tumour about tbo .itoofn 
It wa. dilated mw rf tho alTe0 | ar nmciuro of lb, 

Fdbd^^p^t^ {S cKfmf.hu 

protnulon upw^'^ Tbe mcgi ^ ^ ))£ tu ^ oa l 
perhaps*^ littlo thickening of t£. tubule wall, Thokidney, 
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■were mostly clear but somewhat mottled, with the Mal- 
p ml nan. bodies st andin g out very red and distinct The 
spleen was small and soft The liver was hyperoemic and 
very slightly jaundiced, the acini were somewhat marbled 
and nutmeggy m character, with large red centres and pale 
circumferences The stomach and intestines were healthy 

Bareilly ' 

SUCCESSFUL OPERATION ON A REMARK¬ 
ABLE CIOATRICLAL BAND 
By GEORGE WHERRY, YC, FRCS Eng 

An undergraduate aged twenty-four, looking very pale, 
worn, and ill, consulted me in November, 1882 I discovered 
a large cicatricial bridge, which joined together the buttocks, 
o\ erlapping the anal orifice, and a long sinus-like tunnel 
extending beneath it with two openings—the one near the 
anus, and the other over the sacrum, these discharged a 
quantity of feculent pus, and the poor fellow had to wear 
napkins, and change them frequently The band, which m 
the narrowest part measured seven inches in circumference, 
was the result of a scald in infancy, for a hard-handed 
nurse had dipped his buttocks in boiling water The patient 
was put under ether, and the band cut in the middle line 
The nremorrhage was not great, and a complete recovery 
followed the operation The tendency of the granulating 
surfaces to unite was prevented by mtroducmg carbolisea 
oiled lmt to the bottom of the wound. The patient was 
dm en to seek advice about some bladder irritation which 
was clearly reflex, and it was only in the course of a 
systematic investigation to find a cause for this that his real 
malady was discovered. There had been no troubles 
directly or indirectly connected with the cicatrix until the 
few months previously, and ho had been advised by an 
eminent surgeon not to have it interfered with The 
inflamed and suppurating condition described was brought 
ou by boating, for, to my great surprise, I learned that he 
had been sculling nearly every day in spite of discomfort, 
failing strength, and loss of weight 

Tins appears to be a good example of the growth of a 
cicatrix, probably about the size at first of an infant’s hand, 
it gradually enlarged with the body’s growth until it attained 
the size of an adult s hand at manhood 

Cambridge 
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RADCLIFFE INFIRMARY, OXFORD 

A CASE OF DLCBRATTVE ENDOCARDITIS IN A CHILD, 
.AFFECTING THE PULMONARY VALVES, WITH CEETAIN 
CONGENITAL DEFECTS IN THE HEART, NECROPSY, 
REMARKS 

(Under the care of Dr Tuckwell ) 

The following case of ulcerative endocarditis ■will be 
read with considerable interest in connexion with the 
Gulstomau Lectures ou Malignant Endocarditis recently 
delivered by Dr Osier, and published in The Lancet of 
March 7th, 14th, and 21st It was apparently a primary 
disease of the pulmonary valv es, and there appears to have 
been no disease on the left side of the heart, of the 
large number of cases collected by Dr Osier, the disease 
appears to have been limited to these valves m only five. 
The age of the patient and the physical signs found on 
examination of the chest, m the absence of further 
symptoms of embolism, made the case one which it was 
almost impossible to diagnose correctly For the following 
notes we are indebted to Dr Hams, house-physician to the 
Infirmary \ 


H E-, a boy aged four years, was admitted to the 

Radcliffe Infirmary on Non 2oth, 1881, and died on the 
30th of that month He was said to bo suffering from 
“congestion of the lungs," and during the five dayathat ho 
lived after admission he was so ill that no v ery detailed 
examination could be made The father stated that the boy 
had always appeared to be the healthiest of his family of 
four, that he had had very little previous illness, but thatm 
the previous month of May he had measles, from which he 
recovered, though not regaining quite his former robust state 
of health He seemed fairly well till about three weeb 
before admission, since when he had kept lus bed, suffering 
from loss of appetite, cough, and a hot flushed face On the 
night of admission the child was very flushed, temperature 
101 °, pulse 180, and regular, respiration 54. What physical 
examination of the lungs could be made revealed nothing defi¬ 
nite, but he was believed tobesuffermgfrom acute pneumonia. 

On the f ollowmg day (Nov 26th) there was evidently a 
great change The child, from being very flushed, was now 
v ery pale, with sight blueness of tne lips and a small bine 
patch on each cheek. The temperature in the morning wo3 
103°, in the evening 103 6° Respiration m the morning 
64, in the evening 66 Pulse in the morning was 130, 
in the evening over 180, but the exact rate could not be 
obtained The child’s general condition was very low, and 
very little examination was made, but there was thought to 
be a faint pleural friction sound at the base of one lung, 
and also at the cardiac apex a distinct though faint murmur, 
which was apparently systolic m rhythm, but from the 
rapidity of the heart’s action it could not clearly be 
localised On the next morning (the 27th) the temperature 
had fallen to 99°, but there was no corresponding improve¬ 
ment in the general condition of the child, the face still 
presented the peculiar pallor, with the sbght blueness of 
bps and cheeks In the evening of the same day the tem , 
peratuxe was 103 2°, respiration 54, and pulse over 180 On 
the following morning (the 28tli) the general condition was 
the same Temperature 104°, pulse 162, respiration 54. In the 
ev emng the temperature was 102° pulse 156, respiration 54 
The next morning (the 29th) showed a fall of tempera¬ 
ture to 1014°, respiration 58, pulse 158 Tho child since 
admission had been always conscious, never delirious, but 
had taken very little notice of anything going on m the 
ward On this day the systolic murmur was still audible, 
and there was evidence of some lesion at various parts of the 
lungs, but the child was far too ill to he mov ed much for an 
examination to be made Behind, at the right apex, was 
marked tubular breathing, at the right base, dulness oi 
sbght extent, with no definitely abnormal auscultatory 
signs, over the left apex in front was somo impaired 
resonance, but again no definitely abnormal signs on auscui 
tation The child had some cough, though it was not 
troublesome It was only on this day that a history ot tn 
case could be obtained. In the evening the temperature 
rose to 102 G°, pulse 156, respiration 4S , , 

On the morning of the SOtli, the day on which he »■ 
the temperature was 1024°, respiration 54, puk® Fy 
regular His general appearance was unchanged, there 
still the pallor and blueness of the bps and cheeks, but m aam 
tion there were noted a distinct internal squint of 016 
eye and ptosis of the upper evebd of the same side Awi 
men somewhat distended no tnche c6r6brale Therowns 
marked dulness over the left infra-clavicular, loft 

and axillary regions, with bronchial breathing over tlie 

clavicular and marked tubular respiration at tho 
and lower scapular regions, also a doubtful friction 
over the lower part of the left mfra-elavicularregion- ^ 
had been diarrhoea since admission, the number ot m 
varying from two to five in the twenty-four hours, an 
were of a green slimy character His breathmg ^ 
more and more oppressed, and he died about 1 Mi'- 
temperature just before death was 101 6° n ri>nt«u 

The post-mortem examination, which was made so jnjjty 
hours after death, revealed extensive ulcerative end ^ 
affecting the orifice of the pulmonary art 01 ?*left 
foramen ovale, a communication between the rigid; 
ventricles, and numerous pulmonary infarcts. J . J 
was fairly well nourished, and for the age wen o 
Post-mortem decomposition was not marked 
hypostases dorsal Pericardium and heart Tbepeinch 43 
contained about six drachms of turbid effusion, ^ 
not blood-stained. The visceral surface of the sa ^ 

numerous small patches of quite recent lympu. ^eada* 
here and there a few hiemorrhoges the size ot p 
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The pericarditis wu evidently of quite recent date, and 
there were no adhesions between the visceral and parietal 
layers. The heart was conaiderably enlarged weighing four 
ounces the apex was formed entirely by the right ventricle. 
Muscular substanco firm. Walla or both ventricles much 
thickened the thickncaa of the right exceeding that of tho 
left. The section of the right ventricular wall near the 
tricuspid orifice was from a quarter to three-eighths of an 
inch, whilo that of the left ventricle at a corresponding 
point was a quarter of an inch. (These measurements were 
not taken at the time of the post-mortem, but after some 
days immersion in alcohol ) All the cavities contained 
some dark blood, partly fluid, partly in dark coagula, the 
right side considerably more than the left. On removing 
the heart, the pulmonary artery was seen to be completely 
blocked by a very firm thrombus, which was markedly 
adherent to the walls of tho vessel, and was of yellowish 
grey colour throughout. On suction no portion of this 
thrombus appeared dark, and no portion of it was softened 
it could not be readily separated from the arterial wall 
when torn away It left visible an extensive ragged irregular 
ulcer which extended from the origin of the p ulmon ary 
artery upwards a distance of an inch and a quarter into the 
vessel, and was not limited to one aide of the artery bat 
extended all round tho vessel. No trace of the semilunar 
valves could, bo seen but they appeared to have been com 
pletely destroyed in the ulcerating process. Although the 
ulcer was so large, it had not extended deeply into the 
walls of the "vessel nor had it at any point nearly per¬ 
forated the artenaL wall. The tricuspid anfice admitted 
the tips of two fingers, and the cusps of this valve 
wore perfectly healthy though the ulcer in the pul¬ 
monary artery extended as far as the base of attach 
meat of one cusp. The endocardium of the right auricle 
and ventricle was healthy Tho foramen ovale was patent 
and would admit tho passing of a No 12 English catheter 
bat the communication between the two auricles was not 
direct, for a fold of endocardium from tho margin of the 
fossa ovails lay loosely over the aperture, and, acting pro¬ 
bably as a valve, prevented the passage of blood from the 
right to tho left cavity At the upper part of the septum 
ventriculorum was a circular opening fully one-eighth of 
an Inch in diameter forming a communication between the 
two ventricles. This opening was situated immediate!} 
below tho ulcerated surface in the pulmonary art or} 
scarcely one-tenth of an inch of health} endocardium inter 
veiling between thorn yet the ulcerating process had had 
nothing to do with the formation of this opening for the 
latter had perfectly smooth rounded margins covered by 
an apparently healthy ondocordium and was evidently of 
congenital origin forming a direct communication between 
tho two ventricles. The mitral orifice admitted the points 
of two fingers, but less readily than the tricuspid its valve 
was perfectly healthy The aortic valves and the aorta 
itself were normal Pleura) and lungs Both pleurre con¬ 
tained a small amount of clear serous fluid and showed 
Especially on their diaphrogmatio surface several minuto 
punetdfonn luemorrhages. The upper and lower lobes of 
the left luDg were united together b} recent lympb 
t^ngs Both lungs contained numerous recent Infarcts. 
Tho largest of these was In the upper lobo of tho left lung 
Which was qulto solid, except at tlm very apex, and dark- 
red in colour One or two smaller infarcts existed m the 
Iflwtr lobe of tho luft lung ono of these being on section 
grey though firm and appearing to be the oldest present 
lor all tho others wore of dark-red colour and none were 
•oftened. In tho right lung tho Infarcts were more 
numerous but smaller and chiefly though not entire)\ 
situated in the lowermost lobe nono were softened even in 
tholr centre The spleen weighed three ounces, was firm, 
End presented no recent infarcts, but at ono part on tho 
was a large white starred cicatrix, such as is often 
*** M the result of an old infarct, Tho liver and kidneys 
jjere healthy in the latter tho foetal lobes wore very 
uutinct Peritoneum No hromorrhages could be found, 
stomach and Intestines Tho mucous membrane of the 
f^^h appeared rude but otherwise healtbv The small 
jjKestines contained a large amount of partial 1} digested 
tlieir mucous membrano was pale Foyer's patches 

7?d the &oli tar} glands were remarkably distinct throughout 
wbolo length but they were pale and not surrounded 
oy any hypenemic rone, and though they were so distinct 
[ were onl} just raised above the general mucous surface 
* r ° no ulceration at any part of the intestines, Tho 


largo intestines wo normal, Tho meaentcrlo glands were 
soniowliat enlarged, pink in colour and firm In consistence, 
ine brain and Its membranes were carefully examined, but 
nothing abnormal was found. Special examination was 
made Jorsny lesion which would account for tho symptoms 
referable to tho left eye observed during lifo 
Ibmarks by Dr ILvnnis.—Cases of ulcerative endo- 
carmtiS ( are sufficiently rare, and present frequently so 
many difficulties in diagnosis that it has been considered 
worth whilo to record tho above case. From the clinical 
features presented in the majority of coses it has been found 
convenient to group them under two hoods and to speak of 
ftpjmmic and of a typhoid variety of tho disease. Tho 
shove case could not lx> pluced m either of these groups it 
never for a moment suggested a resemblance either to 
pvtomia or to enteric fever it presented spe c ial characters 
of Its own, and these characters were due to the unusual 
position of the lesion. On admission, tho child was believ ed 
to be probably suffering from acute pneumonia and It was 
not until tho following day when its appearance became so 
much altered and the history of tho cose was obtained that 
it became evident that although pneumonia might ho 
present it was not sufficient to explain all tho 6} mptoms 
and that there must be some other lesion as well. Tho 
cardiac murmur though distinct and behe\ed to be systolic 
in rhythm, was never a loud one, and the frequency of tho 
heart beats was so great that we could not be certain as to 
the rhythm of the murmur or as to the importance to bo 
attached to Its presence, Tho squint and the ptosis obsorvtd 
dunng tho last day of tho child a life inclined us to tho 
diagnosis of acute tuberculosis but there were still want¬ 
ing other confirmatory symptoms of tubercular meningitis. 
Pathologically the case was interesting from man} points 
of view Ulcerativo endocarditis affects far more co mm only 
the left than the right side of tho heart, and tho age of our 
patient was faryounger than that at which the disease is 
usually seen, why should the lesion in this instance bavo 
affected the pulmonary artery which is so rarel} tho seat 
of any acute disease? It has been observed that very 
many of the cases of ulcerativo endocarditis occur in hearts 
which have previously been tho seat of some chronio 
valvular mischief, the acute disease being as it wore super¬ 
imposed upon the already diseased endocardium Iu our 
own cose no trace of tho pulmonary valves could bo seen, 
and so they must either have never existed or as 
is quite possible have been destroyed in tho ulcerating 
process. Congenital defect of the pulmonary artery fe 
among the more common forms of the congenital lewona 
affecting the circulatory system, and is very frequently 
associated with some other congenital cardiac defect such 
qb open foramen ovale, or a communication between the two 
ventricles, both of which lesions oxisted in the abovo cafe 
Another point which eeomed to speak strongly in favour of 
there being some lesion of tlio pulmonary artery of long 
standing was the large amount or hypertrophy of the ngbt 
ventricle which was present without any other cause to 
account for this, for it could hardly bo assumed that to much 
hypertrophy had been called forth in contcquence of the 
acute endocarditis nor from the effect which the tmall 
aperture m tho septum between tho ventricles might have 
and there was no lesion of tho tricuspid valve. lienee v\e 
believe that primarily there was somu congenital h ion of 
the pulmonary artery causing compensatory hypertrophy of 
tho right ventricle and that ulcerativo endocarditis sub¬ 
sequently attacked this defective part of tho circulate!} 
systim Tlio sire of tho ulceration was exceedingly large 
especially when we consider tho importance of the part it 
affected As regards tlio infarcts in tho lungs, ono i»lnt 
seems specially worthy of notico-tliat is, that nono were 
softened which so common!v ensues in tho infarcts v\blch 
ore caused by emboli from tbu destructive form of endo¬ 
carditis. This absence of softening can hardly bo accounted 
for by tho infarcts being of recent date for certainly the 
disease must have txi ted for some length of timi and have 
been m a position, so fur na extent of lesion vs AS concerned 

to giro rwo to emboli, which if they hod tvoascsj* 1 their 
usual irritative properties, would certainly hare U*n iol 
lowed by tho usual softening That tho lungs were the only 
organs where Infarcts ixirted is of coureo ixphimd by ha 
position of the onginsl lesion. Vlthoaeh no 1 rain lerion 
was found it seems highly probable that the Idari and 
tniiint were tho result of a moll embolus. The lol 1 con¬ 
dition of tho kidneys is interesting when v\e oomider thst 
than sl«o exited certain congenital heart defeetr 
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were not uncommon, and that they were tho rule in cnees 
of hmmatomuis due to gostnc ulcer 

Mr TnBVJU read a paoer on a case of Congenital Defor¬ 
mity, which he had exhibited at a previous meeting of the 
Society The case was that of a man aged twenty four, 
who was publicly exhibited as the w elephant * mnn . The 
elan and the bones were c hi e fl y affected. The disease of the 
skin was of a twofold character and consisted of an in¬ 
crease in the subcutaneous cellular tissue which hung in 
heavy folds from different ports of the body and in tho 
more dependent places became quite pendulous these folds 
were to be seen in the right pectoral region and on the 
buttocks, where they were so dependent that they reached 
the middle of the thigh and interfered with the act of 
defecation. The whole of the back and the entire extent 
•of one upper limb was Involved in the disease. The second 
chiracter of the cutaneous affectum was the presence of 
congenital papillomatous tumours situate on the hyper¬ 
trophied cellular tissue ith the exception that the papil¬ 

lomata were larger than usual there was nothing special 
about them some of the tumours were as largo as the top 
of the forefinger and the head was tho onl\ part of the 
diseased area which did not possess these papillomata. The 
head was greatly enlarged, and its circumference was almost 
■equal to that of the waist. Large exostoses on tho skull 
gave It an outline so Irregular that its shape was almost 
indescribable. The ngUt superior maxillary hone was 
affected in tho same way and from tho front of tins bone 
thero projected a large fibrous mass, which the patient spoke 
of as nls trunk the noso was completely turned round to 
tho left. The bones of tho right upper limb were greatly 
hyportropIdod, and the limb was three or four times as large 
as the left. The bones of the feet were enlarged in the 
same way The patient averred that the affection was con¬ 
genital and that the size of tho affected parts held tho same 
relation to the rest of his body In lus childhood as they did 
aow— Dr Rarcuffb Chockeb said that the case belonged 
to that class which hod been described os dermatolysis and 
pachydermatocele A specimen somewhat similar hod been 
reported by the late Dr Tilbury Fox in this instance tho 
buttocks wore tho scat of a large hypertrophy and hung 
down in three or four flounces as low os the hams. The 
additional interest of the exostoses in Mr Treves s case was 
referred to He (Dr Crocker) looked on the tumours as of 
the nature of mo 11 use am fibresum. It was probable Hint 
the nervous sy stem govemodthe distribution of this dis¬ 
ease. Dr Tilbury Fox’s case appeared to hare originated 
from an injury which caused an abscess, after the opening 
of which the disease developed. 

Dr Sllcock exhibited specimens from a case of Osteitis 
Deformans, which were taken from a woman aged, eighty- 
two, who was admlttod into St. Marys Hospital lor 
strangulated hernia, which was reduced by Mr Pepper 
There was no obvious enlargement of the facial bones, but 
the forehead was very prominent The femora were carved 
slightly, with the convexity outwards and forwaids. The 
ttblfo were curved forwards in their upper two-thirds, and 
both those bones appeared to be much thickened. The right 
tibia was much thickened in its upper half duo to an 
uicrease of the compact tissue. The medullary tissue was 
encroached upon by the compact tissues to a greater extent 
anteriorly than posteriorly At the summit of tho curve 
anteriorly the compact tissue was more porous than else¬ 
where j no now growth was detected anywhere. The 
Periosteum was perhaps a little more adherent than natural 
The cranial sutures were obliterated from ossification the 
Pericranium was not abnormally adherent The bone was 
“Booth and mottled by areas of congestion and grooved by 
Vouslj here and there. The right frontal ana parietal 
eminence* wore greatly tliickened. The frontal bone in 
the mid line was one Inch and a quarter in thickness Just 
above the superciliary ndges. The squama of the temporal 
**mcs were one-third of an Inch in thickness on the nght 
ride, and a quarter on tho left. Tho mid line was half an 
inch in thickness one inch above the poricto-occipital 
«nture. The distinction between tho internal and external 
frifies and the diploo was lost but the centre of tho frontal 
hone was pale and porous, and could be indented by the 
thumb-nail Some areas of reddish soft medullary tissue 
wore found irregularly distributed in bono which was more 
porous than tho rest. Tho grooves of the vessels were 
lr rcgulariv deepened The bones of the base of tho skull 
■ware not involved in any marked degree The dura mater 
was much oosracr in structure than natural. The spine was 


curved abnormally but the bonus were not obviously diseased. 
The otlier organs showed no abnormal changes worthy of 
note- The specimens cloudy corresponded with those 
described by Sir James Fagot in the fifty seventh volume 
of tho Medical and Chirurgical Transactions and Dr 
Silcoek agreed with Mr Butlina interpretation of the 
pathological appearances but referred more specially to tho 
great vascularity of the parts and to the imperfect struc¬ 
ture of the new bone which had been thrown out. The 
chronio Inflammatory nature of tho osseous disease had also 
been supported in a paper contributed to the St Thomas s 
Hospital Reports by Mr Lnnn, who maintained that osteitis 
deformans was a constitutional disease, producing atrophy 
and absorption of a largo part of the osseous system, with 
consequent weakening of tho bones, so that the} yield when 
exposed to strain. The compensatory formation of bono 
might be looked upon as an ill-developed callus. In this 
case no tumour was found. The nght tibia was tho moat 
markedly affected. Ho also showed the bones removed 
from a child aged thirteen, in which both tibbo were 
affected much in tho same way as In a case of osteitis 
deformans. In the child the disease was the result of 
congenital syphilis. As proving the antiquity of tho 
disease, he showed specimens taken from a sepulchre.—-Dr 
Goodiiabt showed recent specimens from a case of osteitis 
deformans. The patient had died of bronchitis. There was 
no evidence of tumour in this case, if we except a fibroid 
tumour of the uterus. The head was tho first and chiefly 
affected tho lower Jaw was also the seat of enlarge¬ 
ment The other bones were really affected, though this 
was not determinable during life. After removal tho 
bones were very heavy though their shape was un¬ 
altered. The spinal column was not affected with marked 
changes, but a gradual yielding of tho spino had led 
to diminution of the stature of tne patient.—Mr Stephen 
Paget gave some further details of the cases recorded 
by Sir James Paget in the sixty fifth volume of the 
Medical and Chirurgical Transactions. He hod crammed 
the tibia of the case of an old gentleman the daviclo 
■was also affected the changes 'were of a typical kind. 
Of two cases he had recently seen ono hod a soft mol¬ 
luscous tumour and the other a pigmented tumour w 
tho right groin In ono specimen which ho had examined 
the amount of rarefaction that had taken place was 
remarkable, and tho porous bone was filled with soft 
gelatinous granulation tissue and tills alteration made tho 
bone so crumbling and coarse that it was impossible to 
trephine a portion. Tills kind of chango proved that no 
theory of compensatory hypertrophy or outgrowth could 
possibly account for tho stato of tho skull which was un¬ 
questionably the result of a chronic inflammatory process.— 
Jfr D T Botlin said that bo had examined some skulls in 
the South Konsincton Auturnl History Museum, and tho 
heander thal skull to be soon there uppeared to him to 
be a specimen of a diseased condition and ho believed that 
it was an oxamplo of that modem disease which had 
developed within the last few decades I Tho great develop¬ 
ment of the superciliary ridges was a notable feature, and 
m Dr 3ilcock s caso those ridges wore greatly hypertrophied. 
Tho deep depressions for tho Pacchionian bodies and vessels 
also bore out his contention Tho thigh bones were curved 
and thickened. Everything considered ho thought that 
osteitis deformans was tho same disease as that which 
cave riso to tho peculiar Ncandor thal ^kulk—3fr B Srrrov 
Lnd that Schaffhaueen had concludod that tho Noamlcr thol 
skull was a rachitic one though I rofossor Huxley opposed 
that viow Ho was of opinion that Mr Butiin wus correct 
In hla views on tho subject—31 r >vu said that ho had 
examined tho tibia of ono of Sir James 1 agote cases. Tho 
medulla was almost diffluent and was of a bright red 
colour there was a great abundanco of y oung cell elements 
and a great amount of brown pigment the*) mn) orldenco 
of a .uVinOammatory proceM lie had obwirtal il*> llbrou* 
dcncneratlon of tho cnrtlUgo, which bo ww 

the^eiprcMlon of a diathetic condition end ol Initaeac 
rv’purr, neo In oatutla deformana.—Mr Bowlbv raid that in 
*ome apedmenj ho bad eaamlnod then) uaaagrowlh of now 
hone S waa to bo welt aeon In the femur of a man " ho had 
.offered from oatelt jidcfonnnnj the hi ad of the bone ahowoil 
chance* lile those of rheumatoid artlmtia. lie bad ob-erred 
the hrperttopby o[ tho superciliary ndgea of a wunun octal 
.latv 3 ?^ In whom the body had become abortcr-Dr 
Kimi»ffrov could hardly admit that them were any flcna 
ofrarefaction of the bono In the .pecimin ehown ly llr 
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Goodlmrt The condition which Sir James Paget described 
could not be harmonised with that of the bones which he 
had recently moved from the body of a woman at Guy’s 
Hospital —Mr Eve explained that there was rarefaction of 
the bone in the neighbourhood of the medulla in the speci¬ 
men he had examined 

Mr D’Aecy Power read a paper on Synovial Cysts in 
connexion with Joint Disease The first specimen described 
was that of the left knee of a man aged forty-four, who 
come under observation m March, 1884, a swelling existed 
in the calf and some glairy fluid tinged with blood was 
withdrawn by a syringe There was a direct communica¬ 
tion between the cavity of the joint and the synovial cyst 
A hernia of the synovial membrane also projected from 
the back of the capsule of the joint The left knee of a girl 
aged twenty-two was also shown, in this case there had 
existed a swelling in the calf of six weeks’ duration, the 
joint was disorganised, on its posterior aspect two openings 
were visible and the cyst was in communication with the 
joint The bursa under the semi-membranosus was the 
probable origin of this cyst A cast from a case of rheu¬ 
matoid arthritis was shown m which a rounded sweliin 
was present in the calf, and was found to be an enlarge 1 
synovial cyst Another cast was shown The question as 
to whether the cysts were the result or the cause of the joint 
disease was discussed. M Fouchet and Mr Baker bad 
written on this subject Injection of iodine into the cyst 
sometimes led to a transient synovitis, and at other times 
more senous mischief resulted The origin of these synovial 
cysts was discussed. The escape of synovial fluid into the 
tissues under the tendon of the popliteus was a possible 
mode of origin, and normally a bursa had been described 
there by Mr Holdan In cases of joint disease it was 
reasonable to suppose that an increase in the quantity of. 
the synovial fluid might lead to a pouching which would he 
directed by the popliteus muscle towards the calf, but this 
was not always the mode of origin of these cysts, for they 
sometimes originated by an enlargement of the bursa under 
the semi-membranosus, which bursa occasionally communi¬ 
cates with the jomt In only one case was the cyst found in 
connexion with osteo-arthntis 
Mr Stephen Paget showed a living specimen of large 
synovial cyst in association with disease of the hip-jomt. 
The cose i\ os that of a man, who began in 1874 to suffer 
pain with a stiff knee The left hip was stiff, os was also 
the knee A fulness and sensation of fluctuation were found 
in the upper part of the thigh bolow Pouparf s ligament 
Extension by a weight of 101b was the treatment first 
adopted. Later on the stiffness of the hip and knee in¬ 
creased, and the thigh became everted, and the limb 
shortened three-quarters of an inch A large hemispherical 
swelling measuring seven and a half inches from above down¬ 
wards by sevenmehes acrossesistedbelow Pouparf s ligament, 
from winch forty-two ounces of oily yellow alkaline fluid, 
having a specific gravity of 1028, and full of fat and choles- 
terrne, were withdrawn. Again, m 1884, forty ounces of fluid 
resulted from a fresh tapping The pains and stiffness had 
increased The pupils aud Knee-jerks were normal He 
suggested that the bursa under the psoas might have been 
the seat of cystic dilatation, but the fluid was not of 
bursal origin. The man had been in the habit of drink¬ 
ing large quantities of synovial fluid obtained from the 
butchers — Mr M Baker referred to his paper published 
in the St Bartholomew’s Hospital Reports He had since 
seen three cases in connexion with the elbow, and one 
with the shoulder-jomt, besides set eral about the hip- 
jomt The clinical and pathological importance of these 
cases was great Such collections of synovial fluid might, 
when tapped, lead to inflammation and suppuration m 
the associated joints, and thus indirectly to amputation — 
Mr Eve spoke of a case in which a cyst under the 
gastrocnemius was unconnected with the knee-joint 
Ho alluded to the specimen of a knee-joint of a horse 
in winch a cul-de-sac projected into the sheath of the 
tendon Vemeuil had described similar conditions —Mr 
M Sheild paid that the tapping of such synovial cysts 
was not devoid of risk. He briefly referred to a case in 
wluch many large cysts were m connexion with a diseased 
jomt, and aftei\ the introduction of a groo\ ed needle the 
joint became the seat of destructive inflammation and death 
Onsued About the wnst-joint such cysts also occurred 
“ Ganglionic disease of joints” was the phrase applied to 
such coses. He narrated briefly the case of an aged man 
in whom this affection existed, diffuse suppuration m the 


forearm resulted from tapping the cysts. In view of the 
senous consequences which followed puncture, he tkoncht 

nmnntiitimi rmrrht. tin nrAPPrlp* nnrphirn f fVwv » 


amputation ought to precede puncture of the cysts 
Mr Battle showed a specimen of Primary Sarcoma of tho 
Penis Thepatient was firstseenm 1888, he was sixty years 
of age The perns had undergone a gradual enlargement 
without giving rise to pain, some slight attacks of hemor¬ 
rhage were the only noteworthy signs Tho end of the 
organ was enlarged, and presented a dark-coloured and 
spongy appearance There was no enlargement of the 
inguinal glands, nc* albuminuria, and no enlargement of the 
liver On Nov 26th Mr Battle amputated the pem 3 close 
to the pubes, some transient retention of unno followed, 
but no inflammatory swelling disturbed the course of the 
case The patient left the hospital, but died forty-three 
days after the operation The Anal symptoms were thirst, 
jaundice, and hiccough, with the signs of exhaustion. 0a 
section the tumour presented a smooth and elastic appear¬ 
ance, whilst its free surface was shaggy and ftingating, 
there was no trace of tho glans, the structure of the corpora 
cavernosa seemed natural Microscopically, cells of various 
kinds, of which the majority were round cells, were seen. 
The round cells had well-marked nuclei, and m places there, 
was a tendency to alveolar grouping, some of the cells 
appeared to be of inflammatory origin The case was an 
example of a rare disease, and he knew of but two other 
cases , one recorded by Mr T Holmes, of a melanotic sar¬ 
coma of the penis, and the other mentioned in Grosss 
“ System of Surgery,” in which death followed removal of 
the penis Mr Golding Bird had mentioned to lurn a case 
of melanotic growth of the penis —Mr Golding Biud said 
that Ins case occurred four years ago There were tw> 
lumps on tho penis, one was dark coloured, and resembled a. 
chancre The growth was of the spindle-celled vanety, 
there were no secondary deposits, the perns was amputate!, 
and the patient did well —Dr Seymour Shaekey had seen 
one specimen of mixed-celled sarcoma of the perns, which 
had been mistaken by the surgeons for epitholioma. 

Mr Stephen Paget showed a specimen of Dislocated 
Hip It was prepared from a cabman aged sixty-eight, um 
received a severe injury from a cart-wheel. The umb was- 
flexed, adducted, and rotated m, the head of the bone was 
not clearly made out during life The man was intemperate, 
and died from severe bronchitis The bone was replaced by 
manipulative movements Acute diarrhoea set in three days 
after the operation. Death ensued eight days after the. 
injury, from exhaustion. The internal viscera were decidedly 
diseased, there was much pigmentation of the intestines, 
which could he traced in between the muscular fibres At 
the autopsy much bruising of the fascia lata was seen, and 
the head of the bone was below the obturator mteraus ana. 
gemelli, which had been slightly tom, the quadratics lemons 
was tom across, the sciatic nerve looked ns if it had been 
stretched, the obturator externus was uninjured the rent 
m the hack of the capsule was very large. Mr Toget 
thought the dislocation was the result of direct vi ° 

Mr Charters Symonds said it was possible for the Mck- 
word dislocation to have occurred wlion the innn fell ratner 
than as the effect of direct violence — Mr Bowlby said tna& 
the cotyloid ligament was tom off immediately behind, m 
it was obvious that the dislocation had resulted from dnw 
force, attempts to dislocate by abduction showed that 
head of the bone could not he brought into coiTesponue 
with the rent in the capsule by this means.—Mr EVE 
that the rent was below tho obturator mternus, a® . 
thought that the dislocation had first taken place ow j 
backwards, and afterwards the bone had slipped upwaros- 
Mr Paget, in reply, urged that m attempts at abda . 
the head of the bone went right away from the rent in 
capsule, and so the dislocation could hardly have 
caused after the usual method. , 

Dr Percy Kidd ready a paper on a case 01 j . 

Haemoptysis from Hydatid of the Lung The patient , 
female aged forty-two, admitted into Brompton H V 
on August 25th, 1884, under the care of Dr Tathom 
was a history of jaundice fifteen years before A y 
the patient hod suffered from ‘‘inflammation of the J ^ 
of the chest ” For the last two months she bad C0 ®P ona ) 
of pains m the chest, cough, slight expectoration, 
hcemoptysis and wasting There was a blue line on m b ^ 
There were signs of consolidation at the apax or 
lung, without rales The temperature rose for a 
The chief symptom was persistent hemoptysis i y. 
amount of blood brought up was large, though there was 
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very free hmmarrhngo, Three month* after admission there 
■mu absolute dolncM, with almost complete absence of breath 
rounds over the upper part of the left lung and some crackling 
Tile* -were hea rd over the same area. There -was no bulging 
-of the cheat- On Dec. 20th she suddenly coughed up a 
large piece of membrane, and a few minutes later brought 
up two large saucer-shaped clot*. Shortly afterwards there 
was considerable hmmoptysi*, and the patient died. No 
clear fluid or daughter cyst* were coughed up at any time. 
At the autopsy the upper lobe of the left lung and the 
upper margin of the lower lobe were in a state ox pmkiah- 
grey fibroid induration. There waa a single cavity on tho 
upper lobe as largo as a duck’s egg with thin tough 
-wall*, which were somewhat shreddy and infiltrated with 
blood. Tho cavity contained no blood or fluid of any 
kind, and no hydatid membrane. Two large bronchi led 
directly into the cavity and showed some superficial 
ulceration at their entrance into the cavity Tho lower 
part of the lung -was healthy There waa a small fibroid 
patch at tho right apex, and some spots of inhaled 
blood at the base of the lung The liver weighed 31b 10 ox^ 
it wa* smooth on the surface and of soft consistence 
irregular fibroid tracts pervaded it, corresponding to the 
distribution of tho largo bile-ducts, which were dilated. 
There waa on old hydatid cyst on the under surface of the 
right lobe, pressing slightly upon tho hepatio duct, which 
was greatly thickened but only slightly obstructed. The 
call El add was healthy Tho stomach waa filled with 

blood, but healthy The membrane that was expectorated 
was typ icall y laminated, and it* Inner surface was lined 
with largo highly granular cells. No daughter cysts 
L or booklets could bo discovered. The fatal noemoptysis 
evidently resulted from separation of the cyst from 
the surrounding lung tlssuo. It seems probable that 
bleeding from the cavity wail determined partial de¬ 
tachment of the cyst in tho first instance, and it waa owing 
to tho accumulation of blood between the hydatid membrane 
and tho cavity wall that complete separation and expecto¬ 
ration of the cyst were effected subsequently by coughing 
with fatal haemoptysis as the result. The present case In 
so mo respects resemble* one which Dr Curnow had rocorutxi 
in the thirty fourth volume of the Society’s Transaction*. 

Tho following card specimens were shown —Mr Bruce 
Clark Unilateral Development of Warty Growths Dr 
V 0. Turner (1) Circumscribed Superficial Slough of 
Stomach (2) Itenal Growth invading the Vena Cava. 
Dr Chaff ay Tubercular Pyo-salpinx in a child aged four 
Mr D'Arey Power Intermuscular Cyst in connexion with 
Shoulder Joint Dr Sharkey Ulcerathe Endocanhtis ^with 
Embolism of tho Left Middle Cerebral Artery Left VortiiLriai 
Artery Spleen, and Kidney (recont specimen) Dr G W 
Pitts Colitis Polypoaa, duo to Chromo Dysentery and 
Polypus connected with Meckel s Diverticulum. Mr Battle 
IIupture of Small Intestino(recent) ' ,r_ ’ r ° *’ ‘ ,n * ni 

■of Stomach._ 

CLINICAL SOCIETY OF LONDON 

~Thrvvib<isuofBatilcir Artery—Insanity ({fter Ovariotomy 
Colotomy with Delayed Opening of the Bowel. 

Ax ordinary meeting of this Socioty waa held on the 13th 
ln*t, Mr Thomas Brjant, F.R.O.S., President m the chair 

Dr Cixaultox Bastiax read a paper on a case of Throm¬ 
bosis of tho Basilar Artery with profound coma, extreme 
lowering of rectal temperature, and death in five hours an 
a half. A fairly hoalthy man aged forty three, having had 
uo previous brain symptoms, was found insensible short y 
after tho onset of an apoplcctio attack, and admit tod un 
his care at University College Hospital at d r 
Aov Kith, 1831, in lets then one hour The 
then profoundly comatose the breathing was irregular 
*h«l>Uy stertorous the face was pale cold and clatnmt 
ail the Utah* -were flaccid the pupils wore °*1,, f 
cotnowhat contracted there waa no conjugate <deviatlm■ « 
the ay,, all the reflexes were abolished- Thera 
mnflac bruit the heart’s action or? 

«e*al temperature at OflO P-n. wot 03° at fl30 r-H JT” 
^ 7 r it tie pulse waa SO fair!} full but Irregular force. 
The rcapiration waa Tory irregular—a fow ~ 

then a pause, followed by a long deep 
»«tal temperature waa 00*° At 7-flO pai 
P eratura waa below 05°- tho pulaa and reaplration were 


nearly as before. The pupils were of the medium sixe, and 

S uite insensitive to light. At 8.45 iml the pulse was 100, 
ie respiration was 17 per minute At 10.15 pji. the 
rectal temperature was still below 05° tho pal so could only 
be felt with difficulty it was irregular and at times im¬ 
perceptible. At 10.45 par. death occurred, the rectal 
temperature having remained below 05° to the end. At 
the autopsy the oasilar artery in it* posterior half, 
waa found to be dilated into a small fusiform aneurysm with 
thickened wall*, and this, together with the middle cere¬ 
bellar arteries which came off from it, were found to bo 
completely occluded by a soft colourless clot. Other 
large vessels were pervious and only slightly dis¬ 
eased. The lateral ventricles contained a slight excess of 
aerum, and the veins on their walls were all distended. No 
lesions were found in any port of the brain. There was no 
appreciable diminution in the consistence of the pons. The 
heart waa healthy containing no clots, and no notable 
disease of the valves—merely some slight thickening The 
thoracic aorta showed many raised whitish patches. The 
lungs were congested and cedematoas, and showed hiemor- 
rhogic extras stations into both lower lobes. The other 
organs were congested and notably tougher than natural 
Dr T>fU"n pointed out that it was extremely rare for death 
to fol™ place in less than twelve hours in cases of occlusion 
of one or other of the cerebral vessels. He had boon 
unable to find any case on record in which it occurred so 
rapidly as in this instance. In the case* of thrombosis of 
the basilar artery recorded by Hayem in 1888 death did not 

take place in less than from sixteen to twenty-one hours, Tho 

clinical history of the present case resemble* in the closest 
manner what might bo found in a case of large cerebral 
hemorrhage. This is seen especially by the groat depression 
of the rectal temperature, which m about two hour* and 
a half from the onset of tho attack had sunk below UO 
Last year he had brought before the Society tho record 
of a case of cerebral bmmorrhags in which tho tMnporaturo 
In tho rectum sank to lit 6° anil where, as m tho present 
case, it continued thus depressed till diuth occurred 
ttai hours afterwards. The fact that thrombosis had 
iSiSredlntho lower half of tho basilar artery and thus 
cut oil or greatly diminished the supply of blood to tho 
respiratory centre, doubtless accounted for the suddennoss 
with which tho fatal issuo was brought about. The control 
for tho third norvo, which nrei situated at tho back of tho 
anterior half of tho pons 1 arolli, scorn to havo been 
uaralvsod rather than stimulated Henco there was not tho 
££ graded condition of pupils which often exists with 
SSorrhogo into tho pons, and has caused such cases tobe 
mistaken at times for instances of opium pouoning The 
clinical features presented by thrombosis of the basilar 
greatly in ilifforent cases, according as the upper 
^ftKIS^half of tho vossol becomes blocked and also 
according to tho rapidity or dowrn^ wl^jrhlch com^iloto 


Air AL Sbcild Cnncor occordmg to tuo rap afforded a further flliu- 

^TSHxt^&ty or even Impouibility In 
roim> SoiL of making a posltn o diagnosis between cerebral 
and thrombotic occlusion of somo largo cerebral 
tToUmr artery except the basilar would 
^ w~.i7,dm he at all likely to reduce tho temperature to 
a^in thopr^ntcaso. Bournovllleievcrfound 

Sfr^Kn^Sre P redu«d below M" in cases of tod- 

I .Vjitnlnetlue to occlusion of other vessels. Lcslonsin 
pient K> ‘L? I ““ 1 R altogether exceptional in tho remarkable 
the pons Vorold oreairegetner 1 tho general 

ttmoUnt rereT?ho“«5r Intkopnuent case wo hire an 

tumperatnro^ or conditions leading to such a lesion, 

loclplcntwftenhig^tno^m ow ^ hllst 

relleni”? «* «- P«% “ ^ 

nhSrTrdTtbe remporaturo might rue us high as 110 — 
hod observed, aanfthat the case bad somo bearing on 
d r ITliB - axistenca in tho cerebrum of Inhibitory 
the question j formation of heat in tlio lxsly 1 hy- 

centres .iuTeat Ktm) wbere about tho 

Biologists of ^ ° «>» 

fissure of Kolanno on . . b8 ^ £olul j that la foure 

J». n h ‘ li t°, I^^sTbo temperature was lowered! though 
fifths of tho casui ‘ ^ new advocaU-tl, 

thcao “““I^Yroughtmto lSSLony with other facts. Tho 
they “^Si^JSSnSetwwM undoubtedly severe. *fd shock 

ksionln^r BasHan* tha causation of tho lowering 

may fairly bo creui‘ew fomJ j that the premonl- 

0t “'f iVSS’SStestlS those cases where the hxmoribsgo 
tory W1 t ^ c Svtn-Dr AUnDiaa SkEnstrrr narrated the 
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generative organs It raised questions os to "whether visceral ] 
and other neuroses might be due to utenne disease or not 
Dr At.t.tuttt said that he had been warned to expect on 
attack, but Dr South’s paper could scarcely he called an 
attack, seeing that he was entirely in agreement with the 
general tone of the paper He said that Ins point was not 
that the uterus is not subject to local disease, but that it 
may sometimes be involved in disease as the result of a 
general affection The uterus is like the heart, full of 
nervous and t ascular connexions which bring it into rela¬ 
tion with the rest of the body Palpitation and pains about 
the heart may occur not as a result of disease of the 
heart itself, and so it was sometimes with the uterus If a 
patient suffering from cardiac disorder due to disturbance 
elsewhere were told that his heart was diseased, it is 
probable that a grave hypochondriasis would develop, and 
so it was with women who were told that their uterus was 
diseased, the uterus was an organ hidden from a woman’s 
observation, and there was more or less mystery attached to 
it, and if the patient were told that her womb was the seat 
of all kinds of horrible disease, she would be led to believo 
that she was in a very bad way and the mind would be 
correspondingly depressed, in fact, she would have the 
“ arrow of hypochondriasis implanted in her heart ” Whilst 
he admitted that there were primary diseases of the uterus, 
yet he beheved that this was not always the case, and 
that women might suffer from nervous symptoms which 
were no more due to the uterus than were such symptoms 
when they occurred in man, Women, like men, were subject 
to neuroses of various kmds Disease of the uterus, slight 
in itself, may setup severe nervous disorder which gradually 
overshadowed the original mischief, and may remain even 
after the local trouble had ceased This kina of thing was 
admitted by all It was most necessary, therefore, that the 
whole history of a case should bo ascertained In soma cases it 
was difficult to make out which was or wasnot the “first stone 
thrown into the pond,” but in his opinion in many cases the 
uterus is secondarily affected. He beheved that many 
functional disorders, and some of the lighter kinds of 
structural changes, could be caused as the result of a 
primary neurasthenia. Such cases were sometimes treated 
as utenne from first to lost He had seen many cases which 
the gynaecologists had failed to cure with their local treat¬ 
ment, and no doubt these would balance with those cases 
which the physician hod not, and the gymecologist had, 
succeeded in relieving It was for what he would call “ the 
jury of the medical public” to decide between them He 
admitted freely that there were a largo number of cases in 
which the uterus was pnmanly diseased With regard to 
the case of masturbation referred to by Dr Keuth, he 
thought that it cut both ways It was open for him to say 
that it was the inherited neurotic taint that gave rise to 
the masturbation and other symptoms, that the masturba¬ 
tion was the flower and^consequence of the nervous disease 
He could not allow himself to he classed amongst the 
obscurantists, and he believed he had on every possible 
occasion admitted the great advances in medicine which 
the gyruecologists had made as the result of careful and 
necessary physical examination. He really counted Dr 
Routh and Dr Playfair as Ids allies, and referred in terms of 
approbation to the Weir-Mitchell treatment of neurasthenia 
which Dr Playfair had so powerfully advocated 

Dr l’i.AYF.vm said that he considered Dr Allbutt’s 
lectures had been chiefly directed against ov er-treatment of 
the uterus and to the mischievous effect v, hich such over¬ 
treatment caused. There could be no doubt that sometimes 
neurotic affections became dominant and overshadowed the 
original utenne disorder With regard to the necessity for 
physical e x amination, so strongly urged by Dr Route, he 
thought it was trying to prove what had already been 
demonstrated He felt sure that great good would arise 
from the discussion of the paper, as it liad enabled Dr 
Allhutt to restate his views 

Dr Robest Bahnes maintained that the gynecologist 
was not a specialist, for he followed the excellent advice of 
interrogating the whole of the functions of the body In 
order to investigate the condition of all the organs there 
ipust bp an application of the means of physical examination 
to every port, and the generative organs snould he included 
iu she investigation ne could not agreej that a primary 
neurosis could set up disease of the uterus except mao ery 
problematical way The heart was a “responsive” organ 
and mfl tip.need by emotions and otherdisturbanceseverywhere 
occurring, \hut we could not say the same of the uterus 


He was glad to find that he was so much m harmony with 
the views of Dr Allbutt 

Dr W Duncan considered that Dr Allbutt had “ hit the 
right nail on the head” when he denounced frequentutenno 
examinations In coses of slight erosion of the womb or o! 
endocervical catarrh the neurotic symptoms were out of all 
proportion to the disease, and so it was with flexions of the 
uterus He found that general treatment directed against 
the neurotic condition was followed by cure, the local 
treatment should be of the simplest, and he deprecated any¬ 
thing like frequent exa min ations 

Dr Guaily Hewitt congratulated Dr Routh on his 
paper and on the effect of it, for he confessed that a 
perusal of Dr Allbutt’s lectures had led him to believe that 
Dr Allbutt discouraged treatment directed to the uterus, 
and now it was obvious that such was not the case. He had 
the fullest confidence m the Weir-Mitehell treatment, and 
he had given an introductory lecture some years ago at 
University College on this subject He considered that con¬ 
stitutional treatment was most important, and that it went 
behind the other treatment The omission of this 
element of treatment was, in hi3 opinion, so frequent 
because of defective physiological education in reference to 
the elementary laws of the nutrition of the body Those 
gymecologists who paid no attention to the occurrence of 
displacements and alterations in shape of tho uterus were 
those who paid no heed to the maintenance of the nutrition 
of the system. 

Dr Heywood Smith, Dr Wynn Williams, and Dr 
Rogebs joined in the discussion 

The President said that in the Gulstoman Lectures Dr 
Allbutt had not attacked the principle of physical examina¬ 
tion, but he had questioned the validity of some methods 
of uterine treatment 

Dr Routh briefly replied. 


OBSTETRICAL SOCIETY OE LONDON, 


Extirpation of the Uterus for Cancer 

A meeting of this Society was held on Wednesday, 
March 4th, J B, Potter, AID, FR.O.P, President, in the 
chair 

Die following specimens wore shown —Dr Galabin 
Uterus of an old woman with Cavity distended, from partial 
Obstruction by a Septum m the lower part of the Cervix 
and upper part of the Vagina. Mr Walter Griffith Men 
stniatmg Uterus. Dr Herman Uterus inverted from 
relative Shortness of the Cord 

The Peksident delivered the annual address 

The adjourned discussion on Dr W Duncan’s paper on 
Extirpation of the Uterus for Cancer was resumed by Sir 
Spbnceb Wells, who said that ho thought the previous 
speakers had been too decidedly adverse to the principle oi 
the operation, especially Mr Thornton, who condemned no 
only excision of the uterus, but also the use of tho cnitfi # 
ana would limit surgical treatment to amputation ol t 
cervix and the use of chloride of zinc Mr Dorans remar 
on the arrangement of the lymphatics tended the sam 
way, implying the fear that, even in the early stages, 
disease may have passed beyond the possibility of 
Dr Playfair condemned the operation utterly, reti 
to the uncertainty of the diagnosis till it was 
late, and preferring Sims’s operation (amputation lojio 
by chloride of zme) to extirpation, on the ground tn, 
affords as much relief at a much smaller nsk He trav 
Dr Playfair's statement about his (Sir Spencer Dells) 
extirpation of the cancerous uterus, “that if thsP, 
had been let alone or Sims’s operation done, hor expec 
of life would have been as good, to say nothing oftn , 
of the operation ” Tho fact was that this jt 

been tried and failed, and the operation v,a b done m. ^ 
had foiled to relievo pain or discharge, and alter ^ 
consultation as to the risks of inducing premature! 

The immediate result of the operation had been satmi 
and great relief had followed for some months be ^ 
disease returned, which ended fatally in a year , ml0 
cases, no doubt, chloride of zinc, or bromine, or ^ 
acid, or tbo actual cautery (if the patient is not P in 
may lead to arrest of the growth for a year or ,,these 
most cases no more good, perhaps less good, is done j , ^ 
than by simpler applications He showed a specim u 
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result of Slim a treatment carried out by fifm* Imnuplf. He 
scraped away all the diseased tissue-with the greatest care, ap- 


months afterwards, and. sufTored as much &a if no treatment 
had been pursued. He then compared amputation of the 
cancerous cervix to partial removal of a cancerous breast, 
and maintained that if Sir James Paget was not aware of a 
single coso of recovery (Le., survival for ten years without 
any active return) after amputation of the breast, and yet 
operated in cases of cancer of the breast, we are justified in 
perfor ming extirpation of the entire uterus even If no better 
result followed* Again, the results of Olahousen and 
Schrceder lead us to think that improved methods of 
operating may give ns better results in the future. There 
Is still much to learn in the details of the operation, and 
improvement both in early diagnosia and early operation 
may give a much lower mortality, retarded return, or even 
complete recovery He trusted that condemnation of the 

Dx^I^boixky believed that statistics underrated the fre¬ 
quency of caucur, aud that it v/as commoner msomeplaces than 
fn others. The disease was so terrible that all new operations 
should be considered with an earnest desire for their success. 
The two questions to be answered about extirpation of tbs 
uturus for cancer were those of immediate recovery and 
return of tho disease The answer to tho first question 
was at present hardly satisfactory nor was that to the 
second. With regard to Dr John W illiam* statement—that 
operation sometimes assisted the spread of the disease, by 
removing tissues which -would have impeded its progress 
for somo time and enabling it to attack deep parts earlier 
Uian it would if left alone.—he thought this happened In 
somo cases. Ho therefore did not, under present conditions, 
mlvocato tho operation of extirpation of the uterus for 
cancer IIo mentioned a coso in. which a tumour had been 
removed from the cervix lost summer so skilfully that the 
cervix seemed almost natural enough to justify a verdict of 
mistaken diagnosis within threo weeks tho disease returned 
aud soon attacked tho Yagina, but the patient was still alivo 
and in comparative comfort simply from tho use of pallia 
tives consisting of tannin, sulphate of zinc. and iodoform in 
powder The suitnblo coses for operative interference were 
those of early cancer of the cervix, m which total removal 
of tho disease seemed possible. Somo such cases re ma in e d 
free from diseaso for many years. .Possibly m somo more 
advanced cases removal of all within reach, followed by 
palliatives, might bo Justifiable other cases lie was disposed 
to leavo alone. He thought that tho mental distress of a 
patient about to undergo an operation should bo remembered, 
lie did. not despair of tho discovery of somo remedy for 
cancer, especially since the latest observation* on tubercle, 
which had some sort of pathological relation to cancer 
Dr Graily Hjtwitt agreed that statistics are at present 
insufficient to determine tho value of extirpation of tho 
uterus for cancer Removal of tho corm for epithelioma 
was an unquestionabh valuable operation but tho treat 
Blent of coses in wfcucn diseaso had. spread higher up was 
still doubtful. U© h ad shared the responsibility of advising 
extirpation in Sir Spencor Wens’ case, and thought that tho 
result justified tho opinion given. It must beromombered that 
the patient was pregnant and that extirpation of tho gravid 
uterus bod not then (three years and a half ago) so for as 
was known, been performed. All experience juetifiod the 
removal of cancer whenever possible. He insisted on tho 
necessity of early diagnosis m most coses tho disease has 
obtained a firm hold before its presence is suspected.— 
Dr Gaiabin said that the majority of the speakers 

r ed with the view that in ordinary cases of cancer 
the cemx the uterus should not bo extirpated 
This view which was arrived at by the author of tho paper 
after the performance of two operations, was that which 
Dr Galobln had always held so firmly that ho had alwaja 
ueea opposed to tho operation and had nolthcr performed 
nor advised it. Cancer of the cervix might begin any 
where, but in the majority of coses it began near tho os 
externum, tbenco it ascended the cervical canal *o far that 
wiring off the cervix with an ecroseur almost always left 
Boms of the growth behind on tho surface of the canal but 
it spread e\cn more rapidly over the vaginal cervix, ana 
when tho uterus was extirpated, the line oi section would bo 
unrest tho growth at the surface of tho vagina. It was 
not shown that in total extirpation any wider margin could 
be given than in aupra vaginal amputation, which operation 


could be done even when tho disease had reached the vagina 
and even if it were necessary to open the pouch of Douglas 
this operation would still be less dangerous than total extir¬ 
pation His experience of chloride of zinc had been more 
favourable than that of Sir Spencer Wells. He did not ex¬ 
cise the disease piecemeal, but all at once, and applied tho 
chlondo of xino ten to fourteen days later He generally 
found the hue of section jpass clear of all manifest disease. 
But in several cases in which this was not so, and the opera¬ 
tion was therefore obviously inadequate, the results of tho 
whole procedure had been good. In two cases tho patients 
hod returned after more than two years without any recur¬ 
rence of the growth, but with retention of menstrual lluid 
from occlusion of the canal. As regards tho chance of eradi¬ 
cation, he did not think cancer of the uterus could be com¬ 
pared with cancer of the breast which was generally carci¬ 
noma, In the corvix it was (in his experience) epltneUoma 
at first, rapidly lapsing into medullary carcinoma. Cancer 
of the body was generally cylinder epithelioma at firtt 
He thought there was greater chance of eradicating an 
epithelioma than a carcinoma. In cancer of the body ho 
thought extirpation of the uterus was justifiable. Tho 
diagnosis, though difficult, was quite posatblo in tho early 
stage, from examination of a fragment to one accustomed to 
the healthy and morbid appearances of the uterina mucous 
membrane. Ho hod had no ill consequences (such as those 
feared by Mr Thornton) from tho use of the curette. He 
generally used the blunt curette, which only removed 
prominent or superficial portions. In ono case after 
curetting and tho application of nitric acid to the 
canty too patient unproved so much that a mistake 
in diagnosis was suspected by tho medical attendant. 
After a time, however, tho diseaso returned.—Dr Kdis 
thought that vuginal oxtirpation of tho uterus waa 
Justified by a mortality of Aj-fi per cent, which was no 
greater than that of ovariotomy m the early days. Tho 
mortality of supra vaginal amputation wns only 7126 por 
cent., and tlio tendency to recurrence apparently no greater 
than in completo extirpation, harly diagnosis was a great 
desideratum either patients foiled to present themselves 
for examination or tlicir medical advisors put off consulta¬ 
tion with experts till too late. 1 ationta preferred operation 
to a lingering and hopeless disease. With our present 
limited knowledge, we could not assert that extirpation of 
tho uterus for cancer was unjustifiable, If undertaken early 
enough —Dr W Duncan said that ho hoped tho result of 
the debate would be to put an ond to extirpation of the 
uteres for cancer of the cervix. Had lie known tho paper* 
of Rugo and Veit on the pathology of tho subject lie would 
not hnvo performed bis first case. In cancer of the body ho 
considered the operation justifiable, and tho curette was a 
valuable means of diagnosis, whllo ho had not found any 
ill consequences follow its use. He did not bcliavo that tho 
mortality of extirpation will ever bo as low as that of 
supra-v aginal amputation. 


ghlmfos nnir Utahns of ^oolts, 

On Renal and Urtnary Affection* Part III Miscellaneous 
\fTections of tho Kidneys and Urine By W jiowmiip 
Dickinson, M D Cantab., h R.G.P Load. Loudon 
Longman, anti Co, 

Eleven years have elapsed elnco tho first part of 
Dr Dickinsons work "On Bcnsl anil Unnary Vffcctlons” 
was given to tho profession That, It will bo romunbeml 
was solJy devoted to the consideration of Diabetes, whilst 
tho second part dealt with tboso affections of tho kidneys 
commonly known under the collective clinical term of 

“Brightsdisease.” Thepresentvolumn,wbichcompIctejthii 
work treatsof the more general rcnsl affections inch oa sup¬ 
purative nephritis, malignant and scrofulous disease of 
tho kidney stone and gravel, chylurea, bmmog obmuris, 
pbospbnturia, and functional albuminuria. If Dr Dickinson » 
work were to bo roganlcd as a systematic treatise the wont 
of logical arrangement of the different parts would no doubt 
cause inconvenience and somo confusion.toUrn reader but 
re-anled as s tones of separate cswys, tho disjointed port*, 
wfth the help of a comprehensive indai, fall together without 
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the reader feeling, to any great extent, the want of associa¬ 
tion. The fact, however, that it has taken eleven years 
to complete the work serves to strengthen the assertion we 
have previously advanced, that with the present Tapidly 
advancing state of medical knowledge the age for the 
production of large treatises is past, for before on author 
has time fairly to master the literature of his subject, in itself 
a gigantic task, and arrange the details of his work, new 
discoveries necessitate a revision of much that he has already 
completed Dr Dickinson has undoubtedly solved a part of 
this difficulty by dividing lua work into a senes of mono¬ 
graphs, but even here the obvious objection arises that 
whilst the last volume represents our latest knowledge on 
the subjects of which it treats, the first and second un¬ 
doubtedly require considerable revision to bring them up to 
tho same level 

In the present volume the essay on Eenal Calculus deserves 
the first place for consideration. It is undoubtedly the most 
complete descnption extant of this formidable and painful 
affection. The etiology, structure, classification, symptoms, 
and treatment, are all fully detailed. The author is 
evidently no great believer in the solvent treatment of renal 
calculi, us advocated by Dr Roberts, and this negative atti¬ 
tude is justified by the experience of the past, for in the days 
when solvents were largely used physicians pointed out 
that while good results were often obtained with vesical, 
the administration of solvents in the case of renal, calculi 
was nearly always futile The reason of this lies in the 
fact that in the bladder it is possible to keep the stone 
always surrounded with alkaline unno, whilst m the kidney 
the action of the solvent is only partial and temporary 
Dr Dickinson does not allude to the possibility of causing 
oncyatment of the calculus by keeping the patient at rest, 
in one position, as much as possible In cases where the 
calculus is tolerably large and an operation not advisable, 
this plan may be adopted with advantage In one case 
which came under our observation it proved a complete 
success, and the fact that calculi are found thus encysted post 
mortem, in persons who havo suffered but little during life, 
ought to encourage us to give the plan a fair trial Speaking 
of pyelitis, the author criticises the statement of Roberts, 
that the very irregular, spindle-shaped epithelium shed 
affords “ certain evidence of its origin,” and maintains that 
epithelium of like character is derived from other parts of 
the urinary tract besides the pelvis In this we quite agree 
with Dr Dickinson, for we are sure that no positive con¬ 
clusion os to its place of origin in the urinary tract can be 
drawn from the appearance of this epithelium, and the part 
of the urinary tract it is derived from can only be deter¬ 
mined by other cluneal indications 

In the Bection devoted to the consideration of Malignant 
Tumours the writer incidentally brings forward a very im¬ 
portant question—viz, "Which kidney is the more frequently 
attacked ? Thus Roberts found m sixty unilateral cases each 
kidney affected an equal number of times Ebstein, on the 
other hand, states that the nght is attacked oftener than 
the left, in the ratio of thirty-one to twenty-three, whilst 
Dr Dickinson found eleven belonging to the left side and only 
one belonging to the nght. Our own experience is in accord 
with that of Dr Dickinson, indeed, so frequently have we 
found the left kidney affected—os regards not only malig¬ 
nant, but other unilateral affections of that organ,—'that we 
have considered whether the selection is altogether occi¬ 
dental, or if there may not be some 03 yet undetermined 
cause for the preference 

It would be impossible for us, with the space at our 
command, to notice all the good features of the work 
before us, but after the chapters on Renal Calculus, those 
on Htomoglobmuna and Chyluna deserve special study 
and attention. We should, however, fail in our duty 
if after such commendation we omitted to point out those 
parts of the work which m our opinion fall short of existing 
knowledge on the sabjeot. In the first place, we regret to 


find m the section on “surgical kidney” no reference is 
made to Mr Beck’s invaluable clinical and pathological 
researches nor con there he any excuse for tho omission, 
since it is now six years Bince they were published in 
“Reynoldss System of Medicine,” and have been generally 
accepted, as is shown by their having formed the basis for 
further investigations, and also by their having been 
adopted by most writers on pathology The author no 
doubt differs from Mr Beck, hut, m omitting to reply to or 
notice views contrary to his own. Dr Dickinson tacitly 
admits, we think, that they are unanswerable Nor has he 
done full justice to the subject of phosphatuna Although 
he speaks of the condition as “ phosphuna,” implying thereby 
that unoxidised phosphorus, as lecithin, glycerine, phosphoric 
acid, &c, may pass into the unne, he makes no allusion to 
that now well-ascertained fact, nor the conditions of th« 
nervous system in which it has been noticed. Nor, even 
when speaking of the elimination of phosphates, does ha 
refer to the numerous facts recently determined, chiefly by 
German observers, with regard to the relative elimi¬ 
nation of nitrogen and phosphoric acid under different 
conditions of metabolism. Again, the important clinical 
fact, that certain pathological states are characterised by a 
decided diminution of phosphorus m the unne, is not men¬ 
tioned , as, for instance, Gee’s observation as to the almost 
complete disappearance of the phosphates from the unne in 
ague, and the similar observation that has been made as 
regards scurvy, and after the administration of cer¬ 
tain medicines, such as bromide of potassium, fie. All 
these points ought to have received attention, since it u 
alone by the study of them that we can hope to get an 
insight into the nature of the tissue changes occurring 
under pathological conditions Apart from these objections, 
we must congratulate Dr Dickinson on the high quality of 
his work throughout, it is that of a scholar, a scientific 
physician, and a clinical teacher, and will for long hold its 
place os a classic treatise on the subject of which it treats. 
Nor, whilst awarding tlus high degree of praise to the text, 
must we forget to mention the very admirable engravings 
that illustrate it. 


THE SHOEBURYNESS EXPLOSION, 


The following is a descnption of the fatal injuries 
incurred by the officers Who lost their lives by the recent 
sod accident at Shoeburyness — 

Colonel Fox Strangways Laceration of nght foot, part 
of great toe blown away, compound comminuted fracture or 
both legs Amputation of both legs was performed by Sir 
W MocCormac after midnight. Death from shock before 
8 A-M the next morning , 

Colonel Lyon Botli legs completely smashed, great shock 
Amputation of both legs immediately performed by Mr 
Deeping and Mr Jones. Death from shock about 8 aai 
next morning 

Sergeant-Major Daykin Compound comminuted fracture 
of left leg, revolving the knee-joint. Amputation at tno 
middle of thigh by Mr Jones There was also severe chest 
injury Deatn from shock next morning , 

Gunner Underwood Compound comminuted fracture oi 
right thigh Amputation by Mr Morns Death from snocu 
next morning 

Gunner Allen Right leg blown away from below hneu 
lacerated wounds under cnin and on sale of throat, unit* 
on the spot from profound shock . , 

Mr Ranee Large lacerated wound re the middle of ooi 
thighs, wound under left knee crushing the tibia, t 
fragments of shell passing baokwards ana downwards a 
coming out through the lower part of the calf SI 100 ’’- “ 
depression so great that no operative interference » 
resorted to Died from exhaustion on the ninth ihiy 
Colonel Betty and the officers of tho garrison, Shoenmj 
ness, have sent a letter of thanks to the medical mad 
rendered aid to the sufferers by the explosion, 
Deeping, Phillips, Atoms, and Jones, and have reflu® . 
them to consider themselves perpetual honorary memoere 
the Royal Artillery Mess, Shoeburyness, 
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A very important paper baa just been issued by the 
Director-General of the Army Medical Department entitled 
"Sanitary, Medical, and other ho tea and Memoranda for the 
information of the Principal Medical, Sanitary, and other 
Officers of the Army Medical Staff of the Suakam Expe¬ 
ditionary Force,” It bears evidence of a careful study of 
the subject, a thorough practical knowledge of the require¬ 
ments of the troops on active service, an ample and judicious 
provision for their wants, and some excellent hint* for the 
guidance of the medical officers. The notes are already so 
condensed that it is impossible to give a summary of th^m 
1 on all the points treated wo shall therefore content our¬ 
selves with noticing a few of the more important. 

A detail la given of the hospital accommodation which is 
to bo providod under the three classes of base hospital, float¬ 
ing hospital, and field hospitals and tho hospital at Sues 
will also bo available for the reception of cases. A staff of 
nunc* will bo provided for the base, floating, and Sues 
hospitals. Full Instructions ore given for sanitation at the 
ports, on the march, and Jn camp for tho nA*ishnnprt to 
afforded to the wounded in action, for the first dressing on 
the field, their immediate transport to the field hospital, 
"where antiseptic surgery and dressing can be skilfully and 
property applied once for all,” and their removal by a 
*^8ing system of transport to the stationary hospitals, 
where provision can be made for equipment, dieting, 
clothmg, nursing, and, ample supplier of medical and surgical 
equipment. The subject of water has received due attention, 
a ud instructions ore given as to the best means of rapidly 
testing its quality, and, so far as is practicable, ridding it of 
“purities. Buies are laid down for the conservancy of 
cutups and hospitals, and tho disposal of rofuso and of dead 
animals. When there Is an early morning march, or the 
“en are employed late at night, It is recommended that a 
ration of hot cocoa and milk coffee or tea, should be issued, 
wo presume in addition to tho regular ration. 

Tho diseases of which the prevalence may bo anticipated 
•uo diirrhcea and dysentery enteric fever, heat fevers, heat 
wh&ustlon and sunstroke, and ophthalmia. The two great 
^ors in the production of disease are fatigue and insuffl- 
nourishment. “ Climatic conditions ore so far socon- 
***? 10 ^ le *° tt^t they maj, to a greater or less extent, be 
overcome by the avoidance of one, and ample provision for 
other* Dust and files and overcrowding are recognised 
u the chluf causes of ophthalmia, and with a rlow to Its 
Prevention the men are to bo encouraged to wear glasses and 
ami overcrowding in tents is to bo avoidod As a pro- 
on against the effects of the great diurnal ranges of tem 
turg In causing diarrhoea and dysentery each soldier is 
0 provided with two flannel belts, and puggarees and back 
uu protectors) are to bo issued to guard the men from 
cn(tr^ rUCt iufluouco. Tho remarks on diarrhoea and 
0 fever arc very judicious, and tho necessity for 
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treatmg all cases of dlarrhcoa attended -with olovatod tem- 
peratoa es enteric fever, at least in the first instance, la 
enforced. “It ia to be borne in mind, too, that m actual 
practice in rrsrm dimatca, and under the conditions of field 
service, Una fever does not invariably conform to the tem 
perature range* which have been far too arbitrarily laid 
down by medical author* for a fever may be non-confom 
ebie to each ranges, and yet be indnbltabiy ontorio fever ” 
The Instructions vrith regard to tho “Wounded in 
Action* appear to ne to be perhap, the most volnablo portion 
of tiio paper especially as pointing ont the danger of 
officious surgery “It ia a mistake to suppose that mud. 
is needed, or can be done, for a wounded man under fire or 
immediately after on action, except attending to his press¬ 
ing requirements and moving him carefully to a place of 
safety where the necessary time and attention and tho 
results of consultative measures can bo applied. In imnii 
wars with semi-civilised nations, like the present ex¬ 
pedition, it should be quite practicable to advance a Hold 
hospital, or section thereof, together with a portion of a 
Bearer Company, well to the front-that is, to carry tho 
hospital to the wounded Instead of the reverse. Under such 
circumstances the wounded should bo at once transported 
there without being first subjected to tho risk of dolllemcnt 
of tho wound by tho homed application of a first dressing, 
or the displacement to the coagulated blood agglutinating 
its sides and edges.* The first dressing should be of tho 
simplest kind, and ought to consist chiefly In covering tho 
wound, placing the Injured part in a suitable position, and 
when necessary rendering it immovable, Tho first dressing 
recommended by Professor Lovguore consists of car- 
boliaed tow, carboliecd gauze, bandage, safety pin, a 
triangular bandage, a wrapper of tinfoil, and a parch¬ 
ment paper cover impregnated with \ per cent, of corrosive 
sublimate, and appears to be well adapted for field service 
" Tho principles of modem surgery ore to keep a wound, If 
possible, aseptic throughout; if this cannot bo secured, to 
make it antiseptic, to keep It In a state of physiological— 
that is, absolute—rest, and to^ecuro drainage.” The method 
adopted successfully in tho Egyptian campaign is do- 
ecribcd, and instructions given for its application under 
various circumstances. We concur most folly in tho opinion 
that “all surgery or dressing that has not a definite object 
in viow is meddlesome, and meddlesome surgery or dressing 
is fatal to the aaeptio or antiseptic method.* 

Amplo provision appear* to have been made for tho 
sanitation of the force, for tho tr e a tm ent of disease when 
it occurs, notwithstanding tho sanitary precautions, and for 
the help of tho wounded in tho field, so far as these 
arrangements depend upon the Ilead of tho Medical 
Department Wo trust that tho military arrangements for 
auppl> and transport may be equally Judicious, for on them 
must depend much of tho success of tho others. A* bearing 
upon this point tho Director General gives a very judicious 
caution to the officers of tho medical staff —“In view of 
tbo difficulties of transport medical officers should bo 
impressed with tho necessity of having a few well elected 
drugs in as concmtratcd a form as practicable and they 
should bo cautioned to avoid a run on ono drug when 
others would suffice for tho &amo puipo*. Tho Later tho 
medical officer, tho fewer will bo tho drugs bo will require 
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the reader feeling, to any great extent, the want of associa¬ 
tion The fact, however, that it has taken eleven years 
to complete the work serves to strengthen the assertion we 
have previously advanced, that with the present rapidly 
advancing state of medical knowledge the age for the 
production of large treatises is past, for before an author 
has time fairly to master the literature of his subject, in itself 
a gigantic task, and arrange the details of his work, new 
discoveries necessitate a revision of much that he has already 
completed Dr Dickinson has undoubtedly solved a part of 
this difficulty by dividing his work into a senes of mono¬ 
graphs, but even here the obvious objection arises that 
whilst the last volume represents our latest knowledge on 
the subjects of which it treats, the first and second un¬ 
doubtedly require considerable revision to bring them up to 
the same level 

In the present volume the essay on Renal Calculus deserves 
the first place for consideration. It is undoubtedly the most 
complete descnption extant of this formidable and painful 
affection. The etiology, structure, classification, symptoms, 
and treatment, are all fully detailed. The author is 
evidently no great believer in the solvent treatment of renal 
calculi, as advocated by Dr Roberts, and this negative atti¬ 
tude is justified by the experience of the past, for in the days 
when solvents were largely used physicians pointed out 
that while good results were often obtained with vesical, 
the administration of solvents m the case of renal, calculi 
was nearly always futile The reason of this lies in the 
fact that in the bladder it is possible to keep the stone 
always surrounded with alkalino unne, whilst in the kidney 
the action of the solvent is only partial and temporary 
Dr Dickinson does not allude to the possibility of causing 
encystment of the calculus by keeping the patient at rest, 
in one position, as much as possible In cases where the 
calculus is tolerably largo and an operation not advisable, 
this plan may bo adopted with advantage In one case 
which came under our obsenation it proved a complete 
success, and the fact that calculi are found thus encysted post 
mortem, in persons who have suffered but little during life, 
ought to encourage us to give the plan a fair trial Speaking 
of pyelitis, the author criticises the statement of Roberts, 
that the very irregular, spindle-shaped epithelium shed 
affords “ certain evidence of its origin,” and maintains that 
epithelium of like character is derived from other parts of 
the urinary tract besides the pelvis In this we quite agree 
with Dr Dickinson, for we are sure that no positive con¬ 
clusion as to its place of origin in the urinary tract can be 
drawn from the appearance of this epithelium, and the part 
of the urinary tract it is derived from can only be deter¬ 
mined by other clinical indications. 

In the section devoted to the consideration of Malignant 
Tumours tho writer incidentally brings forward a very im¬ 
portant question—viz, Which kidney is the more frequently 
attacked ? Thus Roberta found in sixty unilateral coses eaeh 
kidney affected an equal number of tames Ebstein, on the 
other baud, states that the right is attacked oftener than 
the left, in the ratio of thirty-one to twenty-three, whilst 
Dr Dickinson found eleven belonging to the left side and only 
one belonging to the right. Our own experience is in accord 
with that of Dr Dickinson., indeed, so frequently have we 
found the left kidney affected—as regards not only malig¬ 
nant, hut other unilateral affections of that organ,—that we 
have considered whether the selection is altogether acci¬ 
dental, or if there may not be some as yet undetermined 
cause for the preference 

It would be impossible for us, with the space at our 
co mm a n d, to notice all the good features of the work 
before us, but after the chapters on Renal Calculus, those 
on Hxcmoglobinuna and Chyluna deserve special study 
and attention We should, however, fail in our duty 
u after such commendation we omitted to point out those 
parts of the v. ork which in our opinion fall short of existing 
knowledge on the subject In the first place, we regret to 


find in the section on “surgicdl kidney” no reference is 
made to Mr Beck’s invaluable clinical and pathological 
researches nor can there be any excuse for the omission 
since it is now six years since they were published in 
“Reynoldss System of Medicine,” and have been generally 
accepted, as is shown by their having formed tho basis for 
further investigations, and also by their having been 
adopted by most writers on pathology The author no 
doubt differs from Mr Beck, but, in omitting to reply to or 
notice views contrary to his own, Dr Dickinson tacitly 
admits, we think, that they are unanswerable. Nor has be 
done full justice to the subject of phosphntuna. Although 
he speaks of the condition as “phosphuna,” implying thereby 
that unoxidised phosphorus, as lecithin, glyeenne, phosphoric 
acid, A.c, may pass into the urine, he makes no allusion to 
that now well-ascertained fact, nor the conditions of tho 
nervous system in which it has been noticed. Nor, evea 
when speaking of the elimination of phosphates, does ha 
refer to the numerous facts recently determined, chiefly by 
German observers, with regard to the relative elimi¬ 
nation of nitrogen and phosphoric acid under different 
conditions of metabolism Again, the important clinical 
fact, that certain pathological states are characterised by a 
decided diminution of phosphorus in the unne, is not men¬ 
tioned , as, for instance, Gee’s observation as to the almost 
complete disappearance of the phosphates from the unne in 
ague, and tho similar observation that has been made as 
regards scurvy, and after the administration of cer¬ 
tain medicines, such os bromide of potassium, &c. All 
these points ought to have received attention, since it is 
alone by tho study of them that we can hope to get an 
insight into the nature of the tissue changes occurring 
under pathological conditions Apart from these objections, 
we must congratulate Dr Dickinson on the high quality of 
his work throughout, it is that of a scholar, a scientific 
physician, and a cluneal teacher, and will for long hold its 
place as a classic treatise on tho subject of which it treats. 
Nor, whilst awarding this high degree of praise to the text, 
must we forget to mention tho very admirable engravings 
that illustrate it 


THE SHOEBURYNESS EXPLOSION. 

The following is a descnption of the fata} Injuries 
incurred by the officers Who lost their lives by the recent 
sad accident at Shoeburyness — 

Colonel Fox Straugv, ays Laceration of right foot, pad 
of great too blown away, compound comminuted fracture w 
both legs Amputation of both legs wits performed by Sir 
W MacCormac after midnight Death from shock before 
8 a.h. the next morning , 

Colonel Lyon Both legs completely smashed, great anw% 
Amputation of both legs immediately performed by kr 
Deeping and Mr Jones. Death from shock about 5 am. 
next morning 

Sergeant-Major Daykin Compound comminuted fracture 
of left leg, involving the knee-joint. Amputation at ta 
middle of thigh by Mr Jones There was also severe cats 
injury Death from shock next morning , 

Gunner Underwood Compound comminuted fracture 
right thigh Amputation by Mr Morris Death from an 
next morning . 

Gunner Allen Right leg blown away from below un 
lacerated wounds under chin and on side of throat, win 
on the spot from profound shock ,. A 

Mr Ranee Large lacerated wound in the middle oi 
thighs, wound under left knee crushing t)ie “ j 
fragments of shell passing backwards and downwaras 
coming out through the lower part of the calf 
depression so great that no operative interference 
resorted to Died from exhaustion on the ninth ‘kV 
Colonel Betty and the officers of the garrison, euw 
ness, have sent a letter of thanks to the medical nic 
rendered aid to the sufferers by the exploston, rfj 
Deeping, Phillips, Moms, and Jones, and have 
them to consider themselves perpetual honorary mere ( 
the Royal Artillery Mess, Shoeburyness, 
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BUppoeitinn, which for some timo has been gaining ground, 
that instead of increased metabolism being the result of 
increased oxidation, it is tha increase of the intra molecular 
action In the cells themselves that occasions the demand 
for oxygen. According to this view, the cells are supposed 
to be to a certain extent independent of tho amount of 
oxygen supplied to them by respiration — that is, that 
though they originally obtain their oxygen by that process, 
they are able to store up a portion of it either for reserve or 
independent use. J In fever therefore, probably under the 
stimulus of the iymotio poison, the intra molecular activity 
of the cells increases, their store of oxygen becomes ex¬ 
hausted, and the demand for a fresh supply leads to an 
increased frequency of pulse and respiration. 

how, if this view is correct, the propriety of giving on 
excess of food, especially nitrogenous—which is known to 
stimulate the intra molecular activity of the cells throughout 
tho body,—may be questioned. Then, again, with regard to 
the economy of oxygen which this theory entails, it is 
important to solect a food which is itself easily oxldisable— 
that is, readily converted into carbonic acid and water 
Speaking roughly wo may say that in the starchy and 
uccharino constituents of our food tha carbon and oxygen 
are in equal proportions, whilst in tho proteids the 
carbon Is os three to one, and in the oleaginous con¬ 
stituents as eight to one. Wo know, however so little of 
the synthetical and analytical processes taking place in 
tho conversion of food into tissue that wo cannot yet 
apply this knowledge to any practical deduction. If, as ia 
now generally supposed, a considerable proportion of tho 
tiarchy and saccharino matter is converted Into fat, then 
during this synthetical conversion a largo amount of 
oxygen will be liberated, which for a time is avail 
able for tho requirements of the body This would point 
very strongly to the conclusion that starchy and saccharine 
in alters should form the basis of the dietary of the febrile 
state, though of oourse a certain amount of nitrogenous 
food Is ftl«n required. It Is not, however, sufficient merely 
to consider the question in relation to tissue metamorphosis, 
hat the state of the secretions necessary far efficient diges¬ 
tion. These, as wo know are both qualitatively and quan 
titaiivaly affected, wTiri their activity diminished conse¬ 
quently if wo would avoid fermentative changes resulting 
from delayed intestinal digestion, we moat supply their place 
or add to their power by means of already partially digested 
foods. Unfortunately however the preparations hitherto 
proposed for this purpose do not combine palatableness with 
efficiency an improvement in the fo rmer condition is 
therefore much to be desired. 

It is not merely with regnrd to the dietetics of the 
febrile state that physicians ore concerned there are other 
diseases in tha treatment of which diet plays a pre¬ 
sent part. Thus, In albuminuria Dr Ackhecht insists 
011 the abstention from milk in nephritis, and others 
kdvocato treatment based upon the a dmini stration of 
*Ua milk solely Who is right? Or if the question lies 
k^reon the treatment of acute nephritis and chronic 
nephritis, at what period should tho milk treatment be 
commencxl ? Then, again, there are questions with regard to 
d^hetes that still call for solution, as for instance the 
fclvuabUity of enforcing absolute restriction from starchy 


food in protractod cases of the disAam some'authorities 
maintaining that a too exclusive diet Is in tho long run 
more injurious than limited indulgence, whilst others 
mai ntain tho reverse Then as to tho dietetic treatment 
of gout we ore here confronted with opposed opinions 
and diverse theories, and are puzxlod to decide botween 
the ascetics and those who advocate a more liberal dietary, 
or else to halt halfway with tho dlsclploa of Sydexuaxt, 
who, whilst advocating temperance both in food and in 
dnnk, point to the danger of too great abstinenoo, and 
who think that whilst wine is injurious as an ordinary 
beverage more danger arises from the exclusive use of 
water In scurvy and its allied disorders there ore many 
questions still remaining for settlement, such, for example, 
os whether vegetables when preserved retain their anti¬ 
scorbutic virtues. What Is tho exact position of fresh moat 
and milk as antiscorbutics? And, above all, what gives to 
a min ute dose of lemon juico such an enormous protoctivo 
or curative power? Then, again, with regard to disorders 
of digestion, Dr Lauhrh Bhutton, in the Lettsomion 
Lectures of this year upset many of our well-established 1 
notions as regards their dietetic treatment. Those lectures 
and the present ^mmnnlratio n of Dr Allchix will mark 
an epoch in the history of dietetics, since at last it seems that 
the advanced physiology of the day is to bo applied to 
the exploration of this hitherto neglected branch of medical 
practice. Wo hope, however now tho ground has been 
broken, that conclusions will not in future bo so entirely 
based on theoretical and physiological statements, but that 
practical observations giving the results obtained with dif 
ferent diets under similar conditions will be placed on record, 

Tub scheme of Admiral Sir Kdwaud Inausynuj), pro¬ 
posed and submitted for public adoption by the Frinco of 
Walks, will be cordially accepted and supported by tho 
medical profession. It ia moot fitting that the memorial to 
General Goudov should take the form of a hospital so 
placed as to satisfy a most pressing noed for the adTantage 
of all nations. His Royal lflgbness simply and eloquently 
expressed the sentiment of all classes of this and other 
communities when ho said, M I think there Is no institution 
which would have been more acceptable to General Goudov 
than a hospital with which his namo v-ould hare been 
associated. Ho was, perhaps, one of the most unselfish of 
men ever known, and his thoughts wore always of others.’ 
The great lesson of Goudov's lifo was sacrifice and tho 
moral of his most lamentable death in the Soudan, through 
the procrastination of Minister* at home, was sacriflco in 
its last development. Ho lived for others and ho died for 
others. It is a poor thing for this nation to commemorate 
his memory at all, seeing that It was by our neglect he was 

left to perish but it is at least fit and proper that tho fonn 

our memorial takes should be one in harmony with tho 
character of the departed hero, whose death we « too lato 


re Egyptian hospital at Port Said has long been a reproach 
0 K e, not less than to the unhappy country who^ de- 
jrtte state it too well indicated. Everything!* Egypt, or 
er the blighting influence of tho benighted government 
.accession of incompetent Khedives is contemptible not 
>jy fyr IU intrinsic worthless but for the mould of 
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docay that neglect and corruption oncourago to grow o\ or 
it Some day, when the truth Is no lougor suppressed, aud 
tho8o who know Egypt and its rulors personally’ can apeak 
out, tho public conscience will bo scandalised by a senso of 
tho folly and weakness displayed in supporting the craven 
tyranny of selfishness and immorality under which tho land 
of tho Pharaohs has so long languished. As a mattor of 
fact, tho rudo people of tho Soudan who are dying bravely 
at tho points of our bayouots for thoir lihortios and thoir 
Iiomos are as much tho superiors of tho Egyptians in ov ory 
attributo of manhood as tho noble races of India are aboio 
tho lower orders of “whites” Euglaud, as tho greatest 
Mahommodau Power, had no more reason to range her¬ 
self on tho side of the Egyptians against tho Soudanese 
than she would liai o lu takmg tho part of the Muscovites 
against eithor of tho lessor nationalities they lmv o sought 
to oppress Tho Mahdi, as a false propliot, might have 
hoeu oxposed aud defeated in tho name of Islam: with¬ 
out butchering tho Soudanese, whom ho has seduced aud 
enslaved mainly, if not entirely, hocause we have played 
fast-ond-looso with tho bankrupt puppets of Alexandria and 
Cairo It is a misarablo business, this Egyptian Jiasco, look 
at it how we may 

A gleam of simshmo in tho midst of tho gloom falls 
on tho grave of Gordon, who went out almost single- 
handed to try to repair tho breach and to remedy tho 
blunder his knowledge of both Egyptians and tho 
Soudanese onablod him only too cloarly to percoivo It will 
horaafter bo a ray of comfort as wo look back to remember 
that out of tho muddle wo havo made ono aot of humanity 
in sympathy with the life-long idoal of tho man so sadly 
lost to us has been performed by us, though it bo after lus 
death The moral effect of a good hospital, constituted on 
cosmopolitan principles and properly adnuuistored, at Port 
Said, can scarcely fail to bo considerable It will be well 
If wo are permitted to leavo this ono trace of bonovolonco 
in tho region whore wo havo left so many memorials which 
posterity will view with less complaconoy Wo heartily 
wish the scheme auccoss, and cordially ondorso tho claim 
addressed to all classes of the people for its support 
-»- 

A oabb is now under tho consideration of tho Local 
Government Board which, it may bo hoped, both on personal 
aud on public grounds, will bo dealt with in that spirit of 
generosity which the circumstances call for os a right Ono 
of tho Ordors of that Board recitc3 that e\ ory pnnoipal officer 
appointed to tho fevor and small-pox hospitals of the 
Metropolitan Asylums Board shall contiuuo to hold his 
offico until, amongst other conditions, ho shall dip, or 
resign, or bo dismissed by the Board of Management 
with tho assent of tho Local Government Board, or by the 
Local Government Board, or until the Board shall considor 
it desirable that his dutios should cease or should ho modified 
It is well known that suico tho report of tho Fovor and 
Small-pox Hospitals Commission a change of practico has 
boon inaugurated by the Asylums Board as regards tho 
future use to which tho small-pox hospitals are to bo put, 
and this ohongo apparently renders it unnecessary, m the 
eyes of x tho Asylums Board, that there should any longer bo 
two sopdrato principal medical olficors at oacli hospital 
IBtliort-° oiio has had cliargo of tho fever hospital, another 


of tho small-pov hospital, but tho rapid removal of small¬ 
pox patients to tho hospitnl ships does ait ay with all but \ 
fow buds for small-pox tasos at each hospital centre, and the 
sovoral isolation centres are now to bo regarded essentially 
os fo\ or hospitals only At tho South-Western Hospital at 
Stockwell Dr F It. Bernard has had charge of the small- 
poxeatablisliment, and tho fact that ho has remained w tho 
sorvico of tho Board for nearly mno years, coupled with the 
circuni8tanco that Ills salary was raised so recently as last 
year, aud that ho was selected for tho oxtremoly onerous 
duty of supervising much of tho work earned on at the 
Darouth Camp, make it quite unnecessary to refer to tho 
eificioucy of tho services he has rendered as an official of the 
Board and as a publio son ant 
But somo two months ago ho received from tho \sylumi 
Board an intimation that, sinco tho two hospitals at Stock- 
well are henceforth to bo under ono medical head, applies 
tion was about to ho made to tho Local Government Board 
to issue tho ordor nucossary to tho dispensing with his ser¬ 
vices in tho future At first sight tho despatch of such a 
letter to such an olficor, undor such circumstances, appears 
woll-rugh incredible, but it would perhaps be v\ roug to infer 
from its official baldness that the letter of tho managers 
implies that no propor recognition of the semces which 
Dr Bernard has rendered will bo made. Tho nght of tho 
managers to remunerate their officers is, at loast nominally, 
limited by tho need for sanotlon from tho central authonty, 
and it may bo that, Bhould that authority dccido m favour 
of tho views of tho managers os to tho appointment of one 
pnnoipal medical officor only at Stockv. ell, thou the question 
of compensation for abolition of office will bo subsequently 
considered It is quito true that such compensation cannot bo 
claimed as a right, but whoa a medical raau lias giveu the 
host and most energetic yoars of Ins life to pubho services 
of a spooially trying character, and whon his post is abolished 
as a more matter of admlmstratrv o coin eiuouce, the cir¬ 
cumstances are such ns, oven on public grounds alone, to 
coll for tho exorcise of liborality Dr Bernard lias been 
informed by tho Local Government Board of tho request 
winch has boon addressed to them by the managers, and he 
has beon asked if ho 1ms any observations to address to that 
Board before tlioy form a decision on the application The 
observations which this last letter has callod forth aro nato 
rally addressed to tho subject of pension or compensation, 
aud seeing that Dr Bkbnabk will, if tho ordor dispensing 
with his services should ho issued, hnv o praotically to re¬ 
commence hm profossioual careor, it is sincerely to 
hoped that the coutral authority will make any aboUtvon 
of lus offico contingent upon ample compensation m k °nw 
form or other Hithorto tho Metropolitan Asylums Bo 
havo boon ablo to command high-class sen ices from 
who hnv o been ready to dovoto tho prune of thoir hvc* 
duties tho performance of wluoli has deprn od those ho >K 
office of nearly all that social intercourse which is so h 8^ 
valued by mon who Iiav o had a sciontifto and profession^ 
training Should tho managers wish to rotam thoir p°«^ 
of attractuig to thoir service mudicol mon of a sl ® 
standing they will do u ell, in such a case as Dr Bnnv ' 
thomsolv os to initiate tho proposal to oiler adequate ^ 
pensation on abolition of office Tiio proper stage in ^ 
official programme may not yet havo been reach 
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embodiment of tins proposal, but many will look for its 
advent, and all who are interested in the efficient medical 
working of tlio important hospitals which ore placed under 
the management of the Asylums Board will hope that 
Dr Beukauds retirement may be accompanied by con¬ 
ditions which will do honour to those whom he has 
so long and so faithfully served. 




So quid nlmlt " 


PHYSIOLOGY AT CAMBRIDGE. 

A DisctJBSiO'? took place on Thursday the 12th Inst, in the 
Arts Schools at Cambridge, respecting a proposal to enlarge 
the physiological laboratory and provide additional lecture 
and teaching rooms for physiology and pathology at on 
estimated coat of £0000 The proposal is made in conae 
qaenco of an urgent representation by Professor Foster of 
the necessity of such addition, owing to the rapid increase 
in the number of the medical students. It was, on the whole, 
favourably received. The Senate of the University of Cam¬ 
bridge hivo always regarded in a liberal spirit the study of 
physiology and the various subjects more or leas directly 
connected with medicine, and have never yielded to the 
vivisection scare. Indeed remarkable as It may soem to 
those who have followed the recent controversy at the sister 
University, and noted the excitement attended on it, the 
mittor of vivisection was not even alluded to by 
any one of the speakers. They recognise it os a necessity 
to the advance of a science which la closely related 
to the welfare of the human family and I take the 
common-sense view that certain evils must be incurred 
for the puxposo of attorning great and good ends 
*od they trust to those whom they have placed in positions 
of responsibility and with whom they are in daily personal 
intercourse, that the evils will be minimised as much os 
POttiblc. The desirability Indeed the importance, of assent¬ 
ing to the request of tho physiologists was not questioned 
Even the financial difficulty was not unduly pressed, when 
We bear in mind the great and increasing demands upon the 
University chest—demands which far exceed the income 
and which can be met only by borrowing and so forestalling 
fnhire revenue. This, It seems, will have to be done and 
a careful statement respecting the funds of the University 
^nd tho disposal of them, lately Issued by an eminent 
^ncnibcr of the Senate with an estimate of prospective in- 
ttnne and expenditure, shows that the current resources do 
not, and will not more than meet the current needs, that 
there is no reserve fund, and that tho extraordinary demands 
for building &c., which necessarily arise must be provided 
for in some special murmur 


death of professor von frerichs 

AtELEon_ur from Berlin on Saturday lost convoyed the 
nr * 8 that Professor von Frerichs was dead. Just twelve 
IQ01l tli4 ago the University was celebrating the twenty fifth 
°f his professoriate and many of his former pupils 
^‘e'-nbled to do him honour; for he was rightly regarded 
1110 foremost erponont of clinical medicine in Germany 
5* Warding him tho patent of nobdlty tho German 
avernmont showed that it recognised his high merit, 
von French* was born at Auxicli In 1810 and 
at Gottingen, whither ho returned after a bnef period 
Practice in LiU native town to sene as a privat docent, 
hi* earlier years ho showed by his work on inc l i n ation 
** inwards chemistry and phyuology than to medicine 


but in 1849 ho commenced at Kiel the path of clinical 
mediano, which he further pursued at Breslau, where ho 
went in 1851 At Breslau he was not only clinical pro¬ 
fessor, but also pathologist, and his pathological demonstra 
tlona were thorough and exact. Whilst there ho published 
the first volume of his work on the liver known to English 
readers in Murchison a translation for the hew Sydenham 
Society Besides this treatije on diseases of the liver ho 
wrote one on Bright's d i seas e , in which he enunciated the 
idea that urtoinia was due to poisoning by carbonate of 
ammonia and last year he published a monograph on 
diabetes. Called to Berlin University in 1850, the reputation 
already gained adhered to him, and his clinic was attended 
by students from all parts of the world. Amongst his pupils 
were h aunyn, Quincke, Ewald, Eichorst Lit ten, and Ehrlich 
Professor % on Froneha had been president at tho annual meet¬ 
ings of the German Medical Congress, which assembled last 
year in Berlin to do Mm honour hext month tho Congress re¬ 
verts to its previous meeting place at Wiesbaden, but Its pro¬ 
ceedings will be saddened by the loss which not the Congress 
only but the whole of Germany has *ustalned in his sudden, 
removal. It may be well to recall the mcidont that 
happened lost year to which we then alluded (Tub Layout 
M arch 16th, 1884 p. 48C) when he addressed his class at tho 
close of the fiftieth session of his labouri at the university 
He soul u it was with mingled feelings of Joy and sorrow 
that he concluded tho course. Thousands had sat on thoso 
benches, and were now scattered not only throughout 
Germany but in all ports of the civilised world. It had. 
been his aim to instruct them in tho methods of examina¬ 
tion of patients, how to weigh the signs of disease and form 
a diagnosis and they had frequently been ablo to see the 
confirmation of the latter m the post mortom room. And 
he had tried to show how treatment on physiological 
grounds was related to diagnosis. Tile material was 
inexhaustible, and could he lecture for another twenty flvo 
years it would still be unexhausted, so true wore the words 
of their old master Hippocrates that life is short, and art 
long * ___ 

THE BRISTOL COMMISSION ON THE POOR. 

Tire town of Bristol lias organised its own committee on. 
the housing of tho poor and it may be congratulated on 
having accomplished its mission witli a thoroughness and 
promptitudo that are not unworthy of serving as on example 
to the larger body investigating the same subject m London. 
The result of the inquiry published in a compact volume 
may be studied with advantage, as mo*t of the question* put 
and answered apply equally well to almost every cent ro¬ 
of population. Indeed, they apply with porimp* greater 
force to other towns than to Bristol, which In 1883 was 
able to show a lower death rate than any of tho tvv<.nty- 
eiglit large towns of England. The general death rata of 
Bristol m that year was only 17-9 per 1000, and the zymotic 
death rato 1 per 1000 lot in 1850 the death rate was 
28 per 1000 but unco then the town has been thoroughly 
drained, cellar dwelling* abolished, and considerable improve¬ 
ment made in tho condition of inhabited houses. The good 
work is not however yet complete. There are many house* 
still which have no hock yard*, no back window and no 
through ventilation. In several of there house* a man, writ, 
and adult children were found Bring in a single room yet 
tho rents, though too high are much lower than in poor 
quarter* of London. To this promiscuity of tho rexe* U 
attributed much of the prevailing immorality, other earn*s 
of which are also pointed out by tho comminioo. M Th^ 
horehuL** of parent* and the lianlnm of all cJasres of society 
toward* young women after thur 14 first fall are according 
to the report the principal cau-os that drive Young giri* to 
prcjUtution, and the commissioner* urge that more chanty 
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La exhi bited to the erring, believing that “ if more mercy 
were shown by parents, friends, and the puhhc after a first 
fault, many lives would be saved from rum " The absence 
of such truly Christian chanty has brought about the most 
deplorable results, and medical evidence goes to show that 
syphilis of a virulent type prevails extensively among the 
loose women of Bristol, whose ages vary from twenty to 
thirty, though younger girls seem comparatively exempt 
The action of the School Board is much praised in having 
rescued young children from immoral and unwholesome 
surroundings As remedies, the commissioners recommend a 
more strict application of the Sanitary Act, the purchase of 
likely property by committees or societies who will befriend 
their tenants, content themselves with reasonable profits, 
and watch over the sanitary condition of the houses they 
sublet The poor require “personal service” more than 
almsgiving “ The relations of landlord and tenant should 
beget a worthy 6ense of kinship,” and the call for rent he 
looked upon as the weekly visit of a sympathising friend. 
But this ideal state cannot be expected where poor tene¬ 
ments are farmed out to money-making speculators. The 
report testifies to much arduous work, and though it bears 
the impress of certain narrow class prejudices, such as the 
dislike of political clubs for working-men, the citizens of 
Bristol have, in this endeavour to better the condition of 
the poor, set a good example 


THE PATENT MEDICINES STAMP TAX. 

Last week the Chancellor of the Exchequer, in the House 
of Commons, in reply to Dr Cameron’s question on the 
Patent Medicines Stamp Tax,'stated that he had been in com¬ 
munication with the Board of Inland Revenue, and had also 
consulted with the President of the Council A Bill or Bills 
would be introduced, but it was impossible to say what 
steps, if any, would ho taken during the present session. 
This vague answer has, we understand, given general dis¬ 
satisfaction, and the Western Mommy News and other 
influential provincial papers state emphatically that “ the 
whole thing from a revenue point of view is despicable ” 
It is pomted out that ample time has been afforded for a 
careful consideration of the subject in all its hearings, and 
that the public have a right to expect some more definite 
declaration of policy on a subject which affects so vitally 
the well-being of the nation On Monday night the ques¬ 
tion again occupied the attention of the House, and Mr 
Puleston asked the Chancellor of the Exchequer whether 
ins attention had been called to the following statement 
which had appeared m & leading article m The Lavcet— 
viz, “Scarcely a day passes without the record m the 
papers of an inquest on some poor deluded victim who has 
been sent to his last account from an overweening con¬ 
fidence in one or other of the much-belauded patent medi¬ 
cines The facility afforded for obtaining narcotics, whether 
it he m the form of opium, morphia, or the deadly chloral, 
is a consideration which cannot be overlooked In no other 
country can poisons be purchased wholesale without a strict 
inquiry as to the purpose for which they are required, but 
in England they are sold openly and without restriction under 
the guise of patent medicines.” And whether having refer¬ 
ence to the proposed legislation on this subject, he would 
cause inquiry to be made, with a view to obviating the evils 
arising from such a condition of things, if they were shown 
to be as stated. To this the Chancellor of the Exchequer 
Teplied that, considering the very large number of articles 
on the subject which had appeared m all the papers, both 
medical and general, it was quite out of his power to give 
an opinion on any particular observation contained in them. 
He had already stated that the matter was under considera¬ 
tion, and that legislation would he proposed either in ibis 
or next session. This answer, we must confess, seems to ns 


to he even more unsatisfactory than that given in reply to 
Dr Cameron’s question. Mr Childers seems to be strangely 
oblivious to the fact that more than six months ogo ha 
undertook publicly to obtain certain documents and study 
them “with care” * 


THE LATE GENERAL STEWART 

The Editor of the Manchester Courier has courteously 
favoured us with a report of General Stewart’s wound, just 
received from their correspondent in the Soudan. From this 
we learn that the gallant General was struck by a bullet 
over the left anterior superior spinous process of the ilium, 
and that the ball passed along the fiiacus muscle, produced 
a stellate fracture of the posterior part of the ilium, and 
lodged in the upper end of the left sacro-iliac synchondroas. 
The peritoneum was not wounded. Death was caused by 
exhaustion on Feb 16th, between Abu Klea and GakduL 
Assuming that this is a complete description of the injury, 
it is evident that the wound was not necessarily fata!, 
although a very grave one, in which extraction of the bullet 
was not practicable As we had occasion to remark in con¬ 
nexion with the wound of the late General Garfield, the 
mere lodgment of a bullet in the tissues of the body 
is not necessarily a fatal or grave lesion In such a 
case as General Stewart’s everything depended upon 
whether it were possible to render and to keep the wound 
aseptic If the bullet earned m germ-laden foreign bodies, 
portions of clothing, Ac, and these could neither be remored 
nor properly cleansed, septic suppuration would be set up, 
with all the dangers of systemic poisoning, exhaustion from 
the constant dram, or spread of the inflammation to tie 
neighbouring serous membrane This appears to have been 
the case with General Stewart, and the fatal result was pro¬ 
bably due in greater part to a form of septic absorption than 
to the mere drain upon the system entailed by the con¬ 
tinuous secretion of pus This view receives considerable 
support from the fact that there was marked fever during 
the last few days of the General’s life- 


THE PROTECTION OF ABANDONED CHILDREN IN 
FRANCE. 

We recently noticed the efforts made by the French Legis¬ 
lature to protect the health of infants, and gave some 
description of the results attained by the application of tie 
“ Boussel Law ” A few words as to what voluntary effort 
is doing for children who have emerged from the penod o 
infancy may not he out of place The Parisian General 
Society for the Protection of Abandoned or Cnminal Children 
was founded by M Georges Bonjean some fivo years ag<\ 
and in I860 the subscriptions given for tins work dd no 
exceed £152, hut the next year the amount collec 
reached the respectable figure of £2240 In 1882 there 
a further increase, for the subscriptions are set down 
£5080 In the following year £5880 were 
m 1884. The number of members of the 
from 2040 in June, 1881, to 12,648 in the p 
work done by the Society is in due ratio to the sopp 0 ^ 
it has received In February, 1883, it gave asst ’ taBt *^{ 
education to 700 helpless children, while at the p 
moment no less than 2828 children are under its pro 
All these children are carefully drilled, and, wide e ^ 
effort is made to give them the education necessary toe ^ 
them to earn an honest livelihood, special care is ^ 
they should have the food and exercise necessary 0 
preservation of health and the development of P Ij, 
strength This work, however, though good, is not s tL tm 
extensive It is not two or three thousand 
something like a hundred thousand, who need 
tec turn. Nevertheless, the Parisians are to be cosg™ 


given, and/to^ 
Society increase 1 


resent year 
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to ua that science, by revealing many proofs of adapta¬ 
tion. in animal and vegetable life, has fortified, instead 
of under minin g, the structure of religious belief Where 
there is adaptation there must have been these necessary 
antecedents, a reason for it, and a mind to perceive and con¬ 
form to that reason It is incredible that the many and 
varied forms of matter with which we are familiar should 
have been the outcome of a mere chance jostling among the 
elements of chaos Matter may be moulded by circum¬ 
stances in obedience to some method, hut there is nothing 
to show us that method is itself an inherent property of 
matter It would rather seem, os has been ably stated in a 
pamplilet recently published by Dr Stephen Monckton, that 
there is within all natural action an intelligent will-force 
which can and does interest itself in every atom con- j 
cemed in the great changes of evolution, presiding over its 
creative origin and further history, and exercising a single 
and beneficent, though not a uniform, influence among the 
changing needs of organic and inorganic bodios, of the 
animalcule and of man, of health and disease, of lnstonc 
races, and of the moral principles engrafted in human 
minds According to Dr Monckton, this influence must be 
incorporate with its subject material He argues ou this 
point not without reason, that such an all-directmg will- 
force may have personal attributes, and be as fully in accord 
with the words of Scnpture os is the idea of a personal but 
ommpreseut God, while this presentation of an ancient 
belief must aid the scientific mind by affording, at least, on 
approximately satisfying definition of the Divine nature 


ROYAL MEDICAL AND CH1RURGICAL SOCIETY 


At the meeting of tins Society next Tuesday there will 
be a discussion on Cholera, to be introduced by a paper 
from the President Microscopical specimens and culti¬ 
vations by Drs Klein, Gibbes, Watson Cheyne, Heron, 
and Professor Warden will be on view, and the greater part 
of the e\ ening will probably be occupied with etiology 
There will, in all probability, ho an adjournment of the 
debate to on extraordinary meeting on Tuesday, March Slst, 
when the pathological and therapeutical aspects of the 
subject will he more especially discussed Amongst those 
Expected to take port in the discussion are Sir H Acland, 
Mr Watson Cheyne, Dr Chevers, Sir J Payrer, Dr Gflibes, 
Dr Heron, Sir Guyer Hunter, Mr V Horsley, Dr Klein, Dr 
Lewis, Mr Macnamaro, Dr Geoffrey Marsh, Inspector- 
General Murray, Dr Pye-Smith, and Professor Warden 


THE CONSTITUTIONAL TREATMENT OF UTERINE 
DISEASE. 


LYING-IN HOSPITAL MORTALITY 

The mortality of lymg-m hospitals used to be a matter of 
just reproach It promises to become so low as to excite 
the emulation of private practitioners The report of the 
General Lying-in Hospital of York-road, Lambeth, for the 
year 18S4 is before us, and calls for our hearty congratula 
tions to the committee, and especially to the medical staff. 
The chanty not only provides for the in-door accommodation 
in confinement of married women, but has an out-door 
branch of work, and under both heads the results are very 
remarkable There were of in-patients 334, of whom only 
one died, and of out-patients 741, of whom none died. The 
medical report is modestly short AA r e could havo wished 
for more information os to the methods by which such 
good results have been obtained, AYe may surmise, 
from Sir Joseph Lister’s name as that of the consulting 
surgeon of the hospital, that antisepticism is the secret of 
the success This explanation is confirmed by the Book of 
Rules of Nursing, to which reference is made m the report 
of the medical officers of the, hospital, Dr John W illiams and 
Dr P H, Clmmpneys, in which antiseptic injections figure 
largely According to this manual every lying-w patent 
is douched night and morning, until the lochia havo ceased 
for two days in succession, with an antiseptic solution of 
perchlonde of mercury (1 in 2000 parts) at a temperature of 
110° Besides this measure, every precaution is taken, by 
ventilation and otherwise, to preserve the sweetness of 
the atmosphere, and the purity of hands, instruments, 
bedding, &c. The hospital is further useful as a training 
school for nurses, and in this capacity is in demand by an 
increasing number of candidates year by year The msh 
tution seems in ov ery way well worthy of support 


The paper read at the last meeting of the Medical Society 
brought together the alleged conflicting elements of neurology 
and gynaecology The impression seems to have got abroad 
that Dr C Allbutt m his Gulstonian Lectures had denounced 
the physical examination of women os weU <_s the local 
treatment of utenfie disorders. We were not aware, and 
we were confirmed in our impression by the speech of 
Dr Allbutt last Monday, that he had done anything of 
the kind It is true that Dr Allbutt considered that some 
cases of disease m which the uterus was also involved were 
treated on an entirely wrong plan, and to this point 
he stall adheres We must acknowledge that the posi¬ 
tion taken up m the Gulstonian Lectures last year seemed 
''o us to be most logical, and may he briefly put thus The 
T0 Mrus may be diseased primarily, and may then cause dis- 
0,1 ^ of the nervous system, the nervous system may be 
■medkfjj. in the first place, and the uterus involved secon- 
the uterus may be diseased alone without giving nse 
Ue liaa ors ous symptoms t the nerv ous system may be m- 
lon, nil ,thout causing utenne disorder 


THE CAMDEN TOWN TRAGEDY 

An inquest was held by Dr Danford Thomas at Crowndale 
Hall, Crowndale-road on March 11th, respecting the death 
of Charles Wheaton, who was alleged to have been shot by 
a fellow-lodger named John Rose. It transpired that the 
deceased and the supposed murderer were scarcely known 
to each other, and no motive could be found for the com 
mission of the crime AYe understand the prisoner has mow 
than once beon confined in a lunatic asylum, but as the case 
is mijudice we forbear commenting on its merits From tto 
evidence it seems that AYheatou was attacked whilst in tern 
and that having received several revolver shots be rushed 
into the street On his admission to the London Temperance 
Hospital it was found that he had four wounds, apparent y 
produced by bullets, one each on the head, the face, t 
chest, and abdomen. It was surmised at first that the rto 
which struck the tenth left costal cartilage had tmv 


along the nb to the side of tho spine, where it was to 

and, extracted, but later, when symptoms of pentoniuj 

supervened, it became apparent that the abdominal canty 

had been penetrated Two other bullets were A™' 

during life, one from behind the left ear and the other , 

the sternum. The patient died on the third day A 

post-mortem examination it was found that the bulle w 

produced No 1 wound struck the skull two inches M‘ 

half behind and half an inch above tho upper attachm 

the left ear, immediately over the lower part of the pan ^ 

occipital suture It had then passed forwards for “ ® ^ 

inch The hair was singed The bone was not me , 

hut a subjacent convolution of the brain was bruised. ^ 

wound consisted of a trench passing obliquely 1D j 

and forwards on the left side of the face, the groove S‘ e P ^ 

from above downwards. The upper extremity of 6 . 

. _ j - _rmd onen u ’“ 


or next sea 


from above downwards. The upper extremity oi ^ 

was situationsmchandtliree-quartersinfrontan ® i0# 

below the external auditory meatus, and the adjacen 
of skin was peppered with large grains of powder 
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with tin? foregoing, and clearly made by tho same missile 
\ru No 3 wound, over the middle of the sternum on a level 
with the Iowa* border of the first costal cartilage. It passed 
downwards, backwards, and to the right and ended opposite 
the first intercostal space, the sternum at this spot being 
slightly ploughed up. There were no powder marks around. 
No. 4 wound the fatal one was on the left aide of the 
abdomen. The tenth costal cartilage was shattered. 
Tho omentum and jejunum tvore perforated, and the 
bullet having traversed the psoas muscle had passed 
backwards between the transverse processes of the 
second and third lumbar vertebras and become arrested 
beneath the skin. There was general peritonitis, but 
tho inflammation was most marked along the track of 
the bullet Apertures corresponding in position with the 
orifice of the wound in the abdomen were found In the two 
ahlrts worn by tho deceased man at the time of the affray 
fhat in tho outer shirt was surrounded by a blackened zone 
same two inches m depth whilst the ono in the inner was 
marked by a much narrower and fainter ring No 5 wound 
consisted merely of a farrow on the outer side of the left 
little finger, where the soft tissues had been torn up and 
stained by the bullet. "With the exception of the last, all 
the wounds were evidently caused by a revoh er fired close 
to the bod) and the first two though it was possible they 
night have been self Inflicted could only havo been so with 
v© hand In an unusually strained position. For the wound , 
hind tho left ear to have been self inflicted the shot most 
>av8 been fired with the left hand. The haemorrhage and 
signs of inflammation about all the wounds showed the ! 
y latter were received during life The jury returned a I 
verdict of death from peritonitis following a penetrating 
wound of the intestine and held the prisoner chargeable 
with having caused the death of the deceased. Subse¬ 
quently tho prisoner was committed by the magistrate at 
the Clcrkenwell Police-court to take lus trial for murder at 
the next sessions of tho Central Criminal Court 


feebl) depressant." Several experiments were made on the 
resident medical staff of the Philadelphia Hospital, and it 
was found that T J 0 of a groin injected hypodermically 
always produced well-marked constitutional effects. The 
symptoms usually came on in about ton minutes, and con¬ 
sisted of dizziness, impairment of vision dryness of tho 
month and on inability to walk straight. In some instances 
this was followed by deep sleep, lasting for man) hours 
Observations are being made on the clinical uses of h) osetna 
and it is anticipated that valuablo results will bo obtained 
especially m the treatment of certain forms of m a nia . 


ALLEGED SUCCESSFUL TREATMENT OF 
HYDROPHOBIA. 

A NXTrvu surgeon, JT fuimmula, has written a letter to 
the editor of tho Tutvst of India from which it would 
appear that he has treated successfully a case having all 
the symptoms of hydrophobia. The treatment adopted 
was the subcutanooua injoction of a sixteenth of a grain 
of atropia. The breathing becamo Infrequent (12 per 
minute) and the pulse slowod to tho rate of CO per 
minute. A quarter of a grain of morphia was injected 
hypodermically as an antidote to the atropia, and this was 
repeated several times. The symptoms disappeared the 
third day after the onset of the malady The patient was a 
soldier aged twenty four who had been bitton b) a dog the 
week before the symptoms resembling hydrophobia appeared. 
If tho case were ono of hydrophobia, it must be allowed that 
the period of incubation was very short the dog is not 
stated to have been mad, and it must not bo forgotten that 
the presence of symptoms closely resembling if not iden¬ 
tical with, hydrophobia, do not prove that tho case was one 
of genuine rabies. _ 

FEES FOR NOTIFICATION OF INFECTIOUS 
DISEASES. 


THE PHYSIOLOGICAL ACTION OF HYOSC1NE. 

Dn. II c Wood of Philadelphia has recently published 
in the Therapeutic Gazette a series of observations on the 
physiological action of hjoscine. It has long been known 
from tho researches of Ladenburg and others that henbane | 
contains two active principles, amorphous hyoscyamlne— 
which is quite distinct from true or crystalline hyoscyamine 
—and hyoscine an alkaloid yielding crystallisable salts. 
Dr Wood in his observations has employed the hydrobromato 
almost exclusively but m a few cases he resortod to the 
hydriodate. lie finds that frogs are sensibly affected by 
5 »Vt of their weight of hyosclno but that at least i* 
necessary to produce a toxic action. The symptoms ore very 
uniform. They consist of an increasing sluggishness, with 
u progressive loss of voluntary movement and a correspond¬ 
ing depression of the reflex activity but without marked 
loss of sensibility Heath la brought about by failure of 
breathing the heart beating for a considerable time after 
* rrta t of respiration. From this it would appear that in the 
case of the frog hyo 3 cme acts as a motor spinal depressant 
killing by arresting respiration probably through a central 
udinenee. Vny action that maj be exerted upon the circu¬ 
lation is of a depressant diameter bat Is so slight as to be 
of no Importance. From a number of observations mado on 
ndee, cats and other animals it Is seen that hyoscine acts 
' upon mammals “ chiefly as a spinal depressant that it Is a 
1 Cen tnc respiratory depressant causing death by asphyxia 
j that it has very little effect on the circulation, what in¬ 
fluence it exerts being In the normal animal aot aside b) the 
it produces that it does not paralyse the pnenmo- 
gistrics that In enormous doses it paralyses tho vaso-motor 
‘Titan, and that on the heart itself its influence 1s very 


Tub Health Committee of Birmingham havo had under 
consideration the question of foes for the notification of 
cases of small pox and scarlet fever anil havo decided upon 
the following scale, to take effect niter the 31st iust —■ 
“1 For the notification of cases where tho patient Is not 
removed to the borough hospital, 2s. Qd. 2, tor the not! 
fication of casoa where tho patient is romovod to the borough 
hospital 5s 3. For the notification of tho existence of 
either of the diseases where more than one member of a 
household Is affected at the same time onl) a single fee will 
be paul, unless the pstlonts are removed to the borough 
hospital the fee of 5s will be paid for each person bo 

removed." - 

“DEATH AND THE DOCTOR.” 


Oon contemporary tho J\onctch iryut devotes a loader 
o the expression of its disapproval of the views of tho 
aroner Mr Bignold, and of Dr Doyle of Norwich in 
etereace to a case in which Dr Doylo hod been summoned 
,ut of his bed to testify to the death of a man who had 
xplred in the night “plainly from apoplexy the result of an 
ndigestlblo supper" Uo have not tho full particulars of 
he case before us, so we write with some hesitation. But 
lelthcr hod tho coroner nor, for that matter the Dyus 
fe must say that the views of our contemporary on tho 
fcjpoctdue to the event of death (in which we entirely 
:oncur) would have been better enforced by descanting on 
he defects of the inquiry rather than by reflecting on the 
toctor who left his bed to see the dead nun and * ho was 
iulto within bis rights in complaining of the heartlwi want 
f pnblio provision for the payment of medical men who do 
nnumerable acts of humanity cheerfully and gratuitously 
n tho dark hours of winter nights when their newspaper 


I 
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last year The causes of 93, or nearly 15 per cent, of the 
deaths registered in the eight Scotch towns last week were 
not certified ' 


TTEAT.TTT OP ENGLISH TOWNS 

In twenty-eight of the largest English towns 6189 births 
and 3779 deaths were registered during the week ending 
the 14th inst The births were 375, and the deaths 152, above 
the average weekly numbers during 1884. The annual 
death-rate in these towns, which hod not exceeded 214 
and 20 0 per 1000 in the preceding two weeks, rose last 
week to 22 5 During the first ten weeks of the current 
quarter the death-rate in these towns averaged 22 5 per 
1000, against 247, the mean rate in the corresponding 
periods of the nine years 1876-84 The lowest death-rates 
in these towns last week were 13 5 in Birkenhead, 15 5 
in Portsmouth, 1G 0 in Hull, and 16 8 in Brighton The 
rates in the other towns ranged upwards to fi7 6 m New¬ 
castle-upon-Tyne, 28 6 in Manchester, 33D in Oldham, and 
48 3 in Sunderland, The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 377 and 395 in the previous two weeks, further 
rose to 398 last week, they included 129 from measles, 
119 from whooping-cough, 41 from diarrhoea, 31 from 
scarlet fever, 31 from “fever” (principally enteric), 
27 from small-pox, and 20 from diphtheria. No death from 
any of these zymotic diseases was recorded fiist week in 
Brighton, whereas they caused the highest death-rates 
in Bristol, Cardiff, and Sunderland The highest death-rates 
from measles occurred in Huddersfield, Cardiff, and Sunder¬ 
land , from whooping-cough in Preston and Bristol, from 
scarlet fever in Halifax, and Wolverhampton, and from 
“fever” in Norwich The 20 deaths from diphtheria in 
the twenty-eight towns included 8 in. London, 3 m Liver¬ 
pool, 2 in Nottingham, and 2 in Oldham Small-pox caused 
45 deaths in London and its outer ring of suburban dis¬ 
tricts, 3 in Manchester, 1 in Bradford, and 1 in Cardiff The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had 
declined m the preceding three weeks from 1223 to 
988, further fell last week to 898, the cases admitted 
were 104 last week, against numbers declining from 255 
to 94 in the previous four weeks The Highgate 
Small-pox Hospital contained 92 patients on Saturday last, 
16 cases having been admitted during the week The 
deaths referred to diseases of the respiratory organs m 
London, which hod been 384 and 374 in the preceding 
two weeks, rose last week to 455, but were 30 below the 
corrected weekly average The causes of 96, or 2 6 per cent, 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner All the causes of death were duly certified m 
Bristol, Leeds, Leicester, and in three other smaller to wus The 
largest proportions of uncertified deaths were registered m 
Oldham, Hull, and Wolverhampton. 


HEALTH OP SCOTCH TOWN8 

The annual death-rate in the eight Scotch towns, which 
had been equal to 24 6 and 22 8 per 1000 in the preceding two 
weeks, rose again to 24 4 in the week ending the 14th mst, 
and exceeded by 2 3 the mean rate during the same week 
m the twenty-eight large English towns The rates in the 
Scotch towns last week ranged from 16 6 in Perth and 17 5 
in Leith, to 24 3 in Aberdeen and 294) m Glasgow The 595 
deaths in the eight towns included 22 which were referred 
to whooping-cough, 22 to measles, 17 to diarrhoea, 13 to 
scarlet fever, 8 to diphtheria, 6 to “fever” (typhus, enteric, 
or simple), and not one to smoll-pox, in all, 88 deaths 
resulted from these principal zymotic diseases,, against 82 
and 71 m the preceding two weeks These 88 deaths were 
equal to an annual rate of 3 6 per 1000, which was 1 3 
above the mean rate from the same diseases in the 
twenty-eight English towns The 22 deaths from whoop¬ 
ing-cough showed an increase of 3 upon the number in 
the previous week, and included 9 in Glasgow, 4 in Edin¬ 
burgh, and 4 in Leith Of the 23 fatal cases of measles, 
21 occurred in Glasgow The 17 deaths attributed to 
diarrhoea also exceeded the numbers m recent weeks Ten 
of the 13 fatal cases of scarlet fever and 5 of the 8 of diph¬ 
theria w ere returned in Glasgow The 6 deaths referred to 
“fever” included 2 in Glasgow and 2 in Greenock. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which were 122 last week, were 
5 above the number returned in the corresponding week of 


HEALTH OP DUBLIN 

The rate of mortality in Dublin, which had been equal to 
303 and 32-7 per 1000 in the preceding two weeks, further 
rose to 39 6 in the week ending the 14th mat During the 
first ten weeks of the current quarter the death-rate in the 
city averaged no less than 33 4 per 1000, the mean rate during 
the same period not exceeding 215 in London and 202m 
Edinburgh The 267 deaths m Dublin last week showed 
a further increase of 46 upon the high numbers returned m 
recent weeks, andincluded 11 which were referred to measles, 
8 to “fever” (typhus, entene, or simple), 6 to diarrhoea, 
4 to whooping-cough, 2 to scarlet fever, and not one either 
to small-pox or diphtheria. Thus, 30 deaths resulted 
from these principal zymotic diseases, agamBt 18 and 27 m 
the preceding two weeks, they were equal to an annual 
rate of 4 4 per 1000, the rate from the same diseases last 
week being but 21 in London and 10m Edinburgh, The 
11 fatal cases of measles m Dublin, which had been 8 and 
10 in the previous two weeks, further rose to 11 last 
week The 8 deaths from “ fever," and the 6 from diarrhoea, 
also showed a further increase upon recent weekly num¬ 
bers. The fatal cases of scarlet fever, on the other hand, 
were fewer than in any previous week of this year Three 
inquest cases and 4 deaths from violence were registered 
within the city, and 94, or more than a third, of the 
deaths were recorded m public institutions. The deaths of 
infants showed an increase, and thoso of elderly persons 
considerably exceeded the numbers m any previous week 
of this year The causes of 37, or nearly 14 per cent, of the 
deaths registered in. the city last week were not certified. 


HEALTH CONDITION OP SOUTHPOET 

A voluminous pamphlet has recently been published by Dr 
Strethill H Wright, the mam object of whicn seems to be to 
warn the ratepayers of Southport that the vital statistics or 
that place issued by the sanitary authority are untrustworthy, 
and give a far too favourable impression of its sanitary condi¬ 
tion. Dr Wnght asserts confidentlythatthopresentpopuls- 

tion of Southport is considerably over-estimated, the effect o£ 

which would undoubtedly be to under-state the death-rate 
It would be out of place to attempt a discussion of the mam 
point in dispute—namely, the present population of South- 
port , but some of the issues raised by Dr Wright are oi 
more than local interest, bearing as they do upon the in¬ 
struction of local vital statistics, and upon their v alue as a test- 
of sanitary condition We have often found reason to com¬ 
plain of defects in the reports of medical officers of heaita 
similar to those pointed out by Dr Wright in tho TC P°F~ 
issued by Dr Vernon, the medical officer of health to 
Southport It is, m the first place, essential that tn 
method employed for estimating the population oi 
sanitary district should be clearly described. Now it aPP® 
that the enumerated population of the Boroiigh of sou 
port was 18,086 m 1871, and had increased to S-ASOu in > 
and Dr Vernon’s estimate for the middle of 18SS is st 
to be 35,065 There can be no doubt that Dr Vernon sa 
describe his method of arriving at this estimate, wuc 
clearly not arrived at by the Registrar-General s metnoa 
assumuig that the rate of increase that prevailed wu™ 
the last two censuses has since been maintained, in 
of increase of population m Southport during t ^ 
mtercensal period was exceptionally large, and we 
a position to support or to deny Dr Wright s asset io 
ice 1881 there has practically been nomcrease, 


m 
since 



r Wright next assort hpdeaths 
excludes from themortahty statisticsoftheborougi) t ; 

of borough residents recorded in the Union w ora j, 
m the Fever Hospital, both situated outside the 
There can be no doubt that this is unsound bow* o(lKr 

and practice, and is none the more defensible oi ,.^tion. 
reports than those of Southport err m the « im ® renor t 5 , 
Another objectionable feature of the SoutDporn 
fairly criticised by Dr Wright, is what Dr 1 erno 
“local” rate, obtained by the elimination or t 

number of deaths, of “ bad fives imported 1’ or w 0 f 
is stated that of 568 deaths in Southport lnlSin, _ eaJi 
persons said to hat e resided in Southport under 
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Dr Ycniott, by somo method of estimate not stated, con 
dude* that IX) of those w ore of “ bad Uvea imported,* thus 
making a largo reduction In tho death rate, but one -which 
ia open to grave objection. When Dr Vernon leaves out of 
account the -workhouse deaths belonging to hia population 
and deducts a large proportion of deaths on very doubtful 
authority he appears needlessly to Invite incredulity as to 
the ralue of his statistics. Dr Vernon is not alone in his 
attempt to improve Ws death-rate by a liberal correction for 
deat h s of visitors. This is a tempting but a dangerous 
practice, and should at an} rate not be attempted unless tho 
method of correction is most precisely described. Tho import¬ 
ance of health reputation to Southport is so great, and the 
Impossibility of constructing sound vital statistics -without a 
trustworthy estimate of population is so patent that the 
Town Council as tho sanitary authority of the borough 
should bo induced to undertake a local census, which has in 
other places been earned out at a very moderate cost. 


THE SERVICES. 


Tita Army medical officers recently inspected, at Woolwich 
Arsenal one of the two Docker tent hospitals supplied for 
use in Suaklm, These tents or huts are constructed by 
Messrs. Christoph and Unmack of Copenhagen and appeared 
to meet the approval of the medical staff uy their sanitary 
arrangements and general suitability for a hot climate. Each, 
tent or hut ia 73 ft. long by 20 ft. wide its height being 13 ft. 
Kadi tent bos accommodation for fifty patients, forty four 
m two largo wards at each end, and six in a private ward. 

Tho Assistant Professorship of Surgery at Netley having 
been vacated by Surgeon Major It. Tobin who has been 
ordered on foreign service, the duties will for the present be 
performed by Surguon-AIajor 0 Cod ring ton, M.D It is 
understood that the appointment will be conferred upon 
Surgeon Major C. U l Godwin, late medical officer of 
Woolwich Arsenal, where he was very successful in applying 
the antiseptic system to the n ume rous severe injuries with 
which he nod to deal. 

Surgeon-General J Irvine, Principal Medical Officer to 
the Army of Occupation in Egypt has been selected for a 
similar position to her Majesty’s forces stationed in Madras. 

Adudlalty- —The following appointments have been 
nuulc —Surgeon Francis G Wright to the Bullfrog 
Charles G Moclagan to be Surgeon and Agent at Berwick 
trnd Cheswick 

Amtllbiiy VoLUJmcuns.—1st Norfolk Acting Surgeon 
Oeorgo Henry Creasoy resigns his appointment. 

Elvr*B VoLTT'rrEKiia,—1st Forfar (Dundee) Acting Sur¬ 
geon Ifllliam Gibb resigns his appointment. 


(S/flmsjAtikmfc 


"Audi tltermm p*rUxo,“ 

CHLOROFORM v ETHER. 

To tJie Editor of Tun Lancet 
—M y attention has only just been colled to a letter 
^ ram Mr George E, Walker of Liverpool in jour issue of 
k*t week. In tkia letter Mr Walker state*, as his opinion, 
in the production of complete anaesthesia there is little 
or no difference between chlordfonn and ether whilst in the 
«ter-effects, especially as regards vomiting nausea, and 
depression of spirits, chloroform is much superior to ether 
yOW, this ia oxactly contrary to what I have been en¬ 
deavouring for } ears to demonstrate, and I cannot see on 
Faafc grounds Mr Walker bases his opinion, which I not 
only consider erroneous as to fact but dangerous in the 
orjreme. May I point out to him that the great difference 
oetweca the two £ that ether is a cardiac stimulant whilst 
0 °^ er hand, chloroform is a depressor of the heart 8 
«tlon that the former never lolls by stopping the heart 
wnmt on the contrary tho principal cause of death in fatal 
wo form cases is too sudden cessation of the heart* 
■ouom 1 do not deny that dangerous »ymptoms occasionally 
during the a dminis tration of ether but when these do 
oc onr the respiratory organ* uro affected, and there I* plenty 


of time for the proper application of remedies, these 
symptoms being rarely followed by death. In the fatal 
cases of chloroform administration death begins at the 
heart, and is instantaneous. If Mr Walker consults tho 
statistics of fatal cases, he will find that the proportion of 
deaths in chloroform administration is about 1 in 4600 
whilst that of ether is only 1 in 20 000 Granted that 
there is more vomiting nausea, and depression of spirit*, 
even then I reply that these trilling ailment* do not 
counterbalance the great advantage of the safety of the ono 
ancestbctic over tho other moreover I affirm that if ether 
be rapidly gi\ an so that a email quantity suffices to produce 
anrestheaia, then tho insensibility Is not followed by those 
after-cffocts of which he complains. 

I am not fond of rushing into print, but I plead os my 
excuse my sincere desire that your column* should not bo 
the means of propagating the suggestion that chloroform i* 
as safe to administer as ether 

I am, Sir yours obediently, 

Moddox-jt-, March, 1SW. WOODHOUSB H nAr TK, FR.GS 


“WHAT WAR THF O U/SE OF DEATH f 

To tMe Editor qfTim Lancet. 

Bra,—My attention has just been directed to Mr Knig ht a 
comm u nication in your issuo of the 7th Inat, In conse¬ 
quence of tho tone of his letter and of Its many inaccu¬ 
racies, I dartre the privilege of stating my version of the 
case, and of placing before the profession bo mo additional 
facts which were not mentioned at the trial. 

At 10 P^r on Jan. 6th I had an interview at tho Southern 
Hospital with the senior house-surgeon and Air Kni ght, and 
I gave to Mr Knight a letter which 1 had received from the 
solicitor for the defence, in which it was stated that I had 
the coroner’s permission to examine tho body of Johnson. 
Owing to the hesitation exhibited b} Air Knight to permit 
the examination, I suggested that he should think tho 
matter over and I arranged to meet him at 11 jlu on the 
following morning I arrived at tho hospital within five 
minutes of the tune specified, and wa* informed by the 
porter that Air Knight had gone out. After somo troublo 
I found Mr Gordon, tho senior house-surgeon, in onC of tho 
wards, and bo kindly left Ids work and coma to tho post¬ 
mortem room, and remained with mo during my examina¬ 
tion of the bod}’ 

The following is a copy of Air Knigbt s deposition* before 
tho coroner —** Externally 1 find on the top of the head two 
wounds, ono of them on mch in front of the centre and an 
inch to the right of the middle it wo* pretty clean cut but 
with slight contusion. It was a small wound half an inch 
long and a quarter of an inch deep An inch behind and 
two inches to the right of this wound I found another 
wound similar in every respect to tho first There was a 
third cut on the chin over the lower Jaw This wound was 
in tho shape of tho letter Y about tbreo- quart or* of on inch 
long b} one-third of an mch in depth I found somo braises j 
one over—Ltx, abovo the left eye and another just below or 
under the nght eye. Ho had also au abrasion on tho middle 
of the noee. The nght eyeball iUelf was bruised. Ho had 
a slight abrasion of the fore or first finger of the right 
hand, and somo blood on the other finger*. He had a small 
abrasion two inches below tho right elbow He had a little 
blood on tho loft hand, bat no injur} On tho right leg 
there wa* a small abrasion four inches below the knee. 1 
have now described all tbo injuries to the deceased out¬ 
wardly visible. On opening the body I found all tho organa 
pretty healthy There was slight congestion of all the 
organs, but their stato was consistent with perfect health 
There wa* no injury at all to tho bones of the head or body 
Tho cause of death in my opinion judging from what I have 
heard to-day from the witnesses and from my post mortem 
examination, has been concussion of tho brain, due to tbo 
blows on the head. There was no natural causa present 
sufficient to account for death The condition of tho organs 
crave no indication at all of alcohol'*—By Air Aladdin The 
deceased a lung* dightlj congested. Tha heart was 

nuito healthy It La quito possible that if tho deceased had 
bocn on a heavy spreo of drink, tho congestion of his lungs 
minht bo in consequence of tluit." , . 

Tho following ore extract* from my depositions before tho 
coroner —“ I •ubstantlally agree with Mr Knight's evidemre 
as to tho extanol injuries upon tho deceased. I differ from 
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him as to the internal condition of the body The main 
bloodvessel of the heart, the aorta, has extensive and long¬ 
standing disease The left lung is almost completely semi¬ 
solid, The right lung is also extensively semi-solidified I 
do not think the solidified condition of the lungs is due to 
post-mortem changes from lapse of time I found all the 
organs ivell preserved, and quite fresh I could not be 
positive as to the cause of deceased’s death In the absence of 
any injury at all the condition of the deceased’s lungs would 
quite accouut for death I would attach more importance to 
ime butting spoken of than to any of the other injuries A 
mini m deceased’s condition to receive a severe butt in the 
stomach would he likely to suffer from a serious nervous 
shock, which would affect the heart’s action and accelerate 
death In the condition of the deceased’s heart and lungs 
the effects of struggling would be sufficient to cause death ” 
Additional facts and remarks —A calcareous plate about 
an inch long was transversely embedded in the aorta 
embracing the openings of both coronary arteries Yet Mr 
Knight, in the coroner s depositions, says that “ the heart was 
quite healthy,” and makes no reference whatever to this 
condition of the aorta After my evidence he appears before 
the magistrate, and in these depositions he says, “ There was 
extensive degeneration of the aorta ” 

No section of any kind whatever bad been made of the 
left lung when I examined it This condition, as well as 
the calcareous plate, I pointed out to Mr Gordon, and yet 
Mr Knight informs us that “ the examination occupied three 
hours, and every organ and every cavity was carefully 
examined,” and that the honorary surgeon and Mr Knights 
two colleagues were present during that time I confess I 
cannot believe that Mr Gordon would spend three hours 
examining a body and neglect to examine one lung and 
make only one section through the other, which was dis¬ 
tinctly diseased Nor shall I believe that Mr Little and Mr 
Gordon will state that the lungs of the deceased were only 
“slightly congested,” and that the condition of all the 
organs was consistent with “ perfect health ” Why did Mr 
Kmght secure at the assizes tne services of his junior, Mr 
Dixon, instead of his senior, Mr Gordon? I know that an 
urgent message was despatched for Mr Little, but he was 
indisposed, and unable to appear 
The deceased was forty years of age and kept a brothel 
All tho witnesses to the assault are unfortunates and lodged 
m his house Ono witness speaks of blows by a beltbuckle, 
another of a ginger-beer bottle, and a third of butting On 
finding such a marked divergenco of opinion between Sir 
Knight and myself 1 caused the defence to make application 
to the coroner for him to appoint a distinguished member of 
the profession to examine tne body before burial I sub¬ 
mitted the following hat—viz, Mr Rushton Parker, Drs. 
Alexa n der, Glynn, and Cameron The coroner would grant 
permission, but would not authorise any of those gentlemen 
to act 

Mr Kmght summons both the judge and the jury to his 
aid in deciding the pathological differences between us I 
have no objection to this rough appeal m the absence of a 
better one. The prisoners were arraigned on a charge of 
murder, and were fbuiid guilty of manslaughter and 
sentenced to eighteen months' imprisonment From these 
facts JMr Knight infers that the pathological points have 
been decided m his favour I have no doubt the inference 
is quite as scientific as his evidence 
The scraps from the daily papers which he has interlarded 
his letter with and the learned/ discovery which he has so 
kindly communicated to me—viz , “ That the heart and the 
aorta were not quite the same”—I must gratefully acknow¬ 
ledge as tokens of good taste, 

I am. Sir, yours truly, 

William Whtteobd, MD , 

Honorary Assistant Surgeon to Stanley Hospital and Senior 
Assistant Surgeon to the Liverpool Cancer and 
_ Skin Hospital 

Shaw street, Liverpool, March 16th 1885 i 


HICKS u BEDFOED AND OTHEKS 
To tho Editor qf The Lancet 
Sen,—I have no doubt that your attention has been drawn 
to this case, a full report of which appeared in last week’s 
issue of The Times, and from which we find that in summing 
up the case the judge laid down a view of the law bearing 
on the admission to and detention of lunatics m the insane 
words of workhouses which must come in the nature of 


a very disagreeable surprise to many masters, rehenng 
officers and others, who have for many years past been m 
the habit of admitting and sending lunatics into workhouses 
for detention and treatment—especially in these days, when 
there are so many to be found ready and anxious to’ bring 
actions against all who have more or less unwittingly sinned 
against tne provisions of the various statutes in that behalf 

Mr Justice Wills is reported to have stated m hi 3 charge 
to the jury that “ there is no statutory power whereby any¬ 
one, lunatic or otherwise, can be detained m a workhouse 
against his will,” and the lunatic wards thereof can only be 
utilised for the temporary reception of personsinthereceipt 
of in-door relief wno become insane pending steps being 
taken to remove them to an asylum Acting on this view 
of the law, the jury gave a verdict of £50 damages against 
Mr Douglas, the master of the Marylebone Workhouse, and 
of £200 collectively against four others who bad been made 
partiQs to the suit brought at the instance of the plaintiff 
Hicks, who it was shown hod been suffering from delusions 
at the time of her removal to the Marylebone Workhouse. 

Now, this view of the provision of the statute may be, and 
probably is, correct, hut, if so, it has neither been so under¬ 
stood nor acted on, for it is only a very fractional number 
of the inmates of workhouse insane words who find their 
way there from the body of the house, by far the greater 
proportion come from outside, and for convemence may be 
arranged under the following three heads — 

1 Undoubted paupers of whose insanity the relieving 
officer has obtained some idea of, and who are sent into the 
insane wards so that a medical examination might bo made 
of their mental condition, and, if found to be deranged, with, 
the mew to their removal to an asylum 

2 Persons not paupers who are similarly sent m oa 
the order of the rehovmg officer, or, it may be, token there by 
their friends, with the view to tlieir being sent to the county 
asylum, the mends paying for their maintenance, or for tliar 
being transferred to Bethlom or kindred establishments, or, it 
may be, to some private asylum, when their relatives are 
sufficiently well off to pay for their maintenance. 

3 Cases brought by the police These form by far the 
largest proportion, and they include every grade of society, 
as anyone conversant with workhouse management con 
testify to 

Now, this condition of thmgs has gone on unchallenged 
for as long as I have had to do with medical relief to the 
poor, and tnat is upwards of forty years, and that such has 
been the practice cannot bo denied either by the late 1 oor 
Law Commissioners, the Poor Law Board, by the present 
Local Government Board, or by the Lunacy Commissioners. 
But now we ore suddenly purled up by a judicial decision, 
that this procedure, which has acted beneficially in the past, 
is altogether illegal, and as a result thereof this verdict is 
come to , t 

It has been stated that the Lord Chancellor is about to 
bring in a Lunacy Act Amendment Bill If he does, 1 hast 
that the influence of your journal may bo brought to bear 
so that the framers of the Bill may make provision to uc 
with the a dmis sion to and detention of lunatics in wor - 
houses a little more in accordance with common sense an 
the fitness of things than now holds good 

In conclusion, I am very pleased to state that the_ guar¬ 
dians of the Marylebone Workhouse have decided to F) 
Mr Douglas’s costs, Ac It is truo that they could not 
do otherwise, seeing that he has only corned out tho prac 
which, to my personal knowledge, has been adopted m 
workhouse for the last forty-seven years 

I am, Sir, yours obediently 

Montague-placa, Bussell square, March 11 th, 1885 


THE CASE OF DR. BRADLEY 
To the Editor of The Lancet 
Sm,—My attention has been called to the comments 
medical journals upon this case, and especially to a ® 
from Mr Palmer, surgeon, of Whittmgton, which appe 
Thb Lancet of Jan Slst last As counsel for Dr h 11 * ’ 

my opinion that he was entirely innocent will pro ^ 
carry little weight, but such nevertheless is my vie '!" 
the cose is an illustration of the desirability of esta 


Ido 


without delay a Court of Cnminal, Appeal However, 
not wish to enter upon that question now, nor intot o 


Tftb LANCET,] 


NORTHERN COUNTIES hOTES 


[Mauch 21,1835. 541 


f thy case, -which soem to me to be accurately stated in the 
jveral article* and letters which have appeared upon this 
abject. Of course I was thoroughly aware that epileptics 
re frequently subject to delusions after a seizure and this 
ict I was desirous of establishing before the jury Un- 
utunstely no scientific witnesses h ad been provulod en 
h Bradley's behalf, and therefore the only professional 
rime** upon whom I could rely for information upon this 
ubject was Mr Palmer who wo* called on behalf of the 
rosecutian. I was told on tho morning of the trial that he 
light be relied upon as a witness whose scientific views 
rero in accorda n ce with the theory of the defence, and there¬ 
of© proceeded in cross-examination to approach the ques- 
lona upon which I was desirous of eliciting information 
l very few questions satisfied me tha t Mr Palmer from 
ome cause or other—nervousness possibly—was what in 
Bgtl circles would be called a “hostile witness" and there- 
cro, with the full concurrence of my experienced junior, 
Jr. Richard llama. I determined t-o let Mr Palmer leave 
ha box and rest too case upon the Improbability of the 
trosecutrix'a story in preference to examining a witness 
>f whose evidence I had no “proof,” and whose answers 
earned likely to be—to say the least—uncertain in their 
endency My recollection differs from Mr Palmer's as 
n what he &dd about tho duration of the fit, but I have 
10 note of the evidence before me. I should not have 
roubled you with those observations but for the fact that 
dr Palmer seems to think that counsel did not sufficiently 
wail themselves of his valuable testimony No one coula 
■egret more than myself and my learned friend that the 
mdence of an “ independent witness" could not under the 
ire urns tan cea be mode iq tho least degree available for tho 
accused, and I regret now that tho novelty doubtless, of 
dr Palmers position in the witness-box should hare pre¬ 
vented him from making apparent that sympathy which wo 
now know from Ills letter that he throughout felt for 
Dr Bradley I am Sir yours faithfully 

Tempi* March 11th, 1SS5 Ml BATON 0. BUSZABD 


INSTRUMENT FOR THE REMOVAL OF FALSE 
MEMBRANE AFTER TRACUEOTOMi 
To tie Editor of Tiib Lancet 
Sib,—I wish to Introduce to the notice of the profession 
*n Instrument I have devised for the purpose of relieving 
the dyspnoea, especially common in children, which is so 
often fatal in diphtheria, and which is caused by the false 
membrane acting as a plug in the air passages and im¬ 
peding respiration It is for use in those cases where tra 
cheotomy ha* been performed, and where for some reason 
the oflea feather wul not do its work* It can bo used at 
lay period subsequent to the operation without removing 
the tracheotomy tube. It does its work by suction* 

The instrument consists of a glass tube, in in superficial 
diameter for a child and 2^ in. in length. Tne opening at one 
<ndi* free, and the tube Is here shaped at its edge so as to fit tbs 
convexity of the throat. The other end is closed by a metal 
ctpjfrom the centre of which projects a metal tubo about 
H in. long communicating with the interior of the gia*J 
tube. A piece of indiarubber piping about a yard in length 
i* fitted tightly on to tho metal tube. When it is wished to 
^pirate the trachea, the free end of the glass tube is placed 
the tracheotomy wound, leaving a margin of ®kin be¬ 
tween the edgo of the tube and the incision all round. The 
tracheotomy tube ia not withdrawn. Suction is applied to the 
pte end of the indiarubber piping by means of the exhaust 
tag lyringe which goes with tho instrument. By these 
a partial vacuum is made in the glass tube, and it 
Jdberos to the akin to atmospheric pressure. Air rushes up 
“tot the lungs through the tracheotomy tube to restore 

eqmlibriam and the obstruction is earned along with it. 

the kind permission of Dr Moore and Mr Bowlbv 
*? rera I experiments have been tried with tho Instrument in 
Uus peat mortem room at St Bartholomew's Hospital, at 
»nich place I am a student Two instances will suffice. In 
caw I injected about an ounce of vaseline and zinc oint- 
5?* kto the trachea of an adult having previously done 
V rather larger syringe than tho one now 
the instrument was used, and most of tho 

c * mo ^ through the tracheotomy tube (which was 

«tho lint jtrolL of tho .TriMf 0l } co i}* 1 1 ™ 
i ^ 0r *- tba syringe, the res* quickie followed* On optwn 0 


the trachea it was found empty with the exception of a 
small quantity of the substance, which had lodged in the 
upper port above tho tube; some was also found in tho 
divisions of the bro n c h i. In the second case, also that of an 
adult the syringe used was the one now with the instru 
ment. About three-quarters of an ounce of vaseline and 
zinc was injected, two or three strokes of the eynngu 
brought up this, which was followed by about four ounces 
of bloody Hood, which had flowed down into tho trachea 
from a fractured base of the skulk The glass tube of tho 
aspirator was filled, and about half filled a second timo 
with this fluid. The syringe wa* worked pretty vigorously 
On opening the trachea it was found empty The instrument 
has also been experimented with in the case of a cMM who 
had died in the hospital, with similar results* 

I remain. Sir yours sincerely 

Bebtband fln.in ff m. 

BernaniHrtxert, Bu*#eU-*qoju-e, Feb. SStb, 1836. 


NORTHERN COUNTIES NOTES. 

our own Correspondent ) 


COLLDSBX EXPLOSIONS AND TI 1K1H CAUSES, 

Tna recklessness displayed by miners was well pointed 
out the other day at the Durham County Police-court, when 
two lads were charged under the Mines Regulation Act with 
wilfully damaging a safety lamp in one of the mines m tho 
district. The lads, it appeared from the manager's state¬ 
ment, who prosecuted hod taken a plate-nail and «haped it 
likeakey they then opened tho lamp took the wick out, and 
also the gauze off tho lamp. The li\ e* of about300 men and 
boys were in danger through their reckless act, and it is no 
wonder that the manager wished thorn to be floggod if the 
law would permit, as fining them would only punish tho 
parents. The} got offi however with a fine of five shillings, 
the magistrates leaving the flogging to u tho discretion or 
tho parents. Concerning the late sad disaster at Usworth a 
correspondent writes to our papers to say that ho cannot 
understand why our colliery engineers do not use Fleuss * 
apparatus when exploring tho mine* after on explosion, 
and points out in support of his view that at the meeting of 
the British Association at Montreal Mr J Clarke llawkshaw 
tlie engineer of tho Scrvom Tunnel described the exploration* 
mado when the tunnel was flooded in the following word* 
u To still further reduce the flood of water an attempt wa* 
mado by divers to *hut a door acres* the drifting under tho 
Severn about 330 yards from the bottom of the shaft and 
thereby cut off the water flowing Into tho long driftway 
under the river Divots in the ordinary dress failed to reaeh 
the door, but one, named Lambert, volunteered to go to It 
alone with Ficus* * apparatus. He succeeded in reaching 
the door and dosing it, being under Water without any com 
munication with thoao above for one hour and twenty five 
minutes," Mr R S. bewail of Gateshead, who writes the 
letter I refer to, says, “ If a man can remain so long under 
water without any communication with tho outer world, ho 
can certainly walk more easily through an atmosphere of 
carbonic acid, and without the assistance of a mouthful of 
nails 5 —which, by tho way is one of the most ridiculous ex¬ 
periments I have read of for many years." Mr No wall 
points oat that overy colliery ought to havo several Houua 
apparatus at hand, and that many a life would bo saved if 
they were used. 

A N*W AMBULANCE LATTEn. 

Mr Robert IL Mushens, Secretary to tho Sunderland Pro¬ 
vident Dispensary and tho inventor of on ambulance emcr- 
rmney case which has met with considerable acceptance in 
many parts of the country has juit completed an ambulance 
litter which con be used In conjunction with or feparatel j 
from the ambulance case. It consists of two brass tuhj* 
closed at the ends, eight feet in length. These are kept In 
position by two cross l»*ra with hook* at each end, and M^nnvl 
with &et werew*. Apiece of tarpaulin *ix fret in length nun 

between the crossbars to one of which a pillow U attached, 
and two shoulder strap* or slings complete the arrangement 
Tire cxnniAOE tax. 

Tho agitation against the continuance of Ota isrringo l*x 
has been taken up and earned on with much *pint and 

determination in the north of England 1 Mo i„ t Ktrt 

i circular later addressed to tach member of tho II ww of 
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MEDICAL NOTES IN PA RLIAMEN T 


The Poismu BUI 


In the House of Lords on Thursday the 19th Inst 
Lord Cariingford moved the second reading of the Poisons 
Bill, stating that it was an effort in the direction of 
providing protection fox the public, which the present 
i»vr did not provide He did not think the objects 
aimed at by this measure could be attained by any 
amendment of the present law, against which many and 
continual complaints had been made to the Home Office, 
The Bill, In addition to many precautions necessary under 
the present Acts, added new clauses—among others the 
labelling of eiery poison sold, with, name and address 
of the seller that every person selling a poison must bo a 
chemist and druggist or a medical practitioner and that 
poisons could not bo sold to persona under sixteen years 
of age. Other restrictions would bo applied to the 
most virulent class of poisons tho buyer must be known 
to the seller or introduced to him by someone with whom 
ho is acquainted, and the seller must record every trunsoc 
tion on forms prescribed. With regard to patent medicines, 
s person selling any compound of that class, whether it 
bore t stamp or not would have to take his chance as to the 
way in wliich he sold It, If he believed it uinocuoua within 
tho meaning of the Act and sold it as such, he would run 
the nsk of penal ties if in any case a medicine had been 
proved by judicial investigation to bo a poisonous com 
pound, and such medicine would bo then included in the 
list of poisons. The Bill was read a second time 


SL Pancrat and it* Medical Officer 
In tho Bouse of Commons on tho 13th msh, Hr Russell in 
reply to Hr Firth who asked whether Dr Murphy’s resigns 
tion as medical officer of St. Pan eras was duo to exceptional 
snd discreditable means adopted to discredit him in his con 
test with those who were affected by Ins condemnation of 
insanitary property m St Panama and whether tho Local 
Government Board proposed to tako an\ steps in tho matter 
he understood Dr Murphy had discharged Ins duties 
with great efficiency The action of the local authority in 
thii matter was in no way subject to the jurisdiction of the 
Lxal Goi eminent Board which could not interfere. 


Patent Afedtemas 

On tho 10th inst. Hr Puleston asked the Chancellor of 
the Exchequer whether his attontion had been called to an 
article in Ibis Lancet on this subject The matter is re- 
fttred to in another column 


j. The Cheltenham Medical Officer of Health, 

In reply to Hr J Campbell, Hr G E. Russell said that 
the Town Council of Cheltenham last month appointed to 
tbe office of modical officer of health a gentleman who at 
tbit time possessed a surgical qualification only Ho had 
fines obtained a medical qualmeat Ion. The appointment 
reported to tho Board within tho time required by 
[be regulations. Tho Board havo asked for particulars os to 
‘be appointment but seeing that tho gcnthnmm elected has 
ll °w both a medical and a surgical qualification tho Board 
jroold pot renard the fact that at the time of election ho 
naUfica 


bid 


ouo qualification onlj oa being in itself a sufficient 


qronad fur withholding their sanction to tho appointment 


The Royal Infirmary Dublm. 

On tho 17th mat. In renh to Itr Eaton tho ilarquu of 
,li?i ston ,ta,cd that during tho ftrat -neck of March two 
V™ 11 * occurred In thu Hoyal fnflrmarj Dublin. AcconUng 
w the latest returns, Umru were on duty re this hospital ono 


►WiMn major la charge, four Chilton surgeons one sergeant 
Medical Staff Corps, with orderlies from Lina rem 
joints. It u quite true that under tho former sjstom the 


li/rtLIT» “ k Quito true thut under tho former sjstom >-**' 
rTuai orderlies would ha\ e boon drawn from tho regi 
1 'N “bd that thoy would havo had a certain amount of 
WWw twiiun, though far Loss than is now given to men 
tny Medical Staff Corps. Under that systoi 


t K A TLl lwJcai at air Corps. Under that systom during war 
hospitals at home would have their own 
hid ^btintho Add tho trained orderlies would baTe 
thv* "V^tfdy supplemented b\ untrained man on whom 
0346 hospitals would probablj havo entirely depended. 


The Case of Mr Charles Hillman, 

In reply to Hr \f Corbet. Air IL Fowler stated that tho 
becretary of State has called tho attention of thu Com- 
miaa:oners m Lunacy to this case, and they have reported 
to him that after consideration it appears to thmn that 
certain persona havo been concerned in tho unlawful taking 
and confinement as an msano patient, of Hr Char leg 
liiilman but they are of opinion, having before them tho 
certificates of three medical men and the statement of tho 
medical superintendent of tho Lunatic \s\lum for the 
county of Sussex, that Hr Charles Hillman was in fact 
insane, and a proper person to bo placed under care and 
treatment and finding no evidence of malice or bad faith on 
tho part of any of the persona referred to they do not con¬ 
sider that a prund facie case exists for the prosecution of 
such persons. 

The Reception qf Persons of Unsound Alunf vita IVorlhoiues, 
Karl Percy has given notice of his intention to ask 
whether the attention of the Local Government Board has 
been called by tho guardians of the \\ estminstor Union to 
tho recent dedsion of Hr Justice Wills, in the proceedings 
lately taken against the master of Morylcbone Workhouse 
and other officials of that union with regard to the recep¬ 
tion of persons of unsound mind into workhouses, and 
whether the President proposes to issue any instructional 
letter to the masters of wonchouses generally and re Moving 
officers as to their duty in the matter and whether it is pro¬ 
posed to introduce any measure for tho amendment of the 
law relating to the reception of supposed Insane persons 
into workhouses and for protecting Poor law officials from 
the responsibditiea in winch thoy may be involved by tho 
strict application of Hr Justice \\ Bias decision. 


©luhmrjr. 


EBENEZER HE SMITH, F.K.US 
Hart old Guys men will hare bccu reminded of thoir 
early associations in sootng the announcement of tho doath 
at a good old age of Mr 1 j e-Smith. Though retired from 
practice for more than ten years, ho was close!} connected 
with the traditions of that hospital and medical school 
Tbo son of the Hov John Pjo-Smith a theological writer 
and a bellow of the Bojnl Society whose name is still hold 
m esteem, he inherited a lo\o of knowledge, habits of in¬ 
dustry and deep religious principles. Having completed 
his course at Mill hill School at the ago of eighteen he be¬ 
came a pupil of tho Borough Hospital and afterwards studied 
in Paris. Returning to England about 1830 Mr Pye-Smlth 
settled in tho Citj and soon afterwards married the lad} 
who now survives lilm He took pupils during tho earlier 
part of his career and between lido and 1S50 had the dis¬ 
cernment to send them up to tho examinations of the then 
now Lmversit} of London. Here the} obtained remarkable 
successes, and ho hod tho perhaps unexampled satisfac¬ 
tion of seeing not leas than five of them Dr. Oldham, Dr 
llaberahon, Dr Pavj bis own son Dr Pyo-Smith, and the 
late Dr J J Phillips in tho portion of phynicians to tbo 
creat hospital which ho was proud to call hi* alum mater 
After giving up practico he wisd} travelled in Ital} for 
more than a }ear M to learn howto bo Idle” and after a 
short trial of Kensington bought a house and garden at 
Sevenoak* where he spent the last ten } 1 are of bis prolonged 
life in peaceful but not inactive retirement. 

GLftodwith remarkably fine features, of tall and slender 
flrrure with the courteous manners of tho old school and tbo 
frank simplicity of 0 guileless nature, Mr P} e-Smlth was 
in all outward respects fitted to win confidence, while his 
insight and judgment, his skill In withholding no less than 
hisTnerg} in enforcing active treatment and his unuffec ted 
svinnatS with suffoimg confirmod him in tho esteem of hu 
iwiUcnts/ Those who know him belwvu that his defects 
T^nir too long time to individual cx-o-3 and over 
Ihout result/. Tbeonomadu bis work more laborious 
other too often duturbed hi..peso. 
.’.y 111 , ,, number of old patient, who docked to tho funeral 

P^S^lth L W to at thnuy Park 
iUtha neighbourhood where tho last twenty 
SSS jFhi. profession^ hfe wo, possed, prosed how loutng 
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■was the memory of his skill and devotion. He was followed 
to the grave by his old. friend, and the son of his father’s 
friend, Sir Risdon Bennett, by his former pupil, Dr 
Habershon, by Dr Payne of St Thomas’s Hospital, by his 
fellow student, Dr Lockhart, late of Pekin, by ms file sons, 
two of them hol din g hospital appointments, Dr Gilbert of 
Clapton, his successor in practice, Dr Fotherbyof Finsbury- 
square, Dr Duhson, M, of Trinity-square, and Dr 
Burcliell of Stoke Newington 
His life is an example of how much happiness and respect 
and more than money’s worth is within the reach of the 
medical practitioner who seeks to do well rather than to do 
much, wnose ambition is moderate but his aims high, and 
whose entire course from earliest youth up to extreme old 
age is one of unselfish devotion to duty, 

“ Ab ever to the great Tnstmaater s ey e. 


Wml fte* 


Apothecaries’ Hall —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 12th inst 

Aldous, George Frederick St. Bartholomew's Hospital 
Collluflon Thomas Arthur King a College 
Ellison Erueab Henry King’s College 
Hickey Evan Lewis King’s College 
Haw William Edmund St Hichael London Hospital 

> He Bodkin, of Chelmsford, him "been recommended 
by the House Committee of the Infirmary of that town to 
fill the post on the staff rendered v aeant by the lamented 
death or Mr D M B Wheeler 

Db Josiah Williams, of Sheffield, intends forward¬ 
ing a parcel of books and newspapers for our soldiers m the 
Soudan every week, and will bo glad to receive contributions 
of suitable literature 

A serious epidemic of whooping-cough has ravaged 
the islands of Suva, Fiji. The malady has carried off all 
the very young native chddren, and left a decrease in the 
population on the year of S000 

Intebnational Inventions Exhibition — H R H 
the Prince of Wales, President of the International Inven¬ 
tions Exhibition, has fixed Monday, May 4th, for the 
opening of the Exhibition. 

A Chelmsford paper mentions that the town seems 
to be attracting to itself quite an influx of fresh medical 
practitioners, no less than four having recently taken houses 
or arranged to do so 

Pbofessoe F S B E de Chauhont, M D , F R S , 
bos accepted the presidentship of the Autumn Congress of 
the Sanitary Institute of Great Britain, to be held in 
Leicester from September 22nd to 26th inclusive 


_[Mabch 21,1885 

He Geo John Iago has been appointed Secretary 
and Librarian to the Westminster Hospital Medical School 

The Sewage of Coyentby—T he Town Coined 
hav e recently decided, m order to meet the increase in noon 

lation, to considerably enlarge the sewerage works of CoventiT 

The sewage has for the post ten yearn been dealt with b v 
a combined system of chemical precipitation and filtration 
through land, and the operations have given general s&tiAsic- 
tion 

Royal Asylum of St Anne’s Socieit— The 
Council of the Royal Medical Benevolent College are about 
to nominate the orphan daughter of a medical man to one 
of the perpetual presentations to the Royal Asylum of 
Sf Anne's Society which have been placed m their hands. 
Immediate application should, be made to the Secretary at 
the office in Soho-square 

Da Henry Tomklns, on the occasion of Ins leaving 
the Monsall Fever Hospital, in connexion until the Hoy A 
Infirmary, Manchester, to winch institution he has acted as 
resident medical officer for the last six > ears, was entertained 
at dinner on the evomng of the 6th mst, at the Albion 
Hotel, Piccadilly, by a few of his friends and old fellow- 
students V A Wartenberg, Esq, of Blackpool, was in the 
chair 

The Poplab Hospital foe Accidents — The 
annual meeting of the subscribers to this institution was 
held on the 18tn mst The number of in-patients admitted 
during the past year was 612, and the out-patients treated 
were 7289 The total receipts amounted to £3621, and 
the expenses to £3054 It was decided that the committee 
should contribute £150 towards the expenses of a Coa- 
v olescent Homo at Southend. 

At the West Ham Police-court on Wednesday, 
-March 18tli, the medical officer of health for the Port of 
London applied for an order from the presiding magistrate 
for the destruction of forty-five tons of beef and a number 
of pigs, partridges, turkeys, Ac, on the steamship A facattle 
City , lying in the Victoria Docks. The vessel soon after 
leaving port met with very heavy weather, winch necessi¬ 
tated puttuig back, and m consequence of this lengthening 
of the v oyago the meat had decomposed. 

Medical Officebs of Health Association — Tho 
annual meeting of mombers of the North-IVestem Association 
of Medical Officers of Health was held in Manchester on the 
12th mst. It was stated that during the past year three 
new names had been added to the list of members There 
are now thirty-three ordinary members, twenty-six associate, 
and four honorary members In view of these figures, the 
committee strongly urged upon those connected with the 
Association the duty of making its objects more widely 
known Dr T W Hirne was elected president for tie 
ensuing year 

The Hampstead Small-pox Hospital —M »■ 
meeting of the Hampstead Small-pox Hospital Removal Cob- 
i mittee on tho 14th vast, a letter from the Local Govern®™ 


Manchester Hospital Sunday and Saturday ^vtee oatno xixst, aieueriiromvue c 

^h 0 thS ba ?t™em£4Lffi ft w^ffidreceivethedeputationappoint at the great meetings 
UP tit l, ’ recently held under the chairmanship of the Lord Lieutenant 

f th ° Hospital Satmday 1 und £2780 19a 5 d , f yp^esex. The Board 8tate that they will, on recertUS 

the two sums making a total of £7497 15a 11 d a copy 0 f the committee’s memorial, consider whether they 

From tho report of the Committee of the will grant an interview to the deputation, and it 
Manchester and Salford Day Nurseries Association, it resolved that the memorial should at once be prepared 
appears that during last year 4319 attendances were made at 

the two nurseries superintended by the Association The mu yy adieu yvhate —- ma ,di;uuu»vm- - . 

income amounted, to £212, leaving a surplus of £10 over the Walter White from the assistant-secretaryship of the Bo/m 
expenditure Society, after forty y ears of faithful service, is an even 

On the 16th inst, it was decided in the Queen’s will be regretted by many mombers of the prote™ 1 ®" j 
Bench Division, in the case of Page v Harmon, that the *Le Llue ribandof^the Society,of grt 3 ! 1 

defendant was entitled to anew tnm, winch was accordingly ‘ . 

granted It will be remembered that the plaintiff, who is a 
medical man, obtained a verdict some months ago of £150 
against the defendant for slander 


Proposed Removal of St Luke’s Hospital — An 
application has been made to the churchwardens and 
overseers of the parish of St Luke, on the part of the 
inhabitants, to join m a memorial to the authorities of 
St. Bartholomew's Hospital for the removal of St Luke’s 
Hospital from Old-street to Dulwich, the request, however, 
has not been acceded to 


at large The post of assistant-secretary is one ° 
responsibility, demanding incessant attention to oet s, , 
delicate management In Mr White the ability req ^ 
for the task has been pre-eminent Tliougn . m, 
generally known, Mr White is a poet as well as 
In his exquisite ballad “The Prisoner and his D - > 

has translated the immortal “Progress” into v crs ®’ .fro® 
v olume of beautiful poems has depicted some fineA bis 
the haunts of continental travel in which be has p , 
hours of holiday We trust, therefore, that what 
Society loses the world may gain in more amoiuo 
ventures 
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Monday, March 33 
ttoYAi Loydov Ophthalmic Hospital, Moorfiklds —Operations, 
10 30 a M each day and at the same hour 
liov vi, IVestsoxsteb Ophthalmic Hospital —Operations, 1 30 p si 
each day, and at the same hour 

St Habit s Hospital.— Operations 3 p ii, and on Tuesdays at the 
same hour 

Hospital fob Womex Soho-square — Operations, 2 p si , and on 
Thursday at the same hour 
Metropolitan Free Hospital — Operations, 2p h 
Hotal Ohthop-bdio Hospital.— Operations 3p ji 
Medical Societt op Loydov —8 30pm Dr 0 B Beevor, A Case of 
Ohronlo Spasms of the Upper Limbs —Dr Burney Yeo : On some 
Points in the Etiology of Phthisis 

Tuesday, March 24 
Guy's Hospital —Operations 1 30 p m , and on Friday at the same hour 
Ophthalmic Operations on Mondays at 1 30 and Thursdays at 3 P M 
St Thomas's Hospital.— Ophthalmio Operations IPS .Friday, 3 pm 
Westminster Hospital.— Operations, 2 p m 
West London Hospital.— Operations, 3 30 p m 
Hotal hsimmoi —3 p m Prof Gamgea Digestion and Nutrition 
Boyal College of Ph\siolas3 of London —5pm 81r Andrei? 
Clark Lumlolan Lecture on some Points In the Natural History of 
Dry Pleurisies 

Anthropological Institute of Great Britain and Ireland —8 pm 
Mr A J Duilleld The Inhabitants of New Ireland and its Archl 
pelago —Mr H Brudenell Carter and Mr O Roberta i On Methods 
of Testing the Sight of Civilised and Savage Peoples 
Koval Medical and Chibuboioal Sooikta — 8 30 p m Discussion on 
Cholera, Introduced by a paper from the President (Dr George 
Johnson) Microscopical Specimens will be on view at 8 p M 

■Wednesday, Maroh 25 

National Orthopedic Hospital.— Operations, 10 A. sc 
Middlesex Hospital.— Operations 1pm 
St Bartholomew's Hospital —Operations, 1 30 r M , and on Satur¬ 
day at the same hour —Ophthalmio Operations on Tuesdays and 
Thursdays at 1J30 p it 

St Mart’s Hospital. — Operations 1.30 pm Skin Departments 
it 30 A.M on Tuesdays and Fridays 

St Thomass Hospital.—O perations, 130 tm, and on Saturday at 
the same lionr 

London Hospital.— Operations, 2 pm., and on Thursday and Saturday 
at the same hour 

Great Northern Okttr.il Hospital.— Operations 3pm 
U xrvEitstTT College Hospital —Operations 3pm, Saturday, 2pm 
Skin Department 1 45 P M Saturday, 9 15 A M 
Royal Free Hospital —Operations 3pm 
King s College Hospital. —Operations 3 to 4 p M 
Hunterian Societt —8 p M Mr Jonathan Hutchinson Notes on 
Symptoms —Dr Stephen Mackenzie will exhibit the Bacillus of 
Leprosy 

Bbitish Gnr ecological Societt —8 30 pm Specimens by Dr R 
Barnes Dr Bdis, Mr Reeves and others —-Dr Bell (Glasgow) 
Dysmenorrhcoa —Dr Lamprey Plural Monstrosities 

Thursday, Maroh 28 
St George’s Hospital.—O perations 1 pm 
St Bartholomew's Hospital.—S urgical Consultations, 1 30 P M 
Ohabixcpcro 33 HospnAL.—Operations 3 p M 

Cancer Hospital Bromptov —Operations 2.30 P M., Saturday, 2 30 P.M 
North West London Hospital —Operations 3 30 p M 
Royal Institution —3 pm Prof Dewar The New Chemistry 
Royal College of Physicians of Hotpot — 5pm Sir Andrew 


It w especially requested that early intelligence of local events 
having a medical mterest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures, original articles, and reports should be written on 
one side only of the paper 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommendpractitwners 
i Local papers containing reports or news-paragraphs should 
be marked 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher" _ 

Gas Furnace for Dratal Purposes 
lx reference to a criticism by Mr T Fletcher of a paper by Dr Rollins 
on Enamel Fillings which recently appeared in the Borton Hdiad 
and Surgical Journal , it Ifl bnt fair to the latter gentleman to lUte 
that early in 1830 we received from him a paper which not only con 
tained a full description of a gas furnace for taking dental porcelain* 
and artificial teeth, but was also accompanied by a woodcut ol tbs 
furnace, taken from a photograph 
Qiuentor —It ia quite in the power of the guardians to continue the 
services of their medical officer, though living oat of the district, in 
preference to thp singly qualified practitioner living within the dis¬ 
trict , but in cases where great, inconvenience is experienced by tbs 
poor from non residence of their medical officer representation* 
having been made to that effect, the Local Government Board hai 
acceded to the wishes of the guardians in sanctioning tho nppolntma 
of a singly qualified medical man 
Dr Kinkcad. (Galway) —The paper will be published in an early numbe 

HYDROOHLORATB OF COCAINE 
To the Editor o/The Lasoet 

Sra,—I am at a loss to understand Mr Churchyards statement thj 
when cocaine solution becomes old and flocculeut he filtea it throog 
animal charcoal, adds salicylic acid, and It is os effectual as when fresh! 
prepared. In a paper read at the Royal Institution here list 
directed special attention to the fact that a solution of cocalna hyorc 
chlorate of any given strength was most active when neutral or jlJgb 
basic that tho same solution If rendered decidedly acid is leu effect" 
in fact, that an acid hydrochlorate of cocaine, although more soluble* 
lea* active than a neutral salt. There is no reason why solution* o 
cocaine hydrochlorate used frequently in large institutions shoul 
be freshly prepared every two or three day*, it is the work of 
minutes If, however, it Is desired to preserve It for any leugta 
time, the suggestion of Dr Fenwlok In your issue of Jam Slab* n*' 
make the solution with camphor water—is an effectual preventive, m 
simple and far better than the remedy suggested by Mr Chnicnysm* 

I am, Sir yours faithfully, 

Liverpool, March 16th, 1835 Ohables S 

Dr F Di BamUand Ball wlU And tho correction mode In another 
column 

THE LARYNGOSOOPIO MIRROR 
To the Editor of The Lahcet 
S m,—With regard to the letters in your last Issue respect! n 
of glycerine and saliva to prevent the breath condensing on the 
•copic mirror, I would venture to point out that two objects are ^ 
by heating the mirror in the usual way First, It prevents ] _^ rfinti 


:al uolleue op J/mrsiciANa op LONDON —& pm air An are w oy neating tne mirror mine usual way first, id nmixnt* 

Clark Lurnleian Lecture on some Points in the Natural History of j becoming condensed on the mirror secondly, and not less impo 

Dry Pleurisies _ | it obviates the difficulties arising from the introduction of *5? 

Into the bharvnx—1 snaam. This latter obiect is not attained y 


Friday, Maroh 27 

Sr Gkobge'sHospital —OphthalmicOperation* 190pm 

Royal South London Ophthalmio Hospital.— Operations, 2 p m 

Kino 3 College Hospital —Operations 3pm 

Clinical Society op London —3 30 p m Mr Mayo Robson (Leeds) 
A series of cases of Spina Bifida treated by Plastio Operation (two 
patients will be exhibited) —Mr Barwell Three cases of Pistol-shot 
wounds —Dr Hadden: A case of Choreiform Movements super¬ 
vening In Infancy and probably of Congenital Origin —Mr J R. 
Limn Calculus and Tumour of the Bladder, lithotomy death on 
the ninth day 

Royal Institution —9 pm Prof Victor Horsley: The Motor Centres 
of the Brain and the Mechanism of the Will 

Saturday, March 28 

King 3 College Hospital—O perations 1 pm 

Royal Fehb Hospital. —Operations 2pm 

Royal Institution —3 pm. Mr C Armbruater Richard Wagner 


Into the pharynx—i e., spasm. This latter object is not 
glycerine or saliva I am. Sir, yours faithfully, a-mras- 

Old Burlington-*treet, W , March 10th, 1835 Qsobos 

Pharmaceutist had better write to the Secretary of the College to 
the statement authenticated. 

OABBOLIO OIL A REMEDY AGAINST M03QUI IOU5 

To the Editor of The Lancet miatlr 

Sir,—T he practice of anointing la very nearly obsolete, P ^ 
owing to Its being unsuitable to this climate but it ooc nm eAJ 
anointing with carbolic oil might prove to bo an euec 
agalnjt the torment of mosquitoes to our troops in Bgyp . 


Blstree, Maroh 2nd, 1835 



Tits LiSCET] 
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t Nrrr Tiar ro» Tea. 

tr has been asserted that the quality of ten way bo approximately esti¬ 
mated by tlifi weight of ash which it yield*, tho vxluo of tea being 
Inversely proportional to the ash, 2L Vltatliuld ha* lately My* 
JU Greet? made a aerie* of experiment* with the view of testing the 
truth of LliU assertion, and Audi that the ash U a very fair index o! 
lb# quality o< tbo tea. Thu* a good Slum glial tea gave 6*16 per cent, 
uh, a cheap green brick te-V 1 37 and two Orenburg tea*, which are 
known to bo adulterated with row leave*, and of which the prlca was 
UK and i5i per cwt., yielded respectively I S and 1013 per cent. 
<sf**h. 

XV -EttJwdy l* referred to th* paragraph at tho commencement of oar 
analytic*! notion (soa Tkk Laxcct Jam 17th, p» Ui) for Informalloo 
u to th* term* on which w# undertake such investigation*. 

JJavcr.— krt, to both question*. 

M HOW TO OUlttY 0J7AIDBD AS ISSHHBIDLB 1LYN * 

Tt tit Editor tf The Lascst 

SPt—In answer to the letter of E.X B. oa the abov# subject in 
par luus of thelith but- I should recommend him to acquaint tho 
oficer* In the Soudan, in-, with th« following method adopted by and 
Uoghi to the firemen of tli# London Fire Brigade. 

K uauU platform, some fortr or fifty feet high, baa been erected on 
th# roof of one of tha building* In the drill yard. One half of the men 
who drilling gef up to thl* platform, and proof rate themwJvn* In ail 
kfanli of peculiar attitude*, tons on their buck* *oma on their face* 
*xn* on their rides, and wove curled up. The other half have to jo up 
, fetch them down single-handed. Th# rrecuing fireman first 

•brighten* out tho seemingly life lea* body of kb cum rode, and rod* it 
war on to tho face. Thao, talcing hold under each armpit, he rmlae* the 
1, hdy cm to hi* right knea, ao that he can put Ida arm round the waist, 
tad th# arm of the Insensible man round his own neck. Talcing a firm 
v bold, L* widdanly straighten# hirawlf up and walk* away with hb 
p harden In an upright position and tho whola weight of the other* 
l wipported and hooked, a* It were, by the arm. lb ha* then to 

eany hb comrad* through th# window a# beat he cun, and ihoot him 
•Iowa the escape, I am. Sir your* faithfully 
ktdi Hard! lfith, 1835. Fnaxc Saltx*, LJLQ.P le. 

Tt tit Editor •/ Th* Lahckt 

5^.~bet u EL IX R." try the following method*» I Pig a back. 
Wtlgh butter 3. Plremaxi • lift. Method* 1 and 3 ore both well 
iown *i children'* game* For 1 »pread th# patient# leg* and lit 
n up| th*n kneel, or better croooh dowu between the leg* with 
urback to him, draw hb armj a* forward a* po**lbfo ar*r each of your 
«ddm, and by I too ping forward* lift him gradually up until you 
uwj upright a tobt or two while holding final/ to tho ana# will 
th* potftkm. In 3 the bearer riwuld get tho patient into a 
hag poatura, then, kneeling or crouching himself, back to b ack, book 
■* inn* Into tho p^llmt * *roi*, «nJ gradually rail* himself and hb 
»d oatfi be tiaad* up, Th# best, however b the third method, which 
described In Captain Eyre Shaw* took on Fir# Protection, p- J71 
M l a llrn t by this method 1* *o well tmUlned that a certain amount 
** P^rmUtcd to th* hand* of the bearer which could ba 
7?” ^ cwiylng any portable article, for climbing a rock, d ewn d ln g 
to. I nn. Sir youra truly 

-uroh lOh, is^. GaS. 

Tt Ou Editor of Tine Laxcit 

5a,—in toply to the query of your correspondent, B. K K, 1 
Stowggwtasfollow*, First, If possible, drag th# ln#cnaIblenianelo*e 
* wte, largo »Ume, or any object which may a**bt you la robing him 
Woth* ground; then strap or tie the leg* loosely together Wowtfc# 
“«*L next turn the patient oc hb right ride, and Ue down on your 
with your back to Lhe patient * stomach and fnmrt your head 
hb thigh* or kneoa above the strop j tarn a# much a* poaafbl# 
Poayottf itomach, bringing th#body with you, and yon will not find 
^ “d by a few Jerk* the body can bo brought Into a 
~™~nconvenient for carrying The advantage* of carrying a body 
V^kporitiou ax# obvious—via. the comprenlon of the abdomen, the 
the head, and tho leg* balancing the body (with perfup** 
Uv-T* tt . UloUjc ' t th* knee*) with respect to the patient, and to 
wore tho frwdoiu of the chest from compression, and of the right 
fc, I uo, Sir join Lml, 

■ fiwa *«y March 17th, 1355 BrKCXn II. Smrsox 

C ^~' t,u > oMInu, pmkn*, •,« britore lh. p»r to b* ..aWoil 
W ileirvr all nevts**—- expenst*. \F# bare known many gentlemen who 
hxr, foual it to lw *o 

'**^*tr —Th* VoccId# Department Local OaTcmment Board, 

ulutdulb a w 

TIIB LUEfAOY AMESDMKsT bill. 

To Lht Lditar t/Tux Lax err 

"^11^ Um a Uiy, » 1U , Uanojb UKlf PuUunroluT 

th. right rf CT 07 pmctlUoon- toXgn 

J«Tttrtl6aUv Tb. moMpoly whte th. D1U ptopoK. W oiat. 




12th, imj. 


I am. Sir yours truly 


Dx, Ikicana n Twests. 

Otr* Parts Comapood#nt write* j— In n>reading Dr Baaglcr a thesis, 
referred to In my lettor of last week, I find that th# Word mot* b 
crideotJy Inoonrctt It should bofrsl* Tho Utter part of Condo 
lion 1 shouVl therefore read thu* j Tho appearance of froth at the 
mouth would bo of toms diagnostic value. In Condnslon 3 1 The 
charactcrbtlo froth U fonod only In tho »nLmerged. In using the 
term* *ubmer*lon and Immersion I simply followed the author 
who evidently meant to express tho former as taking place during 
life, and tho Utter after death. For Instance, la Conclusion 3 tho 
author state* that the epfglottb Is vortical In the submerged j It b 
only half open in the corpses lmmetgcd. Ag*ln, Lu OondusUm 4 he 
nukes the tame application of tho words, which, after all, may simply 
be a di s tin ction »Itkout a difference " 
ib if Jd —L It b exceedingly Improbable that the quantity of the 
mercurial preparation reported to hat# bean token would cause M all 
the symptom* of sorer© poisoning union some soluble salt of mer¬ 
cury w*» present as an impurity — 2 . The do#e was certainly somewhat 
large considering Its frequent repetition. W« bar* often written 
against the practice of submitting to treatment by medicines without 
medical adrtoe. If people will persist In Ignoring this warning they 
most abide by the consequence*. Y chomlst b not under th# same 
legal obligation# as a qualified medical man 1 but, of course, he la 
to a penalty U ho administer* * poison, 
ifr FUcy —The description of the apparatus will bo Inserted eu receipt 
of the b l ock. 

OABB OP lIOSSTBOSITy 
Tb lit Editor of The Layokt 
9c*,—The following case pcestsse* features which appear to me worthy 
of reoord. 

A-T-aged forty-two, married nineteen years, had ten children, the 

eldest eighteen yean old. Menstruation censed last March, and th© 
expected h*r confinement about the middle of November at which lime 
» 1 m> consulted a doctor who told her that If she went much longer »ko 
would prahaWy have twins, sh# replying that she Old not care so long a# 
they were not Bbmreo. On Jan. 22ad ah# went to tho lying In hos¬ 
pital. and stated that *be thought ther* waa something wrong with her 
and that lunnorrhag# had previously occurred. On the 23rd I found 
the patient had been In labour duoe 10 P.M tho previous night. On 
examination the head wa* found pressing oa tho perineum, and ail pains 
hid ccaswh Tbb b#lng tho cose, I icarafiutely applied the foroep*. and 
delivered the head without tU/Bcultyi but It was no* untD after pro¬ 
longed traction that th# shoulders partially emergel, when I discovered 
that there was an outgrowth from the chest which prerente -1 any 
further movemsnt In that direction. I therefore po*»#d toy han J round 
the lower part of the abdomen, and delivered th# breooh nod leg*. Tho 
c hfP 4 « u now entirely born; but finding It contsected from the neck to 
the umbilicus with another child still In the a Unit, I laid bold ot th* 
legs of tb# second one,and dellrorod It without diffioulty Th# placenta 
followed in a few minute*. There wo# only oat <vrd prooewdiog from 
an mnbtticu* common to both. Tho chiUlrm were dead, anJ wer* both 
boys In th# ordinary portion they faood ono another; but th# 00 a 
nreting link wa* *u(Ud*atly lax to allow them to lie partially side by 

ride, in «very other respect they www pwAwily formed, and weighed 

lltt) The rwxt day when the mother board of their condition »li* 
totd the mint that in March last she west to se* tbo Two-headed 
MabUnrale and fainted at the sight. I regret to say that tha oocur- 
reno# *o afiooUd bsr that three day* after tha committal tulchle hf 

lumping out of a window-I am, 3ir touts ore.heatly 

Birkenhead, March Wth. 1635 B, it, Jooxarox iLB.0.8^ *5. 

Tm Gcxklui. lioirrrox, Duuoxaim*. 

To arcJJ possible inconvenience w# may call aUentlon to a printer# 
„Tor in an adrertUement Inserted la our lost Usu* announcing the 
appointment in Ipril next of a Beshhnt Medical Oflloer to the abov. 
luwpiUl The errorcocuisled instating tho salary tob# £150, Instead 
of £13X with board, le 

j r^irj Doctor (ZWhddre) should In tbo first pioe* remonstrate— 
bcU by penonal InUrrlew—wUU tho medical practitioner* 0 / who*# 
conduct be complain*. 

JjJoJt.-W* do not prescribe 

nr rutoUr (OrmskirkV-The reply ref emd to so* addressed to aaother 
correspondent. COS ST VST TlNCTLUIld 

To tit Ednor f Tn* Lsxoxt 
r t0 -v. \r^“ wo beg to stale that U«# comtant lloo- 

^ ir L not oely from goudsouml drog% but from picked 

t urr * sro tnsdr . ruCrstaryto sion-lordUa theto, ffia 

^ u, 

'^t^^VrarUrof his more active tluctun* U no ansa^r to th#C*ct 
bylhotawhoUx swcwkrd ou tlw subjret. tha* One 
gentlywiUvarylu alVaioUal rtreugth. 7U n* U 

tb * t*** 0 ^ rit T ?\ * ' llorturt lu 

na Jlrocv W# remain, air yuor* LilllihiLf 
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j Da. Weights Saettabt Night lights 

Messes J C & J Field, of Lambeth, have forwarded, us a sample of 
these useful adjuncts to the sick room These night-lights diffuse 
eucalyptol throughout the apartment, and their use is one of the 
moat simple and effective methods of rendering rooms in which they 
are burnt wholesome and fresh To some, however, the powerful 
amell of eucalyptol which pervades the apartment In which one of 
these night-lights has been burnt may be objectionable, but to 
persons to whom tills odour Is not an annoyance we can recommend 

them 

Mr F Dillon JVoon. —The Intention of the writer was to say that 
probably something liko 90 per cent of persons exposed to small pox 
would take the disease. There are undoubtedly different degrees of 
vaccinating ability, as of every other kind of ability One thing is 
clear, that there never was so much attention paid to the attainment 
of good vaccination as now 

L M —We will endeavour to find space for the notes in an early number 

“ON SYNCOPE, AND A METHOD OP AVERTING IT" 

To the Editor of The Laxckt 

Sib, —In justice to myself •will you permit me to point out, with 
reference to Dr Notley's article In your last issue on the above subject, 
that I have for some considerable time past adopted the hot water 
application to the head, whloh I have hitherto looked upon as a novel 
method introduced by myself In resuscitating patients when In a state 
of collapse other than that due to the administration of aiucsthetlcs 
I have pursued this method In a variety of instances, and have on 
several occasions alluded to the fact. Por instance in The Laxckt of 
Deo 13th, 188-1, under the heading of Amesthetics, I make use of the 
following sentence, after describing the mode of application of almost 
scalding water to the forehead by means or a flannel x — 4 1 have Invar! 
ably found the 4 hot water' application to bo invaluable in various cases 
of syncope, and abovo all for the most speedy restoration or establish 
meat of the circulation of new-born infanta " 

I am Sir youra truly, 

Baron a Court, S W , March 14th 1885 E Frrzuor Bexhaat 

The report of the last meeting of the Ophthalmologlcal Society, and 
several articles and communications, ore unavoidably held over till 
next week 

Errata —In Dr Lucas s letter on Cascara Sagrada, published in our 
last issue, the word 44 pathological ' was misprinted lor physiological in 
the second line.—In our annotation columns laac week, regarding the 
appointment of Dr Simpson to the Surgeon Generalship, the word 
‘Bombay" was misprinted forHengaJ, that gentleman being appointed 
to be Surgeon General of the Presidency of Bengal, and not that of 
Bombay 

Oo^nnmcATiovs not noticed in our present number will receive atten 
tion in our next 

OoMAiuiacATiojs Letters, Jto., have been received from—Dr Braxton 
Hicks London, Professor Humphry, Cambridge Dr Do Havilland 
Hall London, Dr Hermann Weber London Dr Wickham Legg, 
London Mr W J 0 Miller, London Dr Pye-Smith, London 
Dr Leech Manchester Mr 8 J Sulemani, Bombay Mr J J Joseph, 
London Dr Barnes London, Dr Ogler Ward, Mr Eades London, 
Mr H E Armstrong Newcastle-on Tyne Mr R W Fitch, Binning 
ham Dr Laffon, Cashel Dr Dlngley Wolverhampton, Mr E B 
Mole Mr Linnlngton Ash, Holsworthj Mr Shuter, London , 
Mr E P Benham London, Mr W Lawless, Martinique, Mr G A 


Farrer, Brighouse, Mr Woon, London Dr Prior, Bedford Dr P B, 
Walters, London Dr Suckling, Birmingham Mr W C Morris, 
Chester-le Street, Mr P East London Mr Clu^on, London I 
Mr John Grant, Kettering Mr G Stoker, London, Mr P Salter’ 
Leeds , Mr Lawson Tolt, Birmingham, Mr Woodhouse Brains] 
London, Mr C J Bond, Leicester Mr A G Auld, Wick, ilr 0 
Symes, Liverpool Mr H W Freeman, Bath Mr Howlett, Hull 
Mr Wiseman, London Dr Coleman, Surbiton, Mr*. Ponder, Eaat 
bourne, Dr Vernon, Southport, Mr Kaim, Glasgow Mr Fcntoa 
Bnkewell, Messrs Alien and Hanbuiys, London Messrs Borgoyna 
and Co, London Mrs Theobald Leicester, Eev Homfray, Bed 
ford. Dr Adam, West Mailing Mr Hoare, Burnley, Mr Euadi, 
Liverpool Dr Douglas Powell London, Lieut-CoL GraMm, 
Bristol, Messrs Gillon and Co , Leith Mr Gant Messrs, Living 
atone, Edinburgh, Dr Roberts, Festiniog, Surgeon-Major Myera, 
Suez, Mr Turner Messrs Lyngh and Co , London Mr Graham 
St John a Wood, Mr Elkerton, London Messrs Bollock and Co. 
London Dr Kern, Halesowen Messrs Vigo and Co Dr HmIis, 
Bonchurch, Mr Maythorn, Biggleswade Mr Twyford, Hanley 
Messrs Heal and Son London, Messrs Reynolds and Branson, 
Leeds, Mr Grant Birmingham, Mr Blckerton Liverpool; Mr B 
Freeman, London, Mr Geo Lewis, Londou Dr Allchin London, 

Dr Oullimore London, Mr Wherry Cambridge, Dr W Curran, 
London, Mr Snell Sheffield Dr Walker, Hanley Dr TOtford, 
Liverpool, Mr C F Nalsmith Mr Babington, Manchester; Mr J 
Startin, London Mr Spencer H Simpson, Hornsey, Mr Garret 
Horder, Cardiff Dr Kennedy, Peterborough, Mr P W Squire, 
London, Mr Oantlle, London, Mr A Squire, London, Mr Page, 
London Mr H Kimpton London Mr Higgs Mr Wlckford, 
London Mr Cub ford, London Messrs Riddle and Co, Loudon, 
Messrs Steward and Co London, Mr Baker, Liverpool Mn. James, 

St Johns Wood L M Phyalcian, Upper Edmonton, Lambeth, 
Beaver, A Country Doctor, Competitor, Pharmaceutist An Old 
Practical Pharmacist Quxcsltor G 0 S , Yio Dr , Median, 
Manchester, General Practitioner, L S.A. Practitioner M D 

Letters, each with enclosure , are also acknowledged from—Mr Wllsdenj 
Mr Sevan, Mumbles, Mr Smith, Brighton Mr Burgess, Brislol 
Miss London, Belfast, Mr Sutherland, Mr Flinders Dr March, 
Bradford Dr Eberle, Thirsk Mr Fulton, Canada Mis* Cooper, 

St Mary Cray Messrs Keith and Co Edinburgh, Mr Joura, 
Sheffield, Mrs Lay,Northampton, Mr Please, London Mr Gordon, 
Southport Mr Newton, Liverpool Mr Fitzgerald, Queemtown, 

Mr Mitchell, Holbeach, Mr Thomas Llanengen, Mr Hodgkiuson, 
London Mr Lodge, Barnsley, Mr Dowse, Huddersfield, Mr Craa- 
weller, Clapton, Mr Jones Rochester, Mr Saunders Camden-town, 
Mr Woolsey London, Dr Thomson Luton Messrs, Slinger and Son, 
York, Messrs Woolley and Co , Stoke-on-Trent, Mr Gross, Bury 
St Edmunds Mr Jeffrey Epsom Dr Braye, London, Mr Holm* 
brook, London Mr Wetwan Southwold Dr Davies, Cymrner, 
Messrs Lee and Nightingale London Medicus Cheltenham p 
Matron, Barrow In Furness, W W H, Burnley, Nuntioa, 3J 
Attwell Assistant, Rotherham Branson B H , Omega, I 
Superintendent New Wimbledon Omega, Monaghan B Pj 
bourne Lady Superintendent, Bath H , Guy's Hospital , T W L 
Great Yarmouth F S.A , Wye ABO, MJ3 New Brompl 
Surgeon, Long Heaton, Soclua Medicus, Belper, A M , LJUL 
Derby, A M B , Sheffield Alpha, London 

Manchester Examiner Sheffield Evening Star , Baltimore Sun Ben 
Mercury North Western Gazette No notch Argus Midalacx 
Times Richmond and Twickenham Times Pontypridd 
cutta Englishman , Lincoln Mercury Nottingham Journal, 

Sunday Closing Reporter Hairdressers 11 eekly Journal <yc, recei 
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seffisromis in the natural history of 
PROIITIYE DRY PLEURISIES. 

Delivered before Vie Soyaj College ofPkyncumt, 

Br SIR ANDREW OLARK, Babt, M.D, 

tellow or th oollzqk. 

LEOTUEB I. 

Hu>. Prejudbnt And GBNTr.mrxN,—I purpose in this and 
tie following lectures to consider some points in the natural 
hlitory of primitive dry pleurisies. Upon secondary pou¬ 
ltries, upon pleurisies provoked by pneumonia, pymmlc 
jlock*, tuborclo and neoplasms of every sort it is not at 
j resent my Intention to dwelL By a dry pleurisy I TTlflftTl 
inch on inflammation of the pleura as issues in an exudation 
if lymph into the substance and upon the surface of the 
nemlnune unaccompanied by an amount of serous affusion 
mill dent to yield physical signs conclusive of its pr esen ce 
Entering upon this inquiry, wo are met by the question. 
Do such pleurisies exist ? and on the aide of affirmatio n, as 
veil as on the sido of denial, are ranged some of the highest 
i nth oxides in medicine. Eyon when it hoa bean admitted 
sy the weight of evidence that dry pleurisies axo patho 
ogicol as well os clinical entities, their influenc e In ori¬ 
ginating secondary disease of the lung has been hotly con- 
osted. Prom the days of Laennec until now the most 
opposite opinions upon this subject have been advanced 
md whilst one leader has declared pnmitivo dry pleurisies 
be mere clinical curiosities, another has asserted that 
hey invade the lung and produco secondary and serious 
hinges therein. The study of tills controversy Is at once 
ad and edifying for whilst it shows us, even in the highest 
mler of m ind s, how difficult it is, in the search for know 


them in varying degrees incomplete, and in some few 
particulars they may be even inaccurate. For a literal and 
sustained accuracy in narration ia one of tho rarest gift* 
granted to men and tho difficulties encountered In relating 
a case, and in recording its progress with mlnuteneasand 
exactitude over a period of years, are so great that I cannot 
understand how unless exceptionally, they are so commonly 


complex facts into the account of which our own sub- 


naked facts, so colour them that sometimes they are 
practically transfigured. I recognise this peril, from which 
I suspect no one is wholly privileged and I navo endeavoured 
in the narration of my cases to purge them of subjectivo 
adulterations, and to present them in their baldest objective 
forms. But to say that I have been entirely successful, 
would be to assume that I am more than entirely human. 
.Lastly the cases are not related in chronological order but 
they are related in such order as seems best calculated to 
set forth the progress of primitive dry pleunrios, and tho 
ways in which they invade, alter and destroy tho lungs. 

Oi-SB 1 —In I860 1 was consulted by a gentleman, thirty- 
five years of age, married, a traveller and of somewhat 


r 1 ot Duality in scientific statements. The scope of my 
|uquin r is narrow, and the results of It are but few and 
Nevertheless. I indulge the hope that they will 
found entirely useless, since, whatever may be thought 
f *f* erencea drawn from tho coses forming the subject 
inquiry, the cose* themselves will remain for future 
tttmy and, touching one of the most important questions 
, Age in which we live, may excite to fresh invest! gn- 
Ucu others more qualified than I am to pursue it with 
^ Furthermore, it will be to many disappointing to 
ana that the direction of my inquiry will make it more 
to the student of rlinlcnl medicine than to the 
[■“dent 0 f pathological histology Bat herein may lie the 
{y^ucution of my mnnH endeavour* for whilst I remember 
^Uat the traditions of this College make it sacred to the 
Wvoiu^mcnt of knowledge for its own sake. I cannot forget 
they make it also sacred to the forcing of that 
“frR 9 iuto fruit for tho uses of man. 
h.t? i ? P resent lecture I shall sot forth the grounds which 
r*T® ^ the institution of this inquiry In the second 
r^ure I shall consider the anatomical constitution of dry 
their varieties, the changes which they undergo, 
^atne influence which they exert on tho evolution of 
pu-oalogical changes in the lung In the third and last 
rj, i 11 " 8 I shall relate. In as far as they are known to me, the 
peculiarities of the chief affections of tho lung 
Rating from dry pleurisies, end I shall conclude with a 
of propositions which appear to bo Jus tided by tho 
"3s collected in the course of this inquiry 
I flrZr roc **l ll] g to forth the grounds of this investigation 

fjTr* pywlf embarrassed by the number and variety of mate- 
at my command. A critical examination however soon 
it plain that they fall naturally into groups, that the 
JjrS 3 be arranged in tho order of on increasing com 
Kl—F and importance, and that a slnglo instance selected 
wiU fairly repreaentthe whole. Now tho 
Ih»rn m Inquiry are, in the first instance, cases, and 
com ■collect ed. and related them in abstract with as much 
No, 3213^°command. Nevertheless, they are all of 


of his personal history he said that he remembered having 
suffered from no special complaint, but that latterly he had 
been often ailing and sometimes “rheumatic.* He consulted 
me on account of an odd feeling which ha had in his left 
aide, and described it as “resembling the movement of some¬ 
thing out of joint" On examination, I found a grating 
pleural friction round the whole base of the left lungj but 
neither in the upper part of that lung nor lu any part of tho 
right lung could other Indications of dlseaso bo discovered. 
Except in the region of pleural friction tho breath sounds, 
the vocal resonance, and the percussion were normal. 
There was neither cough nor expectoration, but deep breath¬ 
ing produced general discomfort m tho loft sido there was 
no constitutional disturbance and, beyond a Alight gastro- 
hepatio catarrh no signs of disorder else whore. Two months 
later the pleural friction had extended to tho whole lower 
half of the left lung, but no material change had occurred in 
the local or general condition of tho patient. Twelve 
months after the first examination the patient hod failed in 
general health and suffered from a Uttio cough, mucoid ex¬ 
pectoration, and breathlessness on exertion. Pleural friction 
end creaking were heard at places throughout tho lower 
third of the left lung A superficial crackling or crepitation 
could be evoked by deep breathing or coughing vocal 
resonance was diminished there was dulness on porcuarion, 
•-nA thrt hirtilo vocal fremitus was feeble. The lower port 


Impulse was vismieuuoer uiomu “Uc'i'Wr 
wns slightly dilated the pulse was 70; the temperature 
was normal and there was no evening fever I M not seo 
this case again but a year afterwords I beard that ho had 
been for alow months insane; that his chest had given no 
ngnj of trouble, and that he had just emigrated to Now 

°In February, 1874, Mr Hutchinson requested 
me to examine, in his wards, a man who had somewhat sud¬ 
denly developed pulmonary symptom, of on oWe ldDi 
The pationt was thirty four veara of age, tall well built, and 
4-ell nourished. He complaW merer y ofuigant'dy-P^ 
n,. f«/M -was dtulcy exprewlTO of im»t imiicty ilo 
difficulty and labour tWhcraiippcMcd 
KiitlSftop,bl.o( complete rccoU oo «pWon 
t L - i-, nf tho neck were distended the skin was of a 

tbo ucttffi VOOJ > a h and there ucompilded 
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side The action of the heart was rapid and irregular, epi¬ 
gastric pulsation was strongly marked, the pulse was 
small and running, the temperature was under 100° The 
tongue was swollen, furred, and bluish, the abdomen was 
distended, the bowels were confined, the scanty unne was 
loaded with purple hthates and free from albumen The 
patient was restless, had slept little, and was occasionally 
delirious. On the day following my examination he died. 
After death both lungs were found to he emphysematous 
The greater part of the right pulmonary pleura was coated 
with a thickiah layer of loose, soft, reticulariy arranged 
lymph more or less adherent to the subjacent membrane, 
and containing in its meshes a turbid, yellowish, glutinous 
fluid. Both tne lymph and the subpleural areolar tissue 
were studded with small extravasations of blood In the 
lung immediately beneath the pleura were narrow, irregular, 
and interrupted tracts of pneumonic consolidation Similar 
appearances to a much less extent were found on the pleura 
qna in the lung of the opposite side The heart was dilated 
and somewhat soft The valves and their corresponding 
orifices were free In a few of the smallest branches of the 
pulmonary artery plugs were found. 

Case 3— In January, 1873, Dr Stephen Mackenzie called 
my attention to a patient in Hamson Ward of the London 
Hospital He was about thirty years of age, tall, flond, 
thin, and healthy looking He had been a dmit ted for 
bronchitis and gastric catarrh As the bronchial attack 
subsided and its attendant rales disappeared, there was 
noticed all over the right side a very superficial crackling 
and crepitation It was just recognisable by the hand 

E laced lightly over the side, it was little influenced by deep 
reathing or by coughing, and when listening with the 
stethoscope the impression made upon the mind was that 
the crackling was produced either in the walls ot the chest 
or in the parts immediately subjacent After a few weeks the 
patient was discharged from the hospital at his own request 
Ho was m all respects well, except that the superficial 
crackling and crepitation remained unaltered. A year after¬ 
wards this patient was readmitted into the hospital I did 
not myself see him on that occasion, hut I was told that he 
had had a slight bronchial attack, that after its subsidence 
the right lung was found in the same state as before, and 
that the left lung was unaffected. In 1876 I had an 
opportunity of re-examining the patient Except for a 
alight cough, mucous expectoration, and shortness of breath 
on exertion, he was fairly well, and able to follow his work. 
The left lung was quite tree from any signs of disease The 
right side moved less freely m breathing, looked slightly 
flattened and contracted, and the cardiac impulse was near 
the sternum below the cartilage of the fourth rib Over the 
lower third from the front of the axillary region to the 
spine there were marked dulness, diminution of tactile vocal 
fremitus, feeble breath sounds, and impaired vocal resonance 
During forced inspiration, practised after coughing, there 
could be heard in places creaking or obscure friction and 
some deeper sounding coarse moist crepitation There was 
no notable change in the condition of the heart The pulse 
was under 80 The temperature was slightly subnormal. 

Gasb 4.—In June, 1876,1 was consulted by a young man 
for cough, expectoration, and pam in the ngnt side He was 
eighteen years of age, tall, and moderately nourished The 
family histonr was good. Fourteen months before his visits 
he contracted a right pleurisy, and since then his chest had 
not been well Nothing abnormal was discovered in the 
digestive, circulatory, gemto-unnary, or nervous systems 
On examining the chest, it was found that the cardiac im¬ 
pulse fell between the fifth and sixth nbs two inches in 
front of the nipple. The heart’s action was strong and 
regular, the pulse was 68, The temperature was normal 
The left side was normal in form and movement The right 
side was slightly flattened, moved less freely on inspiration, 
-and, except at the upper fourth, was dull on percussion 
The tactile vocal fremitus was unal tered. Auscultation 
revealed m the dull region superficial creaking leather sounds, 
bronchial breathing, increase vocal resonance, superficial 
clicking, and large moist crepitation This patient went 
to South Africa. I saw him two years afterwards* on his 
return to England, and he declared himself to he quite well 
A careful examination brought to light no evidence of dis¬ 
ease except in the right side of the thorax, which was 
-Battened, contracted, and a little twisted. The correspond- 
atoolder was depreased, whilst th,e lower angle of the 
scapula Droiected .nnfrwnrda fmm tl,o o™. i„. 


percussion, diminished tactile vocal fremitus, feeble b5~T 
sounds, no riles, and much impaired vocal resonance Dui- (, P 1 
forced inspiration, creaking and sometunea little gratrnj^ 
sounds were heard I ha\ e not seen the patient agami 
Case 6—This was the case of on unmarried American v 
gentleman, fifty-two years of age, a patient of Prof Pepper V 
of Philadelphia, who had recommendedhimto go to England 
for the benefit of change He complained of general fil- 
health, of a nearly dry teasing cough, of shortness of breath, 
weakness, and indigestion He was pale, tlnn, anxious-’ 
looking, depressed, and supposed to have had syphilis at a 
date not recorded The illness for which I was consulted 
began in 1877, with an obstinate and mcoercible right dry 
pleurisy He went to Colorado, Florida, and the Sandwich 
Islands, with no resulting benefit Subsequently he visited 
Toronto, and there began to improve At the time of exa¬ 
mination the patient was suffering from gastric catarrh, and 
hod a suspicious-looking ragged ulcer, about the size of a 
sixpence, on the posterior wall of the rectum, within an 
inch of the anus The unne was of fair density, and slightly 
albuminous The heart was beating feebly a little to the 
right of its normal situation, there were no murmurs, the 
pulse was 84, small and compressible, temperature normal 
The left lung on examination yielded no signs of disease. 
The right side of tho thorax was a little flattened, and on 
inspiration moved much less freely than the left Over the 
lower two-thirds, and chiefly from the antenor border of 
the axillary region to the spine, thero were almost complete 
dulness on percussion, diminished tactile vocal fremitus, 
feeble and irregular breath sounds, slightly increased vocal 
resonance, and no riles. Deep forcible inspirations brought 
out superficial rustling crepitation, creaking leather sounds, 
and at one or two parts grating friction Patient complained 
of general pains which disturbed his sleep, and of stillness 
and achings of the joints. Nine months afterwards I 
re-exammed the patient His general health was much un¬ 
proved, but the condition of the right lung was unaltered, 
and there was still a trace of albumen in the unne 
Case 6 —For this case I am indebted to the kindness qi 
D r Goodhort. Unfortunately no dates are given in the 
record. Nine years before death the patient was admitted 
into Guy’s Hospital for chronic interstitial nephritis Soon 
afterwards he had an attack of right dry pleurisy, followed 
by hsematuria. Four years, and again two years, before 
death the patient had htemoptysis. The physical agns 
were reported to ho those of bronchitis and of phthisis. 

The patient died unexpectedly and suddenly, with signs °f 
foiling action of the kidneys On inspection after deatn it 
was found that the right lung was surrounded by a greatly 
thickened pleura, at some parts a third of an men m thick¬ 


ness , that the whole upper lobe was converted mto a nmss 
of fibroid tissue, traversed by slightly dilated bronchisi 


tubes, and that it seemed as if the fibroid invasion noa 
arisen in and extended from the inflamed pleura. I art o 


arisen in and extended from the inflamed pleura. i 
the lower lobe was simply collapsed anu penetrated j 
tracts or hands of fibroid tissue, which, starting from t 
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pleura, were lost m the lung A Oiiuiim | uwv — - , i 

condition, existed in the summit of the left lung Thenean 
weighed eleven and a half ounces, two of the aortic vai 
had fused mto one, and the third was enlarged, 
kidneys were slightly granular on tho surface, bnt t 
was no marked cortical wasting There were, bowe > 
some recent epithelial changes ana intertubular C0Q 6~ , T . 

Case 7 —This case occurred in a gentleman sev ^ 
six years of age, whose family was report'ed to do 
from any taint of phthisis Summoned in l otU ^ 
him on account of a small recurring htemoptysis. . t 
informed that at about eighteen he had had J6 
pleurisy which “persisted in a curious way , 
months, that almost ever smee that time he had ^ 
from his chest, that he had had several atwc veW 
htemoptysis, that he was liable to frequent an 
colds, and that notwithstanding these facts » t 
health had been fairly good, and he had been ^ 
his attacks equal to the ordinary duties and enj) ^ 
of life The attack of htemoptysis having ceased. yh> 
days, I was able to examine the chest with some 
heart was found to he beating against the cu } ,I “!s irrez u- 
third rib on the right side This was flattened an 
larlv retracted, the shoulder was depressed, tne h na j. 
its lower part projected outwards from the jgd and 
was swollen and its superficial veins were disien — 
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tie lung- The "whole base of the left lung -we* now com¬ 
pletely dull on percussion the tactile vocal fremitus wu 
diminished, and, except at one point about to be noticed, 
the breath sounds were feeble and the vocal resonance 
diminished. At the point excepted In the middle of the 
posterior base, and a little way above the upper limit of 
hepatic dnlness, the breath sounds were cavernous and 
the voice bronchophonic. Occasionally cither no cavernous 
breathing wot heard in this locality or else there were 
bubbling or gurgling riles. Immediately after free expec¬ 
toration the breath sounds wore hollow some hoars 
afterwards, and before the occurrence of a paroxysm of 
coughing auscultation gave no evidence of the presence 
of a cavity The right lung was entirely free from any 
sign of disease. The heart drawn a little upwards, was 
weak, irregular and indistinctly felt Tho pulse ,frequent 
and quick, beat aver a hundred times a minute. There was 
not only no elevation of temperature, but the temperature, 
unless on exceptions! occasions, varied from one to two and. 
a half degrees below the standard of health The digestion 
was much disturbed the bowels were obstinately confined, 
and tho patient was troubled with iumnorrhoids. The 
urine was now abundant and pale it contained habitually 
traces of albumen, but there were no coats. The patient 
wo* rtiln, weak, ailing The face and particularly the 
eyelids were puffy The Unger end* were swollen Tho 
superficial cervical veins were distended. The skin was 
yellowish and dry There had been no senotu attack of 
external goat for many months. The nervous system was 
unit rang and the temper bnd become irritable. The nights 
were restless and vnso-motar storms were frequent. On 
this occasion I saw the patient only twice or thrice, He did 
not improve much, and thinking that ho needed more 
frequent relay* of food and more ample supplies of wine 
than my regulation* for management permitted he sought 
the advice of onotherphyaiclan who understood his constitu¬ 
tion better than I and who held more liberal view* respect¬ 
ing its management In 1876 the patient again came under 
my care. He was thin, weak and worn his feet and le« 
were oedematous he was depressed in spirt a and irn table to 
temper his nights were sleepless and his days dUtreaaod by 
frequent paroxysms of exhausting cough, The expoctora- 
[Ton was abundant, muco-purulcnf and sometimes almost 
unbearably fetid On occasions the fetor disappeared to¬ 
days and the expectoration consisted only of a frothy viscid 
orwatory mucu£dotted with tiny pallet# of pus or of blood 
Ilia breathing always *hort anil shallow tuniod into 
distressing breathlessness when ho ascended a flight 
Th« ditresthe organs were greatly disordered, flatulent 
SSrSrSth parentations were frequent, the bowels were 
^^ indUe P X haring a density of 1012, contained 
■Kcmt 6 per cent of albumen but no casts. The skin, harsh 
about 0 par c , leaden tint Tho eyelids were 

SSSoS Molt tho ned, d&ft u ™u 

tortuou. thiixl rib iu nctiou «« w«Jt and InrogaUr, 
laj- I»M ml Ibe twru no iw muraur Sn u>e uriuU 

" nd ™ rwing systolic bruit do*, to tb. 

“**?. third rib ot Its Junction with tho 

coriiiagq ° a thunr* alomr the course of the aorta. 

Mr Q M Mackenzie was associated with 
A!wUt lE?SS™of tto am- u>d to hi. ikilt, Judgment 
“VflmnoM wS duo the improvement which .ubwquestJy 
snJ JnrocM™™ “ condition. By careful man.gc- 
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and here, at well as irr tho face, tha skin wa* of a 
Jh dull leaden hue. The whole eide, front and back, except 
the apex, was dull on percussion, the tactile vocal fremitus 
wis rather increosod j tho breath sounds were of the hollow 
bronchial variety loud, harsh and blowing there was no 
vesicular breathing, but instead of it there were large, moist, 
gargling rhoaehi and the vocal resonance along the course 
of the bronchial tubes was bronchophonic and almost peeto- 
nloqoous. At the base of the lung the physical signs were of 
a similar character, but much less advanced. 0\er the 
summit of the lung tho tactile vocal resonance was dim in i sh ed 
the breath sounds, though feeble and barah were of the 
normal typo and tho vocal resonance, except at the inner 
end of the clavicle was diminished. The percussion note 
over the summit of the lung was of a tubular character and 
resembled the sound which in children, one can elicit by 
topping the upper port of a lung the lower part of which is 
surrounded by fluid. The left side was enlarged, rounded, 
and moved fully and freely on inspiration. Tactile vocal 
fremitus was everywhere distinct the percussion note was 
more than naturally clear end resonant the breath sounds, 
the vocal resonance, tho respiratory rhythm, and tho pleural 
movement* were everywhere normal. Six weeks after the 
first I m*do a second examination of the patient when be 
had returned to his normal state, I found that he suffered 
from a alight catarrhal dyspepsia that the urine, of low 
denwty contained always a little albumen that he bad a 
habitual alight cough with muco-purulcnt expectoration 
that when ho was struck with a revere bronchial attack the 
cough become paroxysmal and ended in vomiting and that 
ho suffered from time to time with pains about tho right 
shoulder and ehla. During this examination I heard but few 
rile* but a creaking leather sound—a sound us of the 
creaking of a new saddle —was clearly audible dunng deep 
inspiration. I did not again see tkl* gentleman, who subse¬ 
quently died of bronchitis, under the care of Messrs Huxley 
and Kankivell at Torquay Since there notes were written 
1 have learned from Dr Toogood many interesting particulars 
cf this patient’s care. Chief among them is the circumstance 
that the patient suffered occasionally from attack* of dry 
pleurisy on the right side. 

Cask 8,-dn the early part of 1870 I wo* summoned to see 
a gentleman complaining of pain in the lower part of the 
left side, which he considered to be an attack of internal 
gvut, Tbo patient wa* *ixty years of age, toll thin and 
somewhat infirm, bat vivacious, lie bad suffered from 
regular attacks of gout for many years, until the lost five 
years, when tho attacks become irregular and when, os the 
patient alleged. Instead of occurring in the foot or hand, 
they occurred in the lower or back part of the left side On 
examining the cheat I found slight dulncss over the lower 
*nd back part of the left side,Increased tactile vocal Jn>- 
mltus, harah grating friction feeble breath sounds, and 
lightly modified vocal resonance. The patient was himself 
<5011601008 of the pleural friction and it could be felt by the 
hand low! lightly on the cheat. Nothing abnormal was dis¬ 
covered in toe right long There were uneasiness in the lett 
ddc and shoulder pain and slight cough on deep inspiration 
tome slight difficulty of breathing on exertion and a little 
jfscld, frothy expectoration discharged with difficulty The 
“tort wa* large week irregular and murmurisn n ine 
hfltral area tho arteries were slightly thick The patient 
suffered a good deal from indigestion. The bowel* were 
doggish The urino had a density of 1018 frequently 
deposited showers of uric add and contained traces ot 
albumen. There were no sign* of disease in tho nervous 
*y*tem. The skin waa for the most part harsh and dry 
tot now and then there were partial sweating*. -*ne 
and feet were deformed by repeated attacks or gout 
The patient was a generous liver and dined almost dail) 
a la mode in the company of his friend*. Tho patient con 
tmued in much the same condition until June when he 
to the south of England and I lost, right or him 
t ^ To y*are. During his absence it was said that hw 

quite well, but that lie had bad repeated attack* ot 
pout. Towards the close of 18Tt- I w*s again 
Jhmmoned to see this gentleman in London and I found 
J™ In every way worse. He had frequent pBWP J 1 ** 
<»ugh, ending partly by cough partly bi vomiting in tho 
“Pootoratton of I Set id muco-punrient matter often 
{toined with blood he was breathless on «*«*"?** 


sure the diagnosis 
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the albumen m the urine increased, a pleuritic effusion 
appeared in the right side, the breathing became oppressed, 
the heart slowly tailed, and the patient, f al lin g into a state 
of stupor, died. To Dr Usher Huxley I am indebted for an 
account of the autopsy, and for that part of the affected 
lung which included the naked-eye evidences of disease. 
The base of the left lung was surrounded by several layers 
of adventitious pleural membranes, varying m consistence 
and character The innermost of these layers appeared to 
extend through the interlobular fissures, and along the 
bloodvessels into the substance of the lungs, which was 
hard, tough, dark, and cut with difficulty Within an inch 
of the posterior surface of the lung, and near its base, were 
two irregular cavities, containing blood-stained purulent 
matter The walls of both cavities were shaggy, and in the 
immediate neighbourhood of one of them were a few small 
knots of fibroid tissue, about the size of hemp-seed There 
were no bronchial dilatations The bloodvessels were 
everywhere thickened The lymphatics of the interlobular 
flssuros were here aud there swollen, knotted or saccular, 
and contained at some parts small clots, and at others 
masses of a cheesy consistence and aspect The upper 
part of the lung contained no deposits of any kind The 
tree margins and isolated central portions of the lung 
wero emphysematous. The pleura investing the summit 
was much thickened. Except for patches of pleural thick¬ 
ening, the right lung was apparently unaffected by disease 
Tho heart was dilated and soft, the valves were roughened, 
and the aorta was atheromatous and slightly dilated The 
kidneys were congested, the capsules adherent, aud the 
cortex granular Nothing of the nature of tubercle as 
ordmaruy understood was anywhere found. 

Case 9 — In 1868 a man was admitted into the 1 London 
Hospital, and placed under my care, complaining of severe 

E arn in the lower part of the nght side, passing upwards as 
igh os the nipple and downwards as far as the umbilicus. 
He was twenty-three years of age, tall, dark, thin, and by 
occupation a costermonger There was no family history 
of phthisis, and the patient himself had enjoyed good health 
until the appearanco of the illness for winch he had been 
admitted He confessed, however, to tho habitual and free 
use of alcoholic beverages A week before admission the 
patient had a ngor, followed by severe pain in the nght 
side, cough, fever, and considerable prostration The whole 
facts of this case were carefully studied and recorded by 
my colleague, then my clinical clork, Mr J McCarthy From 
his notes I have extracted all that seemed to bear directly 
upon my present purpose The patient complained of dry 
cough, of pain in the nght side, made excruciating by 
coughing or by deep inspiration, of loss of appetite, and of 
great prostration The lower part of the nght side moved 
imperfectly on inspiration. Tne tactile vocal fremitus was 
slightly diminished There was no marked dulness on 
percussion Over the whole base could be heard with 
the stethoscope pleural friction, superficial moist crack¬ 
ling, and, at scattered circumscribed places, bronchial 
breathing with increased vocal resonance Between those 
places tho respiratory sounds were rather feebly heard 
through the crackling and friction. Examination of the 
upper part of the lung yielded no signs of disease beyond 
a few mucous rifles. The left lung wa3 apparently healthy 
The heart’s action, unaccompanied by any abnormal sound, 
was frequent and weak. The pulse 110, small and com¬ 
pressible The temperature 103° The tongue was loaded, 
the bowels were confined, the unne was scanty, and 
deposited purple lithates The patient looked and felt 
very ill After a week he had frequent distressing 
cough with muco-purulent expectoration, and occasional 
attacks of dyspnoea, with severe pain in the right side 
The physical signs remained practically unaltered Fever 
continued, and the patient took little food, had restless 
nights, and was extremely prostrate At the end of a 
month he was much worse The physical signs, still of 
the same general character, had extended to the whole 
lower third of the nght side, and there was extreme 
tenderness over the hepatic region Coarse, moist crepita¬ 
tion, with mucous rales, was heard throughout both lungs, 
’’’here were harassing cough, thin muco-purulent expectora- 
n, and occasional attacks of breathlessness m the midst of 
V>w and painful respirations The pulse was 120, the 
A-attire at night 104°, there were occasional chills 
eesehe day, and sometimes profuse sweats at night, 
-flattest lay upon his back, took little food, and expressed 
scapula^ 11 tongue was loaded and the breath 

four-filths 


fetid. Constipation alternated with diarrhcea, and light 
with dork faeces The uxrne, more abundant in quantity 
contained a little albumen. Exploration of the nght sije 
with a fine trocar showed that there was no free fluid in the 
pleural sac Several physicians who at this timo examined 
the case- suspected it to be one of acute tuberculosis, with 
secondary pleuro-pneumorua of the base of the nght 
lung Before the patient’s death, about two months alto; 
admission, new physical signs arose m the base of the 
nght lung, two inches below the nipple Over a cir¬ 
cumscribed space, dull on percussion, there were heard 
cavernous breathing, pectoriloquy, and on coughing a 
hollow gurgling rhonchus Alter death it was found 
that the structural evidences of disease were con¬ 
fined almost entirely to the lower third of the nght 
lung and the upper surface of the liver The haso of 
the lung was surrounded by a thick layer of loose, yel¬ 
lowish, soft, and almost diffluent lymph, infiltrated at 
parts by a fluid resembling pus, but composed of degene¬ 
rating cells of various forms, with glandular dubns. The 
old membranous exudations in contact with the pleura were 
quite firm, and could be traced throughout the lower part of 
the lung m two forms os white, tough, intersecting bands, 
and os a dense, hard, almost formless fibroid infiltration. At 
the lower part of the base, near the antenor surface, there 
were found pynform bronchial dilatation and one or two 
minute cavities. Throughout the mtercurrent portions of 
lung two different structural changes were visible The 
first consisted of disseminated, rounded caseous lumps, for 
the most part confined within the limits of the pulmonary 
lobules, hut sometimes extending beyond them. Histo¬ 
logically the lumps resembled the consolidations begotten in 
caseous pneumonia, and were at one or two points melting 
into excavations. The second land of structural change was 
due to the presence, in small numbers, of spheroidal greyish 
or yellowish bodies, about the size of hemp-seed and re¬ 
sembling tubercles They had not, however, the arrange¬ 
ment of parts and structural characters of veritable tubercle. 
They were divisible into two groups, the members of one 
group were mere knots of fibroid tissue, the members of the 
other appeared to consist of choked and distended lymphatic 
spaces, traversed by an adenoid reticulum In the abundant 
soft lymph lying between the under surface of the lung and 
the diaphragm there was found an abscess about the sue 
of a large walnut, and this abscess could be followed through 
the diaphragm into the liver, where there existed another 
abscess of a like size and character Round about this 
abscess, and within tho space of an inch from it, were several 
spheroidal masses, each about the size of a very small cherry, 
of a yellowish colour, and not unlike the caseous lumps in 
the lung In the pleura of the under surface of the lung, 
m contact with the soft diffluent lymph, I observed, ana 
recorded with illustrations in my work-book, the P r ®f en ‘‘ ( ? 
of cup-shaped depressions, bordered and lined with flattened 
nucleated epithelial cells I did not at the time of examina¬ 
tion understand the nature of these bodies, and was disposea 
to regard them as more ah eoli of mechanical prodiietiom 
The researches of Rechlinghausen, Ludwig, and Kloin mass 
it now probable that these bodies were temporary or 
permanent stomata Besides these stomata communicating 
with lymphatic spaces, there were found other nunn 
openings leading by tortuous channels into the pulmonatt 
parenchyma. Nothing of importance was found m any 
the other organs or tissues of the body , . 

Cabb 10 —In May, 1878, a gentleman consulted mo. 
severe pain in the left side, tensing cough, slight brea 
lessness on exertion, and recurring irregularity of n 
The patient was sixty-one years of age, spore, Ilona, aw 
haired, light-eyed, and, although, disposed to stoop a u < 
well preserved He was regular in his habits, fairly mott ® ter 
in the use of alcohol, active, and a considerable smo 
The family history was characterised by rboumatifl'm, go ' 
heart disease, and asthma. In the past personal history 
the patient the most notable events were indigestion, . 
recurring, rheumatism, some stray visitations of 
two or three attacks of pleurisy of short duration. ^ 
attack for which the patient consulted me was of a yv ^ 
duration, and was ascnbed by him to having gm , ^ 
whilst driving late in an open cab The lower nau o 
left side was slightly contracted, and expanded rmP'y 1 , , 3 
on inspiration, the tactile vocal fremitus was at mos 
greatly di mini shed, there was complete dulness 011 
sion, grating friction and a superficial rustling crep , 
obscured the normal breath sounds, the pitch ottn 
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resonances was lowered and curiously uneven. A lew 
mucous rhoneM with sparse, coarse, moist crepitations were 
heard ovor tho upper part of the same ddo. A few sibilant 
and sonorous rhonchl with, large moist crepitations were 
heard throughout various parts of tho right lung The 
heart, drawn a little outwards, was weak and Irregular, 
a systolic bruit was heard within both the mitral and 
the aortic areas, Nothing special was noted in the 
condition of the digestive, urinary or nervous systems. 
Both hands, tho knees, and certain parts of the spine 
exhibited ozteo-arthritic change*. I had no opportunity of 
seeing thU patient again until July 1883, when, in conjunc 
tion with Mr Gifford Hansford, 1 had charge of him untd 
hla sudden and unexpected death in if arch, 16&L In the 
early part of Juno, at Aix loo-Bains, the patient was seized 
with a sharp attack of pleurisy and was placed under tho 
care of Dr BerUdor It is probable that the character of 
the thoracic signs led to a suspicion of fluid effusion, for I 
understood that an exploratory needle vrai used, and that 
no fluid wo* found. At tho time of examination the patient 
complained of frequently recurring paroxysmal cough, 
ending in vomiting of muco-puxulent, sometime* fetid, 
expectoration, of severe pain in tho left side of breathless¬ 
ness on exertion, of night sweats, of alight fever and of 
great prostration. Tho left aide of the cheat was irregularly 
contracted and flattened, and rose feebly on inspiration. 
Over the lower two-thirds there were diminished tactile 
vocal fremitus and complete dulnes* on percussion. The 
breath sounds generally were feeble, hollow, distant, and at 
mart parts the vocal resonance was lowered in pitch and 
diminished in tono. At two places, one below the lower 
angle of the scapula, and the other about an inch external 
to It, the breath sounds were cavernous tho large moUt ral os 
had & metallic quality and there was loud bronchophony 
Throughout the upper two-thirds tho percussion note wa* 
hyper resonant, tho respiratory murmur of normal type, was 
load, harsh and accompanied by medium sized moist crop! 
tattoo* the vocal resonance was Increased. Nothing 
abnormal wa* discovered In the right lung The muco¬ 
purulent expectoration, of ordinary tautological characters, 
contained areolra of elastic tissue from the lung; but, 
although aoveral time* sought for no tubercular bacilli were 
found. When the sputa were fetid micrococci were abundant 
The heart, drawn upwards and outwards, was enlarged, 
weak, and Irregular; at tho place of impulse a loud systolic 
bruit was hoard and in tho pulmonary area there existed 
another bruit, louder in piten and foliar in tone The 
temperature, falling in tho morning rose in the afternoon 
to 101° There were slight chills arm sweats. The digestive 
organ* were much disordered the tongue wa* loaded and 
the breath unpleasant. With anorexia and thirst there was 
much flatulence tho bowels were irregular Tho urine at 
one time loaded with urates or depositing uric acid, was at 
other times limpid and slightly albuminous. Nothing 
worthy of notice was found in the condition of the nervous 
system. For months the patient steadily Improved, and the 
condition of the left lung became quite passive. There 
were, it is true, occasional fits of paroxysmal conghing 
*omo morning expectorations of tho usual kind, and breath 
kraneia or palpitation on exertion, but they did not 
materially interfere with the patient * comfort in life, ana 
hs did not himself give them any consideration. Curiously 
enough however a* tho condition of the lung and of the 
General health Improved, the ootooarthritic trouble returned, 
became slowly worse, attacked tho neck, shoulder*, back, 
blp*, and hands, and was the causa of much suffering 
In February 1884 tho patient began to improve, and In 
wa early part of March ho hod gained flesh and become w 
Bvery way much better But on tho 10th of this month 
bring in his usual condition and exceptionally free from 
trouble, ho suddenly began to cough up blood, and in a few 
ounutas expired. The autopsy was made by Mr John 
Morgan and Mr Gifford Hansford. The whole left lung was 
suited by layer* of thick, dense, hard pleural lymph to the 
of the chest, and wa* removed with great difficulty 
The lung was much diminished in size, dense and leathery 
to the touch, and lavas ted by several layers of adventitious 
Pleural membranes, varying In thickness and character at 
kaorent parts. About the middle of the lung where theso 
“ombrane* were thickest and most closely connected, they 
“*d, when cot, much of the aspect of a fibrous growth and 
5®*°- »part from their visceral connexion* could nave 
{*«* coolly mistaken for one. When laid fully open tho 
tacg appeared for the moat part of 4 dark red colour, 
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2?. J-m to dense, hard, tough, ami cut 

with difficulty Fibrous bands passings from tho pleura, 
and intersecting at various angles, traversed tho middle 
portions of tho lung, and compressed small bronchial 
tubes and bloodvessels. In tho baoo of the upper lobe, and. 
nearer the posterior than tho anterior surface, there were 
two ragged irregular cavities. One, about tho size of a 
walnut, contained curdy matter and blood the other rather 
smaller was empty Several bronchi in tho neighbourhood 
contained dots of blood. The summit of the lung was encased 
in a thick capsule of laminated and indurated lymph but; 
the lung substance itself was substantially free from disease 
Except at its anterior and inferior free margins, where there 
wo* much vascular emphysema, the immediate bare of tho 
lung although greatly congested and traversed by inter¬ 
secting fibrous bands was pervious to air and free from any 
marked consolidation. The bronchial tube* were nowhere 
dilated. The right lung, beyond some pleural thickenings, 
exhibited no sign of disease. The bronchial glands were 
enlarged, but not caseous. The heart was enlarged, toff, 
dilated,and fatty The mitral valve was rough, irregidariy and 
finely nodulated, and Incompetent The aortic valves were 
atheromatous and incompetent. and the sortie lining was 
irregular rough and studded with patches and streaks of 
atheromatous deposits. In tho sputum, many time s ex¬ 
amined during life, no tubercular bacilli could be found. 
Cash 11 —in 1851 the patient, then a tall stout, healthy 
bricklayer forty two years of age, with a good family 
history fell from a scaffolding, and, having injured his right 
side, was admitted Into the London Hospital, under tho care 
of Mr Luka. There it was found that ho had fractured two 
of his right rib* and was severely bruised. After two months 
the patient was discharged from the hospital and, although 
declaring himself well, had freauent cough with blood¬ 
stained expectoration. In 1867 tho patient came under my 
caro for hmmoptysls. He was still stout and hcalthy- 
iooklng, and declared himself to be quite well, except for 
pain in the right side, a troublesome cough and spitting of 
blood. A careful examination of the patlont elicited no 
signs of disease except in the right eido of the thorax. 
There in the mammary and mid axillary regions were 
alight d ulnc*s on percussion, increased tact do vocal fro- 
mltu#, pleural grating large moist crepitation, and moderately 
heightened vocal resonance. Coughing and deep inspiration 
produced sharp pain about tho nipplo. The pulse was id. 
Lid the temperature 08‘2° In I860 Uio patient again fell 
under mv observation, and had altered much for the worse. 
He had become bold; his face, pasty and oedematous, worn 
an expression of suffering his abdomen was loaded with 
fat and fie moved about with difficulty on account of 
shortness of breath. He still declared that there was nothing 
the matter with him but cough, profuse expectoration, pain 
in the right side, and dyspnoea on exertion Inspection of 
the chest showed that tho disease had considerably advanced 
since 1857 The right tide of the thorax between tho elando 
and nipple, was retracted, and row feebly oa inspiration. 
The corresponding side of the neck woe swollen, and tho 
superficial veins, distended with blood, were not emptied 
during inspiration. In the retracted region there were 
foundd nines* on percussion, slightly diminished tactile vocal 
fremitus, pleural grating or creaking bronchial breathing 
•with coarse moist crepitation, and soma increase of vocal 
resonance. These signs in more or less degree were found 
in the mid axillary and scapular regions. In the summit of 
the long the respiratory sounds were harsh and accompanied 
bv crepitation in the base no evidences of disease were 
found. The left lung appeared to bo normal. The expec¬ 
toration which was abundant and gelatinous or ouco- 
nundent consisted of a mucoid strom* having embedded 
in it leucocytes, blood-discs, granule cells and epJtmuum, 
The heart was large, somewhat feeble, and beating at the 
lurt ionof the cartilage of the fifth rib with the ftenrani. 
The nulse was 80 tho temperature 93-8° No notable signs 
of d& were found in any other part of tho body In 
n*rtent had lost flesh strength and colour and 
W^,hS» P lTO«M»« ■W’tcd tb« cxUtenc* ef auUg- 
™ n tX^r U 7Whid » Icwdcn tint Itw future. 
SSb full, »nd tbo under eyelid, baggy with *-f°“ 
SfLdt ■wu nrollen tbs right urn wo. uoteuotou. 
Sd ^fright aide of the tbonx, gre.lly n.tr.cfcd wua 
tSenrod bAha nuniflc*tlon. of orer-dutended T|dn«. 
covered oy inrolratlon were shallow laboured, and fro- 
to uw ri«b t of tho 
it* Junction -with tho f°«th "h “ d I«wdfcal 
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paroxysms of cough, making the face lmd and sometimes 
ending in vomiting, discharged quantities of muco-purulent 
phlegm. In this phlegm were found from time to time 
areolre of elastic tissue from the pulmonary alveoli. Beyond 
some fine moist crepitations near the summit in front, 
nothing of moment was found in the left lung Examina¬ 
tion of the right lung yielded the results which follow In 
the supra-clavicular region there were found hyper¬ 
resonant percussion note, increased tactile vocal fremitus, 
hollow bronchial breathing, prolonged expiration, crackling, 
clickin g, and crepitating rhonchi and bronchophonic vocal 
resonance. In the infra-clavicular and mammary regions 
there were found great retraction of the thoracic walls, 
scarcely visible expansion on inspiration, diminished tactile 
vocal fremitus, blowing, and at some parts cavernous, 
breathing, clicking, crackling, and crepitating rhonchi and 
bronchopnomc or pectonloquous voice In this region, also, 
the expiratory sounds were greatly prolonged, the rhonclu 
had a metallic quality, and pleural creaking or grating was 
sometimes audible In the lung below these regions the 
respiratory sounds were jerking and harsh, the expiration 
was prolonged, and with both movements of breathing fine 
moist crepitations were heard Percussion and the 
resonances were unaltered. The action of the heart, drawn, 
as already mentioned, to the right, was feeble and frequent 
A low-pitched systolic murmur was heard at the base The 
pulse, small and compressible, beat about 80 in the 
minute No unsoundness was detected in the arteries 
The extremities were cold, and the feet slightly cedematous 
The tongue was loaded, appetite impaired, and thirst con¬ 
siderable The liver was enlarged, and descended more than 
an inch below the free margins of the lower nbs The bowels 
were irregular, and externalhiemorrhoida sometimes distressed 
the patient The unne w'as abundant and low in density 
It contained about 6 per cent of albumen, but deposited no 
casts The skin was acting well, but there were neither 
night sweats nor chills The evonnig temperature was 
97 8° About this time the patient was examined by most 
of my colleagues, and there was much discussion amongst 
us as to tne nature of lus malady, but the balance of 
opinion turned in favour of malignant disease. The patient 
remained for many months in tne hospital The physical 
signs of disease of the right lung continued after seven 
months substantially unchanged, Dut in all other ways, m 
appetite, flesh, strength, colour, and sense of well-being, the 
patient had become, to use his own phrase, “ another man." 
Peeling thus much better, and anxious to get into some 
sort of work, he was, at his own request, discharged 
from the hospital At the end of eighteen months the 
patient was found to be in extreme poverty, and becoming 
rapidly worse in health, and on October 1st he was re¬ 
admitted into the London Hospital. At this time the con¬ 
dition of the chest was much the same os when last examined, 
but in one or two places about the middle of the upper lobe 
of the left lung there were signs of fresh disease, slight 
circumscribed dulne8s, moist crepitations, jerking inspira¬ 
tion, increased resonances. The heart was still displaced to 
the right, there were systolic murmurs at the base, the 
pulse at the wrist was small, feeble, and under 80 The 
temperature was about midday 97 4° - It was, however, in 
lus general condition that the patient had relapsed and 
become worse than at any previous time With pallid and 
dusky hue of face, with greatly swollen neck, traversed by 
gorged and tortuous veins, with wasted body, and cede¬ 
matous legs, with short and laboured breathing, interrupted 
almost to suffocation by paroxysms of cougn, unable to 
move about without sweats and tremors—he looked the 
picture of suffering and weakness. The tongue was 
of a bluish hue, and thickly coated with a yellow fur, 
only fluid food could be taken, there was much flatu¬ 
lence , attacks of diarrhoea were frequent The unne was of 
low density, moderately albuminous, and deposited granular 
and hyaline costs. The extremities were cold and blue The 
skin acted freely and fell often into profuse sweatmgs No 
notable sign of disease was discovered in the examination 
of the nervous system. Nothing done for the patient gave 
him relief He became slowly weaker, and at length, after 
seventeen years’ conflict with his malady, he succumbed 
The thorax and abdomen alone were examined after death 
The hoart and great vessels lay beneath, and a little to the 
nght of the sternum, corresponding to the third, fourth, 
and fifth intercostal spaces. The heart was large, soft, and 
loaded externally with fat there was no demonstrable 
valvular imperfection, the linin g membrane of the aorta 


and small portions of the pulmonary artery were athero¬ 
matous, The veins at the root of the neck were partially 
compressed by adhesions connecting the upper lobe of the 
nght lung to the neighbouring parts It was only by the 
free use of the knife that the nght lung could be remoied 
from the chest Greatly diminished in size and irregular in 
form, surrounded by a tough fibrous capsule, at some parts 
over an inch and a half in thickness, and having disposed 
along its inner surface from the apex to near the base a 
flattened mass of lobulated yellow fat, the organ on super¬ 
ficial inspection looked more like a tumour than a lung A 
longitudinal section having been made, it was seen that the 
fibrous capsule investing the lung consisted of several 
closely superimposed layers of different character and 
thickness, that, where uncut, the outer surface was rough, 
uneven, and obscurely warty, that from the inner layers 
fibrous bands of unequal breadth penetrated the lung, and 
passing along the inter-lobular septa, or accompanying the 
vessels, or surrounding the smaller bronchi intersected in 
various directions, produced an areola of varying size and 
form, and that chiefly at the intersections, but also occa¬ 
sionally elsewhere, the fibrous bands exhibited small, hard, 
tough, nodular swellings Corresponding to the place 
where the nbs had been fractured, the adventitious pleural 
membranes were infiltrated with flakes and particles of 
calcareous matter The upper two-tlnrds of the lung were 
intensely congested and riddled with small, ragged, 
irregularly-shaped canties Here and there were small 
consolidations due to the presence in the alveoli of an 
amorpho-granular obscurely fibroid matter The pul¬ 
monary arteries, and at soma parts the pulmonary veins, 
were thickened Once in a lobular branch of the artery a 
nodule was seen almost entirely obliterating the lumen of 
the vessel, and growing from its inner walL Almost every¬ 
where tho adventitia was thickened, not apparently by cell 
proliferation, but by a nearly homogeneous infiltration In 
several instances in which small bronchos of the pulmonary 
artery were apparently much compressed or thickened, the 
alveolar territory to which it was distributed was in a con¬ 
dition either of fatty usure or of atrophic emphysema. 
This relation between the state of the vessel and tho state 
of the lung was so frequent that one was disposed to regard 
it as causal Some of the larger bronchial tubes m the 
upper part of the lung were dilated, whilst their walls had 
become thin and soft, but tough At these parts the ciliated 
epithelium was replaced by a subspheroiaal one, the car¬ 
tilages were wasted and inelastic, and tho muscles had 
apparently undergone fibroid degeneration Here and them 
an early division of the intralobular broncln was found 
almost obliterated, and the alveoli connected therewith were 
collapsed Immediately beneath tho pleura throughout tne 
wholo extent of its diseased portions the lung exhibited 
uninterrupted lines or patches of pneumonic consolidation. 
In the worst part the consolidation was of the croupous 
sort, but at several points where tho consolidation was 
larger, and in immediate relations with lymphatic spaces or 
vessels, it was caseous At some parts in the midst of tne 
fibroid induration the alveolar walls were greatly altered in 
structure, and the alveoli contained a matter composed o 
free nuclei, leucocytes, epitheliod cells, and pigment globules. 
The alteration of the alveolar walls was considerable -tney 
were thickened, the epithelium lining them was subspue- 
roidal, and arranged sometimes in a single and sometun 
in a double or even triple layer Some of the alreo _ 
capillaries were obliterated, others were dilated, a 1 ®" 
saccular, all of them appeared to be thickened, r & 
intervasculor spaces, much larger than m health, non 
flbnllated appearance, and were crowded with 
nuclei irregularly disposed Once or twice an alve ° I 
wall was seen to be nodulated, and both in structure 
arrangement the nodule resembled a minute fragment 
nucleated fibroma. The lower third of the lung was , 
tensely congested, and yielded on pressure an abun 
frothy blood-stained muco-purulent matter On its 
face, and particularly at its free margins, the JUD K ^ 
emphysematous, but emphysematous patches were 
also about the centre of the lung, close to, and some 
in the midst of the fibroid induration The left hu S< 
large size and a greemsh-red colour, was connected ey . 
adhesions to the costal pleura The whole lung was son- 
congested, and yielded on pressure an abundant frotny 
gumolent serum. In the middle of the upper 
was a group of bodies which, in their naked-eye cnsre ^ 
could not be distinguished from what are called vex 
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tubercles or cmy Kranulations About the ora of a hemp- 
scop sphsroiilal, and projecting above the level of the cut 
uiufsco of the lung, they vrero greyish, semi transparent, 
dense, haul, tough, and. free from every trace of caseous 
change Each body composed for tha most part of flbro- 
forpuscular elements, Interspersed with epithelial -like 
cellt and short nucleated fuatfonn fibres, might hnTe 
been regarded, according to the subjective attitude of 
the observer either as a mere fibrous knot or os a true 
tubercle The Irregular layers of new membrane consti¬ 
tuting the capsule of the lung were of two Idols, bnt not 
alternately arranged. The one Idnd was hard, dose, and 
similar to a lamellar fibroma the other resembled a loose 
areolar tissue in the trabecota of which were branched con 
oactiTd-tlMua corpuscles, and In the meshes thereof decaying 
leucocytes and epithelial like cells. The bronchial glands 
were enlarged and loaded with pigment, but not caseous. 
The Juice, in addition to the normal lymph corpuscles 
contained in enormous numbers spheroidal multi nucleated 
cells in a state of active endogenous proliferation. The 
Uver and spleen were enlarged and congested The capsules 
of both organ* were greatly but irregularly thickened 
In tha former cirrhotic changes were beginning doth 
kidney were enlarged and much congested. Their cap- 
lale* v.ere opaque, thickened, and adherent. The cap- 
mlar surface of each kidney was obscurely granular and 
mottled but there was little wasting of the cortical sub 
stance. In many of the artene*, however thoro was thicken 
lag of their outer and inner coats. I have in this case 
described some of the pathological changes found after death 
at greater length than the scope of these lecture* will fairly 
warrant but I excuse myself on tho ground that thov anect 
qaavtlons of fundamental importance and that having 
followed the case throughout it* whole course, I may venture, 
with less hesitation than will he necessary in the other 
cava to deal with tho conclusiona which the study of the 
civi seem* to justify one in drawing from it. v ^ 

Case li~I now proceed to relate briefly the history of a 
case which in the group of advanced and complex cases 
represents that section of it composed of patients who 
hare continued to live. This case la the last which i 
tare chosen for tho Illustration of my subject, and at the 
close of the lecture it will be submitted to your own 
examination, The patient is unmarried and a potman, but, 
m U alleged, of temperate habit*. The father died some 
years ago of consumption tho mother with a brother ana 
ihter are in good health. The patient himself never had 
any illnes* until September, 1876 About that time be had a 
mil, from which he speedily recovered On October 2 oto 
■whilst walking m the street, ho became suddenly cold, 
giddy faint, powerless, and fell to tho ground Conscious 
aeu was retamed throughout. Carried home and put to 
M, he was seized with a sharp catting pain m the left side, 
•hortnes* of breath, dry cough, and recurring chills- on toe 
the patient recovered power hut after this time losing 
Rround in other ways, ho was received into tho London 
Hospital on November 2nd. Examined after admission, tno 
following facts were recorded The left side of tho thorax 
owrej on inspiration loss freely tlurn the right over lower 
three-fourths the tactile vocal fremitus is increased 
ei tlie etium region there are dulness on percussion, 
Itrgo moist crepitations, bronchial breathing increased 
T^al mo nance, and scattered patches of grating pieurui 
faction. Examination of the ngnt lung yielded no evidence 
disease therein. Hearts action weak and frequent 
PalfsOl imall and compressible. Temperature 101 tespira 
tloa 2i Tho tongue was furred and dry the breath was 
there was complete anorexia tho bowels were con¬ 
i' aa 'l the urine wu* scanty high coloured and loaded 

purple Uthates. Tire *kin was dry and karrii and the 
“ 5 ® flushed tho eyes were bright and the pupils dilated. 
t Patient complained of headache general pains, a «*iarp 
. f 1{ cS in the left aids, dry cough, and malaise. 

^®Udon an effusion of scrum had occurred in tho left 
Heart was poshed to tho right of tlio eternum 
** ^ patients breathing had becomo rapid Within i 
5*^ all ski of fluid in tho left pleura had disappeared 
2* ^ had returned to Its normal position and but for au 
JJfiWsensation throughout the lowerportof tho WtsWg 
«dd that he would be well The pulse, aspiration, 
temperature were almost natural, hound 

^elaag however there were loud grating pleural fnctioas, 

di *P hunlration or cough produced pain WhenJ 
b^tieat wa* dismissed, some months afterwards, tho pie 


frictions were still present, but ho expressed himself as in 
other respects well. During the following year the patient 
was readmitted into tho hospital with dry pleurisy of 
the right side. He was in poor general health, looked 
pale wnrj ill suffered from gastro-hepatic catarrh, and bad 
scanty high-coloured wine slightly albuminous, and free 
from sugar but loaded with purple urates The heart 
occupied it* natural place in the thorax, was free from tfgua 
of disease, and beat about 80 a minute. Throughout tho 
mammary ond axillary regions of the right side there were 
grating or rubbing pleural frictions and pain on inspiration 
or coughing The respiratory murmur was feeble and inter¬ 
rupted, and tho resonance* were diminished but in os far 
a* it could be ascertained there were no pulmonary ralej 
The left aide of the thorax moved leas freely than the nght 
and it was irregularly flattened. There was dulnesa on per¬ 
cussion in the infra-clavicular mamm a r y axillary, and mid- 
ecapuiar regions the tactile vocal fromitu* wa* siightll 
diminished the breathing throughout was feeble and hollow 
coarse moist crepitations, accompanying both respiratory 
movements, were heard in several places and the \ ocal re¬ 
sonance varying at parts, was on the whole increased. An 
\nrh below the outer end of the clavicle there was a patch of 
dillness equal m die to a fiann where there were beard 
bronchiuValmost tubular breathing a few small moiat riles 
of metallic quality oral bronchophony Hare and there in¬ 
termittently pleural creaking or grating was heard. Potot 
had a short hacking cough, a moderate amount of muco~ 

S& £=^"'3.'fS,™?S“£SS 

turo was The patient remained in the Hospital until 
T , 077 Durine all those months he improved in general 

Sk%e 3ion oMhe left lung remained without 

^gTuntil the time of bulischarge. And al- 
^aterni moango tfloural friction* were often 

mars feeble rewnimca w mufiled. 

moderate pleural cffuHOB. nltera 

Thera ™ no “cement of org^. ( ‘ZJSxd m ^ 
tions of the position °LmZJ H T 1 th<) r 'ma of dullness. 


was found to bo, he"wmpIaiicU of 

in 1877 Pole. ^ S'tS of mud-purulent 

troublesome counb ’ll?Ld§Sintdi»nlers of digestion, 
expect oration, anuo f ecMund^^-loolans abscess over 

Furthermore, he hadafinan chronic enlargement of 

the second lumbar nation. On 

both testicles, ^ to be retracted chiefl> 

einminntton of the chest during Inspiration weni 

on the right side. Its uul Ibo intercostal spiurcs 

shallow frequent the upper bslf of Urn left 

wereexcrywherefieepent UMlon> sllghtl) lncreas«l 

lung there wuwdolnesa^ J£ aJu moist metallic enpl 
tactile vocnl fremitus, pmn™.. T0 cal resonance, 

tations, bronchial breathing “J end over n space 

An inch below the cm end tlloro xs-oro to bo beard 

of the sixe and torm oi t t -n ,i i ntl d hroncho- 


pbony IntoeBapra . „ J n t ho upper third of tno 
^ ere W3yfeebfoandboUow^n Thu 

nebt lung no eridencca^otlittle on in>plra- 
lower two-thinls wore ro julao** oa percnsoion the UCtijo 
tion. dSnlahwl the mplratory 

vocal frcndt^_ Wcre heard but there were 

murmur ww* feeble rooking and friction the vocal 

distinct pleural ^adifvmU Tim state of tho 

resonance wa* nm>atlidactory tho tongue w®» 1 

digestlvo or B^ ji,a totuil* were cnlargedf and atuifiKl 
ai& the breath feti flatulence and &uuath>n* of 

with cheeky lump* diaestba nrtxxsi*^ the flier 

burning up wlnU by the contracted lung 

rather email, ■***_,arui inadequately relieved 
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of 1010, contained about one-twentieth of its bulk of 
albumen, and, according to West’s process, yielded with 
on average daily discharge 2 per cent of urea. The 
heart, occupying its normal position, was slightly enlarged, 
at its base, within the pulmonary and aortic areas, a 
systolic bruit was heard, the pulse was 84, of moderate 
volume and strength, the arteries were soft The evening 
temperature stood at 98 4°, the morning at 97 2° The skin 
was rather harsh, dry, and indisposed to sweating Nothing 
of moment was discovered in the examination of the 
nervous system. The morning sputum, not exceeding two 
drachms of muco-pumlent matter, contained elastic areolm 
from the p ulm onary alveoli The areolce had become so 
changed as to admit of being broken by proper manipulation. 
In the sputum of the drier cough of the afternoon and even¬ 
ing moulds or casts of the tonsillar crypts were occasionally 
present They resembled, but with ordinary care could be 
easily distinguished from, the elastic areolra of the pul¬ 
monary alveoli. On leaving the hospital in 1883 the 
patient had greatly improved m flesh, colour, and strength 
The digestion had become good, albumen was found only 
occasionally in the urine, and the percentage of urea had 
risen The condition of the lungs had also improved, it is 
true that the physical signs of structural disease remained 
practically nnaltered, but cough and expectoration had 
ceased, breathlessness was less, and the patient declared 
that ho liad no discomforts in his chest When, in February, 
1884, he again came under my professional care, he 
hod again Mien into deplorable health, and was in every 
way worse than he had been at any former time Thin and 
pale, bent and breathless, showing an uncertain gait and 
cedematous legs, it seemed as if ms malady had greatly 
advanced, and as if life must he drawing to an end Never¬ 
theless, a careful examination was sufficient to show that, 
although there were cough, expectoration, and breathless¬ 
ness, there was no material change in the actual physical 
condition of the respiratory organs The patient’s relapse 
was plainly due to failure in other parts of the organism, 
brought about by bad hygienic management, and by 
recurring bronchial and gnstnc catarrhs The tongue was 
thickly furred, there were little appetite and much thirst, 
acidity, flatulence, weight, and pom frequently distressed 
the patient, the bowels were irregularly and in¬ 
adequately relieved, and the fasces were deficient in bile 
The urine, having a dady discharge of over fifty ounces, was 
pale, turbid with mucus, acid, of a density of 1014, and 
contained, according to the old. tests, about a tenth of its 
bulk of albumen The signs of a cavity under the outer 
end of the left clavicle had become much less marked, and 
the sputum, carefully and repeatedly examined, contained 
no elastic areolae from the lung and no tubercular bacilli. 
The heart’s sounds were muffled, seemingly from the 
development since last examination of some alveolar emphy¬ 
sema , the pulse was 104, small and compressible, the 
extremities were bluish and cold. The thermometer recorded 
an evening temperature of 98° Once more under hospital 
care the patient rapidly recovered, and when discharged in 
August, 1884, he expressed himself well No signs of active 
disease were to he discovered m the lungs, the digestion 
was good, albumen had disappeared from the urine, flesh, 
strength, and colour had been recovered, and beyond 
breathlessness on slight exertion the patient felt nothing of 
which he could much complain On the 13th of March of 
the present year I examined for the last time the subject of 
this case As usual after leaving the hospital, he had foiled 
in health and become pale, thm, weak, and nervous He 
complained of morning retching, of an occasional choking 
sensation m his chest, relieved by the “ breaking of phlegm, 
which he could never get up, of a slight, ary, hacking 
cough, of breathlessness on much exertion, and on epi- 

K c cramp when he is hurried He said, however, that 
>uld he well but for the morning retching, and being 
closely examined with respect to this, he would not allow 
that it could be in any way connected with his manner of 
life. The tongue was furred, the breath foul, and the 
appetite capricious. Various discomforts were felt in the 
course of digestion, particularly a churning and burning, 
relieved by vomiting The bowels acted doily, there were 
hemorrhoids The urine, turbid when voided, was 


acid, phosphatic, moderately albuminous, and deposited 
after standing a flocculent sediment, consisting of phos¬ 
phates, epithelium, pus cells, and some mucus. The 
head of the epididymis of each testicle was enlarged, 
nodulated, and tender The thorax was irregularly flattened, 


from before backwards and from above downwards. The 
left side was more rounded, larger, and more movable than 
the right The left clavicle was higher, and less prominent 
than its fellow, the shoulders were depressed, the breathnnr 
was shallow, laboured, abdominal, and very frequent 
During inspiration the supra-clavicular spaces retracted 
There was no venous engorgement of the neck. In the 
upper part of left aide, m front and in the greater part of 
right side, the intercostal spaces in breathing are moied m 
the same m a nn er as the abdominal muscles. Over the 
upper fourth of the left lung there were found diminished 


expansion, duluess of tympanic tone on percussn 
generally increased, but at some spots diminished, tnc 


on, 

tactile 


vocal fremitus, hollow bronchial breathing, at some parts 
a just audible vesicular murmur, and almost everywhere 
loud bronchophony There were no riles, hut m the lower 
and outer part of this region a superficial rustling, rubbing, 
or creaking could be occasionally heard. Between the 
third and sixth nbs there were found slight duluess of tym¬ 
panic type, moderate tactile vocal fremitus, broncho- 
vesicular breathing, distant inspiratory crepitations, and 
di m i ni s h ed voice resonance At the lower border of the sixth 


nb the gastric percussion note was heard. Over the summit 
of the right lung there were found diminished expansion, 
tympanic dulness on percussion, increased tactile vocal 
fremitus, hollow breath sounds, increased voice resonance, 
and no riles. From the middle part of the lung to its base, 
especially in the axillary region, there were found decreas- 
1180 ©' 


mg expansion, diminished tactile vocal fremitus, feeble 
bronchial breath sounds, pleural rustling or creaking, and 
muffled voice resonance No rales were heard anywhere 
throughout this lung The area of superficial cardiac 
dulness was increased The impulse of the heart could 
he seen m the fourth intercostal space, just below and about 
an inch outside the nipple In the second intercostal space, 
within an inch of the sternum, the auricular contractions 
were visible 3 The first sound was muffled and mumunsh, 
the second loud and reduplicated. The pulse was £W, small 
and compressible, the evening temperature was 98° Except 
at the extremities, which were cola and damp, the skin was 
thin, rough, and dry No sign of disease was discovered m 
the examination of the nervous systems I have brought 
tli e patient hero to-day, and he may be seen m one of the 
rooms below 

The justice of introducing this case os one of pnnu- 
tive dry pleurisy may be, I confess, fairly questioned 
Sprung from a phthisical father, and the subject of stru¬ 
mous tonsils and testicles, some might plausibly contend, 
with the fnshion of the tamo m their favour, that the 
primitive disease was tubercular, that the dry pleunmM 
were only its secondary manifestations, and that, arrested 
by fibroid evolution, substitution/ or invasion, the case was 
one of ordinary tubercular phthisis, which, m the felicitous 
diction of Dr Moxon, was “ writ old ” But, more than this, 
it might be contended that os some of the lymphatic vessels 
arising m the deeper parts of the lungs empty themselves 
into the subpleural lymphatic spaces, tubercular changes 
among the lymphatic rootlets too far from the surface to 
he discovered by physical signs would manifest the earlier 
of their secondary consequences in subpleural adenitis or 
plastic exudations And, furthermore, it might be asa>r rf~ 
that m the beg innin g of tins case tubercles did exist “V 
lung beyond the reach of physical exploration, that tney 
excited secondary structural changes m the adjacait 1 tissu, 
and that those changes, through the medium of the lym¬ 
phatics, begot the dry pleurisies herein alleged to be prup 
tive ill this, it is true, may be justly said. Bnt it is 
true that there is much to be said on the opposite aae ' 
more than it would be proper for me to say on tins occasi t 
Nevertheless, in passing, I may be permitted to reiml \\j ian 
phthisical predecessors do not necessarily beget more t 
pulmonary vulnerability, that analogical arguments are^ 
conclusive evidence, that facts ascertained upon uvl “ tw j 
ordinarily considered adequate are not to be re] ^ 
upon merely theoretical grounds, that I a< r ca iig,.. 
partures from all the several characters wlw cn , 
lively constitute a given type of disease a ’ 
even if conditional, either a conclusive pr/ct o 
or a separate recognition of autonomy, that t , mca i 
criterion of the nature of a case lies less in the parnj>—. 


5 Perhaps these movements V) ere really due to a retracted lung an 


J iv.rliaps these movements v. ere reany aue to » 
dilated pulmonary artery . , pMlodt aad 

4 Omvellhler Soudet, Blase, Brichteau, and perhaps 


Moxon 
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ciuutmwhlch it exhibit* after death, tlrnn in tho cormietod 
hSy of its orient course, anil issues during Ufa and that 
if thecaae just recorded were made one with every other 
teS of pSSry phthWa, through the causal agency of a 
bacdlas^oyalty to knowledge and semes to society would 
alike require some more istioaal explanation than has yet 
boea tdrou why, within tho limit* of a unity real or 
i m( lr &i forma of disease widely differing in their 
symptoms, signs, course, complications, duration, and issues 
OTE a dUtmctlve although stlll ihipcndcn 
rwoffnition. I do not know whether through this refusal 
th^Wta science or to society is the greater but I am 
sore the low to both is great, and I shall ad\ ert to it again* 
Hero I must bring to an end this narration of cases. 
Erery one of them represents but inadequately tho g-roap to 
which it belongs, and from none of them con bo obtained a 
counecteM^s for ns our present knowledge a^encls, a 
complete Tiew of the subject matter of our hiqolry hut 
wbenall these cases are collated, compared and^otherwise 
cnticaliy considered, one case will be found to illustrate or 
explain another the more complete-will in some measure 
supploment the le&a complote, and in the pathological 
chlLj found in those coses in which autopsies were made, 
iemsy fairly form probable judgment* of tho pathological 
chauiras which would have ooen, found in other case* in 
which autopsies were forbidden. In this wav it may 
happen that wo shall at length succeed in getting large* 
better knowledge than wo now possess of the origin, «>uree, 
and Issues of dry pleurisies* And although it must be test 
this knowledge shah prove in many ways defective, Arid 
lome even inaccurate, it will at least suffice to prove 
Inquiry and to make plainer and easier the way for thote 
who follow in tho search for what remains to be corrected 
tad discovered therein* 
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immediately above the *pina bifida, and pawing into *omo 
part of the wall of tha aac. In eomo cues tho coni run* free 
through rhn upper part of tha sac to the middle of it* wall, 
where it la composed of the thin membrane Just mentioned 
In other Instances, immediately upon reaching tho *ae 
the cord is blended with the wail of tho sac, and require* 
a little dissection for its demonstration The nerves, traced 
from tho sacral or the lumbar intervertebral foramina, do 
not form a cauda equina in the usual m a nn er, but are 
directed transvereely or nearly so towards the same mem¬ 
branous part of the aac as the spinal cord and, llko tho 
spinal coni, they are in some instance*, seen in thoir courso 
tothis part lying free in the sac, whereas m others they lie 
in their whole length in the wail of the sac. In a third sot 
of -?»»■ they present intermediate conditions, being partially 
free in the sac and partially embedded in it* wall or they 
are more or leu united together by membranou* bond* 
which may be regarded os derivatives from the inner layer 
of the wail of Urn sac and it 1* probable that the com¬ 
portment!! and even the cysts, occasionally found In 
connexion with iplna bifida sacs may be thus prodmMh 
Thtts, both cord aad nervea pass to the sac, being stretched 
or lengthened m proportion to the site of tho sac and thoy 
are menu or loss blended with the thin membranous hinder 
nart of it- In this specimen—at the lumbar and upper 
^l°Utoni?he «t3u»en entering the «m, tovemug 
ttoupSI port of its wall blended with the hinder thin part 

f™ in this 

B&a is&srss& 

down to the spina blfliin^ 

The r 
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ANATOMY OF SPINA 

IWiremi in the University of Cambridge 

Br PROFESSOR HUMPHRY 

GdTunmrt —Finding considerable difference of opinion 
among surgeons respecting the anatomy of spina bifida, and 
especially at which I vai surprised respecting the usual 
relations of the spinal cord and tho spinal nerves to tho aoc, 
l have recently examined tho specimens of this affection in 
siott of tho pathological collections of London, as well a* 
*oms recent specimens which have been kindly submitted 
toms by Dr Ooodhart and ilr Stewart, Tho chief points 
however sufficiently demonstrated m the specimens 
Wore you, most of which woro dissected and placed in the 
of the University by myself a good many years ago. 
Tho name “spina bifida” is derived from one, and that not 
the most important, feature of the affection —y ir^Uie 
^E^xation or divergence, and m some instances the d waning, 
of the Tertebnd arches, Tlds U associated with, and pro- 
Wjly caused by tho protrusion from the vertebral canal 
a sac containing a thin colourless fluid situated in. tho 
° t lddle line, and of-variable alxe* The affection £ moat 
in the sacral, or tho 1 urn bo-sacral region. T “ fl *® c 
** m ? ra 01 k** covered by skin, rarely ultogouier but co°r 
to so mo extent of Its circumfonmee tho middle port 
Wng usually co\ ered, rather formed, by a thin, twwiuccnt, 
hloiih red, more or leas vascular, membrane though in 
«rns hmtaiioHi this mhlilla part lia* tho appe""**”! 

Tha thin translucont or cicatricial mlddlo parti* 
voattnuou* with tho aarrouniling skin, tho line o| do “ uc *' 
hm between tho two bolng pretty dearly defined. Tho soo 
|« commonly anmlur fTbutllne, and it* upper Mi lower 
oflord some criterion of the citent ^ A* 1 ® 

“hiffla to which tho vertebral arches are ded*t«b*ad *.,? 
!«tebai canal u open. Still tho eac not unfrequentW 
thounaffected niche* above amlbdow andrt “*““1 
^rriie, uul oxtemli beyond the overtoil arche* 
uftdloa In most instance* *how» the tpinal cool taruiiig 
1 * a «th tho lowest enure vertebral oreh-that u, tha arch 


m some of the spoonum, ^“"^tS'eid ~^on IStaSI 

"SS^ZZ^s in &■£ passage upon the wall of 

in some case* travereed bj (pjclmraSim i! it were con- 
branou* aepta, looks i 'J I'and a* If it wore lined by 

tinuou* with the u the caw It w 

the oraabnoid mombrana 1 . . T0 w you. 

80 in the dure! l unll J“ iftehrae farmed by » dilatation of 
The aao of the 'P^f th bi ^,S^racbuotd cavity, tbopotterior 
tb e anteriorpartMtoT>>‘d^ u ™ hijld ^ nm , root* 

part of that »Htythe pan f orrooJ , Butacoro- 
neing obtitersteil, or not harm leaat, perhap* 

ful Md Sore-lumbar region, that 

in most oftooaoin th » 1 vlroal iSriaoo. of 
this is not the cs ^ m , near to tho *ao OT at its 

the erachnold 1inthe W oilhenmt or tho epithelial Unlnff 
orifice, maybe seeatobe**™ „ that tho arachnoid 

u reflected from the tbo epUrn lulbK and the 
membrane i» „ rfmt off from the canty of tha 

spinal araahuord cavity « •“ b | flda accordingly 

spina bifida- Thejec ^ ab ^ aM , p aco, and the 
alppSu* to be fo ™^.*n‘ tbe covcrings of tin. cord and of 
lining of tho *}Sl?_ on)0r i c i*complote membranou* septa- 
the nerve*, and the t ci ^, ho formed by the *ub- 

wbero these esta rau*t totna ^ ^ ^.ysuny toiMere 

aiacbnohl or ®alM«rionywhether the aac of ttio •plna hlflila 
mine even on.dlteec' JM- ^oig ra rity but whore i t U w 

u thu*separate fmm. ^ llto majmer any liaid injonted 
tho fluid in th “,f c ’.' 1 flr, 1 Tiv uau into ami along the araeh- 
into the **0, tho slcuIU though it may 

uold cavity of < t l '? n ‘I™„ b ^o whlch form* tho wall of tho 
pormeato the thhi trac hnohi cavity or tho loose »uh- 
^Sdd“u^fof the cord, mnl uatend along the cord to 

“tfnLhneti of lumbo-**aml sp-o* bifida which 1 have 

vol.JU* I9J ^ 
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here, entrusted to me by Dr Goodhart, and which has been tissues—stretched over it, and more or less lmperfecflv 
recently dissected by Dr Anmngson, showswell manypomts formed. ^ 

of the auatomy of this malformation. The sac is of about It is evident from the above anatomical considerations 
the size of an orange, with the usual cicatricial tissue at the that the failure of development upon which spina bifida 
middle of its wall and with skm over the circumference depends must occur at an early period of foetal life, in most 
The skin and fat were easily removed near the spine, but instances before the spinal corn has been segmented from 
are adherent to the subjacent layers of the sac near the the epiblastic, or epithelial, layer of the embryo from -which 
middle, and ultimately blend with them in the cicatricial it is developed. It accordingly remama adherent to that 
tissue A tough structure, apparently the lateral halves of external epiblastic covering, the imperfectly developed 
the interspmous ligament, cleft like the spinous processes, tissues of the cord and of the nerveB passing to it, together 
was found beneath the skin and fat on the sides of the sac with this covering, form the membranous wall of the sac 
It was connected laterally with the recurved and shortened and the various structures which should be produced be^ 
vertebral arches and spinous processes The dura mater of tween the cord and the epiblast are to a greater or less 
the cord expands over the sac, forming a thick covering, extent abortive The failure may even take place, it is be- 
pierced by the spinal nerves at the sides and blended with lieved by some usually to do so, before the central spinal 
the other structures at the border of the cicatricial tissue canal has been closed, or the recently closed canal may gira 
Beneath the dura mater is a double layer—yisceral or spinal, way and he reopened by fluid, accumulating in its interior, 
and peripheral or subdural—of the posterior arachnoid (the ana in such case the medwnpostenor exposed surface of the 
arachnoid, that is, behind the nerve roots and the hgamentum sac must correspond with the epiblastic tissue which Bhould 
denticulatum) These layers, though in close contact, were have formed the epithelial lining of the central canal 2 This 
easily separated, the posterior arachnoid cavity being thus often cannot easily be determined, for the central canal be- 
dispfayea. Like the other components of the sac, they are comes occluded where the cord joins tho membranous wall 
adherent and blended in the cicatricial tissue, and they are of the sac, in the lower regions of the vertebral column at 
also closely adherent at tho junction of the spina bifida any rate, and its precise relations to the sac cannot there¬ 
with the spinal canal—at the level, that is, of the lowest fore be mode out It was so m tho specimen we have just 
complete vertebral arch, so that the posterior arachnoid seen, when there were hydrocephalus and dilatation of the 
canty of tho sac (m the wall of the sac) is quite shut off central canal down to the spina bifida. The canal in this 
from the posterior arachnoid canty of the rest of the spme case could easily be traced down to the spina bifida, but no 
The visceral and peripheral surfaces of the anterior orach- further, and it was impossible to say positively whether the 
noid (the arachnoid that is in front of the spinal nerves structure which represented it was continued into the cord 
and the ligomentum denticulatum) were non-adherent, and lining the sac of the spina bifida, or whether it was con- 
the anterior arachnoid cavity was quite free along the whole turned upon the external surface of the sac, though the ap- 
length of the vertebral canal, including the spina bifida The pearances are in favour of the former supposition, 
cgvity of the sac is formed altogether in the anterior sub- Associated with the failure of segmentation and develop- 
arachnoid space, is entirely lined by subarachnoid or pia men t 0 f the several structures between the cord and the 
mater tissue, and is partially divided by imperfect septa of epiblast is the accumulation of fluid, or dropsy, by the pres- 
that tissue, projected into it by tho spinal cord and nerves 8ure of which the sac is formed, the vertebral arches are 
A thick nerve-bundle, consisting of the spinal cord, with recurved or stunted, the nerves and the spmal cord are 
surrounding lumbar and upper sacral nerves, and forming, elongated, and the tumour is produced It is possible that 
as it were, a retroverted cauda-eqmna, turns beneath the the dropsical condition, due perhaps to something of an 
lost vertebral arch, leaving the bodies of the vertebra;, the inflammatory process, may be the prime agent, and that 
anterior dura mater, and the anterior arachnoid. Thus, in- w ffa pressure it has prevented the segmentation of the 
vested with pia mater or subarachnoid tissue only, it runs for tissues from the epiblast, as well as induced the other 
a short space free in the sac to the cicatricial tissue of the hinder changes mentioned, or the dropsy may be due to a want of 
wall of the sac, here the component cord and nerves, with resistance consequent on the non-segmentation and arrested 
their investing pia mater, are lost in the cicatricial tissue development of those tissues—that is to say, it may be cause 
The spmal nerves pass from tbe intervertebral foramina in or effect The balance of opinion and of probability is per- 
regular order and pierce the dura mater separately all the haps in favour of the former view Further, when several 
way down from the head to the coccyx. The lower lumbar vertebra above the sacrum ore affected, the fore part of the 
nerves having entered the dura mater, are, as we have seen, gpum, composed of the bodies of the vertebra ana the mter- 
directed downwards, accompanying the cord to the back of vertebral substances, being unsupported by the vertebral 
tbe sac. The upper two sacral nerves, piercing the wall of arches and articulating processes, which are abortive or 
tbe sac, take a more transverso course to the same point, deflected, may bend backwards or forwards. In this speci- 
and their ganglia, like those of the lumbar nerves, are out- meri) m the loins, it is bent backwards, in this specimen, m 
side the cavity of tho arachnoid, and invested with sheaths the neck, it is bent forwards, so that the chin rests on the 
of the dura mater The nerve roots of the lower sacral sternum, and in this third exam ple, also in the neck, d 18 
nerves also pierce the dura mater, then run between the tent backwards, so that the occiput lies on the back. These 
arachnoid layers in tho wall of the sac—that is, m the several defects m the vertebral column, including the opea 
posterior arachnoid cavity of the wall of the sac,—and so 8 t a te of the vertebral canal with the separation, eversion, or 
reach the cicatricial tissue, and the ganglia of their posterior stunting of the vertebral arches, are all consequences of tne 
roots lie m this posterior arachnoid cavity Thus the wall arrested development and the imperfect segmentation ana 
of the sac is formed by the dura mater, the arachnoid, and imperfect formation of the various structures m tho median 

the outer layers of the pia mater, together with the spmal jme, and of the dropsical accumulation associated with tnena 

cord and nerves, and the cavity of the sac is formed m the Tim greater frequency of this failure and of the presence or 
anterior subarachnoid tissue, and is lined, probably, by the spina bifida m the lower—the sacral and lumbo-sacral—para 
endothelium of that tissue Along the fore part of the 0 f the spine, is probably owing to the fact that the closing 
vertebral canal the three coats, with the anterior arachnoid 0 f the primitive furrow, which is a little dilated at this pan, 
cavity, are undisturbed, and retain their normal relations an d other phenomena take place here rather later than m 
with the bodies of the vertebra, except that, as just said, the upper regions, and they are therefore more likely to w 
the cavity is formed m the anterior subarachnoid or pia interfered with or to be imperfect in this situation. Au™* 
mater tissue, and a layer of that tissue is therefore 0 f this imperfection in the otherwise well-formed way 1 
expanded over the cavity, whereas at the kinder part of 0 £ten to be seen m the smallness or incompleteness ot m 
the vertebral canal, the three coats with the posterior arc h 0 f t he upper sacral vertebra, and also m the dimpia 
arachnoid cavity, together with the nerves and the spmal the akin over the coccyx , {1 Li 

cord, are stretched out to form the bulging -tfali of the sac, i have thus described to you the anatomy of spma bma ’ 
are more or less adherent to one another, and are all, as as it usually occurs m the sacral or the lumbo-sacral regi° • 
well as the cutaneous coverings, lost m the cicatricial a nd vou wl ‘ii have noted that the accumulation of 
tissuo of the hindmost part of the sac This specimen may usually m the subarachnoid space m front of 
bo taken as illustrating the usual anatomy of a spina bifida, C ord, t h a t tbe cord and the nerves are stretched ba0ln ;“f. er 
an accumulation of fluid m a cavity fanned in the anterior ^ outwards upon the sac, and ore there confluent, w S e ^ 

subarachnoid or pia mater, with all the structures pos- -mth the arachnoid, pia mater and dura mater, or thenrep^ 

tenor to it—namely, subarachnoid tissue, spmal cord _I- - 

and nerves, posterior arachnoid membrane and cavity, j Sce Contribution to the Study of Spina Bifltoby Professor CM" 1 ' 
aura mater, vertebral arches, subcutaneous and cutaneous Joumnl of Anatomy md Physiology, vol xvll ,p 347 
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aeaUtara in the thin membrane which forma the hindmost 
part of the wall of the sac. Moreover it ia to bo remarked 
Sat the cord, being: imeegmonted from tki$ thin membrane 
sad therefore Hied at tlua spot, and 00 fixed from a % ery 
«rly period of total life, does not undergo that shifting ui 
relation to tho vertebral canal which ordinarily takes place 
daring the later periods of tottol life, and which is due to a 
grader proportionate growth of the vertebra as compared 
•with that of the cord. Hence the spinal coni, instead of 
terminating as It does in tho normal state, in the upper 
lamhar region, extends through the lumbar region into the 
TtU of the sac, and may in some instances, be traced 
beyond it to the lower part of the sacrum and. as a sequence, 
the sacral and lumbar nerves pass transversely towards the 
and in the ran, instead of ascending obliquely and forming a 
etada equina ind e ed, not unfrequentiy, as in a specimen I 
hare ehown you, the nerves traversing the spinal foramina 
fust above the spina bifida take the reverse of their usual 
coum> and pass downwards, rather are dragged downward?, 
to the sac to join tho oord. This, I say, is the usual disposi¬ 
tion as demonstrated, by much the larger number of sped, 
mens. In some casciL however when tho failure has occurred 
it a later period of total life, the segmentation and the 
formative development of parts have taken place to a. greater 
extent and the Birin, with its epithelium and the sub- 
ctiineous tissue, may have been formed in a natural manner 
iB over the sac. This is the most frequent in tho neck. In 
tome, as in this lumbo-eacra! specimen before shown you 
the neural axis is more separated than in the other cases— 
that la to say it is leas completely fused with tho wail of the 
ttc, and forms a distinct cord or bond attached along the 
vholsof the inner surface of the hinder wall of the sac. 
It would seem, too, that In a few esses the segmentation and 
fonsutioa of tho cord have been still more complete so that 
d hu become fully separated from the cutaneous end other 
tii*ue*, and retains 1U normal place along the bodies of the 
lertebne, and the dropsy with tho sac formed, by It is upon 
las hinder aspect of the cord. Tho cord then does not pass 
*oto tho *ac, at least doe* not pass along and is not 
ittohtti to, tho hinder bulging wall of the sac. This 
*«dd constitute a u hydro-memngocalo " or u liydrorachia 
, menu 1 * posterior, m contradistinction to a “ hydrarachis 
t «ksrna* anterior in which the cord and nerves enter 
I jb* sac, and blend with it* wall and both these are to 
' « distinguished from a “hydro-myelocele” or u bydro- 
^his interna," in which tho fluid accumulates in the 
tplnal camd. It may be that this is so In a 
*cuacn jjj ^ musoum of St, Bartholomew’s Hospital 
»ipockoen is a small spina bifida at the lower part of 
W fcscnira, and tho median filament of tho cord and the 
fOtoieeeia to be at the fore part of the sac but farther 
is necessary to make the anatomy clear In the 
of Surgeons museum is a spoedmen from an infant who 
tJ tin*) days after the application of a ligature to a cervical 
rj 4 Wfida, The narrow peduncle of the sac passes 
W5a 3h between tho sixth and seventh cervical spinous 
which are almost folly developed, and nearly 
Uno. Tho cavity of the sac appears, 
the direction of a bnstlo placed in it to co mmun icate 
Zj , part of tho arachnoid cavity and tho cord 
^T^ay is not in tho least degree implicated, and passes 
kt r 1 ? surface of tho bodies of tho vertebra, 

aiv dissection is required to mako sure of thia. It 
co 7 w, * u 1111 apparently similar case represented in 
* MUblldungon that the affection consists in a dila- 
aTtV?* tho central spinal canal and that a thin dilated 
rSt hinder port of tho cord le prolonged into tho 

fev.uLr 1 ?, 81 ?—*h*t Is to *a\ it may be on oxamplo of 
Jurortchli interna.* This can only bo determined, if in 
It can be determined at all by removing 
and making a careful examination of tho 
Whether tho sac In this case was covered by 
Cunnot ho scon. In cases of cervical spina 
a«i met with, in which tho sac has a narrow 

l* covered by skin tho disposition is probably 
* 3 c htr.}? * a fho specimen last referred to. Like it 

UfD ^ 1 examples of tho slightest degree of tho 
-jV^Uon ami tho examination of a larger number of 
'vSTT? 1110 kLntl may enable ua to judge what infcr- 
t£P7 J® disposition of tho cord and its relations to 
®* ^wn from tho presence of acenermgof 
mi ^—whether thut is to say, tbo segmentation 

«e u, 'which have produced akin over the surface 

with a corresponding segmentation and 


development of the cord sufficient to set it with its pin 
mater and arachnoid, freo from the sac, or so fax free as to 
allow it to maintain its proper placo in contact with the 
bodies of the vertebra. 

The fluid ae I have already said, appears commonly to be 
in the subarachnoid space m front of the cord and the 
*"* ””iat in such cases, 1 conclude bo lined by an endothc- 
eveloped from that of tho subarachnoid lymph space*, 
in some instances the fluid U in the arachnoid cavity in 
front of the cord, and then tho sao Is lined by the endothe¬ 
lium of the arachnoid. The fluid may be, though this rare!} 
is so, m the subarachnoid space, or in tho arachnoid cavity 
behind the cord. In these last cases tho cord would occum 
its normal position upon the bodice of tho vertebra, and the 
nerves would also have their normal position, whereas in 
the cases in wliich the fluid, whether arachnoidal or sub¬ 
arachnoidal f s m frvnt-, tho cord and nerves are separated 
from the bodies of the \ertebne, and are applied upon and 
coherent to or blended with the wall of tho sac. The dura 
mater is in all instances expanded upon the sac, and traceable 
to the extent as the skin becoming like it, and at about 
the same place, lost in the homogeneous membrane of the 
hinder part of the sac. Though 1 admit that tho fluid may 
be behind the cord, tho cord retaining its normal position, I 
must say that 1 havo not been able to satisfy myself that 
this was the -condition in any ono of the many specimens I 
have examined. In every one, unless the ono presently to 
be mentioned be an exception, in which the anatomy was 
dear the cord or some part 01 it, and usually tho nerve*, 
passed into the sac and was united with the wall of tho sac. 

In those cose* where the vertebral arches are more 
extensively deficient, and which are often associated with 
deficiency of the vault of the skull and with more or loss 
deficiency of tho brain, the vertebral canal is usually co vered 
only by a th |n membrane and the spinal cord, with tho 
sev oral superadjacent tiuuea, is absent or represented by that 
membrane into which tho spinal nerves pass and are Io*U 
In the specimen however which I now «how you thhi i» 
not the rase. Tho foetus ia acranial and with ipina blHda 
along tho whole spino the neclc ia bent sharply forward so 
that tho back of tire head is ia contact with tho dorsal part 
of tho spine. Tho cerebral mesa is quite rwhmcntaiw and 
tho nTiM cord of considerable thickness, posses dliectlj 
backwenla from tho Moor of tbo skull bridging overtbo 
concavity of tho neck, upon tho dorsal vortebra), orul ia «n- 
t£ued upon tbe bodies of tho vertebra) along tbo wholu 
length oFttio lower dorsal tho lumbar and the “fjfi 
noruons of tho spins Tbo nones join it In regular 
seouenco but in the neck they are crowded {bS'^hu’ .“*! 
tin lower cervical ganglia on each sale an) blended into 

ggggSSS§fg?| 

Sdf^vnnU, tlm vertebral 

df sir^ aro ,, a. wholo length ind tho spinal 

canal ia forwards In tho cervical region nod 

column is in^on. Tho cord and tho nerve* 

backward* In ‘ h ® In tUeiacral, lumber, and 

llo on tho bodies 0 ntraiobt over tho concavity oi the 
dor^l regions. thosknU^d In 

cervical curve ironi curv0 central 

this port la a remarkable case and it 

STtd £ 'ZrXZ^r ^ formation of spina 
bltida. , , rt»hpr exccutlonal Indies of qilna 

I say nothing about other exception^ udcav _ Jeoo! ^ 

bUlda, such for insbm ,™wths from th m into Oifl 

txxlies of the 'erte°ra, mjfonnatlons. I invc directed 
vertebral COJ^I ™ 1 to tbTmoru ordinary forms of spina 
3 'our attention emeu> ^ . acnulred mcreatf. 1 Import- 

Bifida tho ^^^iucuon of t^treatment of tbo obnor- 
Sfty inl*7lon «'Uh reference to this treatnf n you 
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mil understand that it xb better to introduce the needle, not 
in the TTiftflihl line, espec iall y in the upper part, where tho 
cord is almost certain to be connected with the wall of the 
sacvbut on one side Further, you will perceive that the 
separateness of the cavity of the sac from the cavity of tho 
spinal arachnoid, in most instances, is some security against 
the direct passage of the injected, fluid into the Tatter 
cavity, and that the advantage of Morton’s fluid, as on 
injection, probably depends upon the addition of glycerine 
to the iodine and iodide of potassium, lessening the liability 
to the diffusion of those irritating substances through the 
delicate lining of the sac into the surrounding subarachnoid 
tissue _ 


ON TUB 

AFFINITY OF SIMPLE AND MALIGNANT 
JAUNDICE 

Br J WICKHAM LEGK3-, PRCPL, 
naOTin T-pnrarimiTTo akd lectorbr ox pathologicalaxatojtt it, 
ST BAllTHOLOMEW’S HOSPITAL. 


In the January number of the Revue de M&decvne there 
appeared an article by M Chauffard on catarrhal jaundice, 
which was considered of sufficient importance to be noticed 
at length in the columns of The Lancet For my own 
part, I may say that I have read the paper with much 
interest and satisfaction, especially as M Chauffard and 
myself hod come to much the same news independently 
of one another The two main opinions which the French 
observer sets forth are these that catarrhal jaundice 
(a better name seems to be simple jaundice, because no 
theory of its cause is then assumed) is more of a general 
disease than is usually thought, and, further, that it is 
only one of a series of diseases, of which the lowest is the 
simple jaundice and the highest the malignant jaundice, the 
icterus grans, or acute yellow atrophy of the liver Though 
I have not followed exactly the same path, yet in one par¬ 
ticular, at all events, as to the connexion between simple 
and malignant jaundice, I have arrived at the same point 
So long ago as 1878, when writing in the St Bartholomew’s 
Hospital Reports, 1 I spoke of tho affinity between simple 
and malignant jaundice Pointing out that jaundice some¬ 
times appears amongst kinsfolk or those living in the 
same house, it was said that in some of these patients the 
jaundice ran a harmless and uncomplicated course, while in 
others the jaundice first appeared to bo as free from danger 
as in the rest, but later grave uervous symptoms come 
on, and the patients died. I added “I am inclined to 
attribute the origin of the two to one cause—a poison 
introduced into the body in a greater or smaller amount, 
for we find that the epidemic jaundice appears in neigh¬ 
bourhoods where military ditches have been drained, or 
large diggings undertaken, or in the bad hygienic states 
which follow war or famine. Thus, if but a small dose 
of the poison be introduced into the body, only vomiting 
or diarrhoea may follow—a gastro-mtestmal catarrh, fol¬ 
lowed by jaundice, or if the dose be greater or the patient 
predisposed, a malignant jaundice from parenchymatous 
changes m all the muscles and glands may prove fatal 
The effect of a predisposition is well shown m the relation 
of the epidemics to pregnant women, nearly all of whom 
pariah in an epidemic of jaundice, the state of their tissues 
predisposing them, to tho disease ”—i.e, to the grave malig¬ 
nant jaundice Much the same position was taken m a work 
on tho “ Bde, Jaundice, and Bilious Diseases" which I 
brought out in 1880 At p 402, speaking of the difficulty of 
making a diagnosis between simple and malignant jaundice, 
it is said, “The line which separates these two must bo very 
narrow It seems to be a question of degree, not of 
kind.” So far M Chauffard and myself are in accord, we 
agree that the cause of the two diseases is a poison common 
to both, he thinks that in all likelihood the poison will be 
the septic alkaloids—ptomaines, as they are now called. 
Tins was an idea expressed by Qerhardt some few years ago, 
who thought that the acute yellow atrophy of pregnant 
women might be caused by the putrefaction of the dead 
foetus. 3 But while of course acknowledging that the septic 
alkaloids may be the cause of simple and malignant jaundice 

, , _ „ 1 Vol xiv ,p 47 
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in many cases, it would be a misfortune if they were to ha 
looked upon as the only possible cause It would be better 
to own that the causes are multiple There are mini 
poisons, organic and inorganic, winch in small doses cause 
only a simple jaundice, in larger malignant jaundice 
Amongst these alcohol stands pre-eminent for the frequenci 
with which it causes attacks of simple ja undi ce, while on the 
other hand it does not seem to cause malignant jaundice 
so often as the other poisons akin to it in physio¬ 
logical action It is well known that a debauch in 
wine will be often followed by a simple jaundice On 
this point my experience is quite in accord with that 
of M Chauffxrd. He found that an excess on what 
is now the national fete day, July 14th, was followed 
by a simple jaundice, while I have long been in the • 
habit of pointing out at St Bartholomew’s that the fes¬ 
tivals instituted by Sir John Lubbock are often followed 
by a small epidemic of jaundice amongst the out-patients 
That alcohol will cause a malignant jaundice is shown bj 
the classical case of Leudet A man took by mistake a 
quantity of pure spirit, which act was followed by a three 
days’ drunkenness, on recovery from this state he showed all 
the phenomena of malignant jaundice, both before and after 
death 3 There ore also other cases qu record, though alcohol 
seems not nearly so prone to cause malignant jaundice as 
phosphorus or arsenic In tho chrome poisoning by alcohol, 
cirrhosis, its part seems to be to cause a general duea^of 
which the brunt falls upon the liver, which therefore draws 
to itself most attention, just as malignant jaundice used to 
he called acute yellow atrophy of the liver, and was con¬ 
sidered a disease of the liver, though it is now by nearly 
all owned to be a general disease Some years ago, in 1877, 
when speaking of a case of febrile cirrhosis in the St Bartho¬ 
lomew’s Hospital Reports, I stated some facts which seemed 
to me to pomt to the idea that cirrhosis of the liver was 
only a local expression of a general disorder, the outcome 
of a long-continued physiological action of certain poisons, 
which, when they act acutely and rapidly; cause malignant 
jaundice from parenchymatous degeneration, so that cir 
rhosis may really be looked upon as a chrome form of 
acute yellow atrophy of tho liver 
Green street, Park lane W 


A CASE OF EXCISION OF THE BECTUM 
FOE CANOEE. 

WITH REMARKS ON THE PHKVBNTrHILITY OF StniSEQUUYt 
CIOATllIOIAXi CONTRACTION 

By HERBERT L SHOW, MD Lond, 

SUBQEOV TO TUB OASDEB HOSPITAL. 


Sabah W-, married, no children, aged forty-six, was 

admitted into the Cancer Hospital on Jan. 29th, 1884. There 
was no family history of cancer, but she was suffering from 
the effects of much mental trouble and hard work as cook 
m a hotel, lifting heavy weights, &c Her husband failed 
in business four years previously These facts are given as 
poin ting to the frequent initiation of cancer by depressing 
emotion and debilitating nervous influences The symptoms 
had been noticed for a year On examination the rectal wad 


was found thickened and infiltrated as far up as tne nng 
could reach, the mass was freely movable, boyond it 
tissues appeared healthy Much contraction exrafim towuvu 
the anus, there were great pain and difficulty in dele® 1 
On Feb 5th the diseased part was excised by the me 
recommended by Mr Harrison Cnpps, m his vni _ . 
Jacksonian essay There was free lioemorrhage, cnen 
without difficulty The recto-vaginal septum was m 
infiltrated, and the dissection left this very thin, s 
quently iodoform was applied, and the patient pm' 
bed with the trunk elevated. The catheter was orum»“ 
he used three times m the twenty-four hours, the 
he syringed three times a day, and also after every ® 
tion, with a 6 per cent boroglycende solution, ^ . 

cular water-cushion, with ma rine hnt filling tne i 

aperture, to he kept under the pelvis. Four inc l ^, mov etl 
whole circumference of the intestine had been re ^ 
The temperature records on the mornings of tne n A, 
days were as follows —Feb 6th, 1011 Y , "to, 
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DR. MILLAR ON POISONING BY CARBONIC OXIDE. 


fith, 100° 9th ffibfi 0 10th, 98*6° On tebrmuy 11th 
two copious evacuations took place without medicine. 
The temperature subsequently did not rise above 99° 
the bowels acted aa a rulo without aperient, and the 
patient rapidly regained health She was not allowed to 
btve her bed till April 25th, and after two day* wag again 
tent back to it On Hay 13th the rectal wound had 
entirely healed, but at the anal orifice th e re was a alight 
cnperfldal excoriation. There wa* complete control of the 
evacuations, except when diarrhcne. existed, and no diffi¬ 
culty whatever in defecation. The anal opening barely 
admitted the tip of the forefinger a plug of intestinal 
mucous membrane filled it, and was viable* externally A 
nnnll part of the recto-vaginal septum had sloughed away 
laving an opening into the vagina anterior to the new 
u/d ope nin g The general health was good, and the patient 
Tts allowed to get up On June 3rd it was found necessary 
to excise a recurrent ulcer of about the sue of a three penny- 
piecs at the margin of the anal opening and a smaller one 
oa the fringo of mucous membrane at the edge of the 
wgraal perforation. Potasaa fusa was subsequently applied 
nther freely On July 8th tho wounds had healed. There 
wai necessarily much morp rigidity at tho anal orifice than 
before tho second operation, and tho patient could not retain 
kr evacuations so well. On the 20th the note was No 
•pedant has been taken for a week. Tho patient is very 
comfortable, with evacuations two or three times a day the 
toil aperture becoming much more dilatable (now of the 
diameter of a shilling) closed by valvular folds of mucoua 
uicmbrano. Tho recto-vaginal septum is almost entirely 
obliterated in front of the now onus.” On the 31st tho 
piUent was discharged well, and, to the best of my know- 
there has boon no further recurrence In a short timo 
ibo vai able to resume her situation as cook, to hold her 
svicuationa perfectly except when liquid, and go about 
iithoat wearing oven a diaper No bougie had ever been 
or required. 

jtouiri*.—A grave stigma, rests on the operation for ex- 
of the rectum whllo greatly prolonging and often 
ttring, the patient’s life, it yet frequently leaves him with a 
P^Tmiuent and vary painful burden, owing to tho cicatricial 
retraction which is only too apt to ensue. The above case, 
undiich «everal inches of the whole circumference of the 
were removed, was sural v lust such a one in which 
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smoke if they did so. A. wont to bed, leaving tho door of 
the room open but Ik, having fallen asleep by the tire 
rose in n sleepy state and dosed tho door Both had been 
in bed for a considerable time, when tho occupants of tho 
naxt room were awakened by their atertorons breathing 
They were unconscious, and had vomited freely during the 
night, Tho other inmates of tho house hod applied friction 
to tho surface of tho body mustard to tho legsToml hot 

Koiflc m nil wo< , », ,1 * i- . 1,-J H Ttn__ __ f s i , D , . ^ 


patients immunity from it I am disposed to 
Mtiibute simply to her having been kept rigidly in bed 
beginning to end of her necessarily tedious con- 
At the outset of this case it appeared to mo 
H 14 * in the filling up of a large chasm with new fibrous 
in the adaptation of this to peculiar func ti ons, 
rest must be a most essential element of the process 
^on the other hand, movement and pressure must 
irritate the organising tissue cells, and so 
originate the painful after-condition of which wo 
jE? rei< i- It is, of course* impossible to decide from this 
tSi ( ^ 44 ®? Y k e ther tho above supposition is correct but 
hainffUi ^ wb5ch rsotal cancer comes before the surgeon 
1ita 8 e * or excision must be my a oology for 
rt^^nngit. For if we can obviate the painful results oroca 


Stl contraction by the simple plan of keeping the patient in 
. lurougaont the tedious convalescence, a groat point will 
in perfecting the operation in question. 

OASES OP POISONING BY CARBONIC 
OXIDE, RECOVERY 
By JAHES HILLAB, If D„ CAL 

ouo morning in Decomber iaat I waa hastily sum- 
10 attend two young men several miles in the 
kad been poisoned by cool gas. I could 
^Mtbl bftliave tbo messenger but ho insisted thst such 
ob Qto n C ** e ’ 011 my arriTal 1 found two young men lying 
A ^ 7; ^n blankets and packed with hot bottles 

of fijj, “^nploxion, twenty-ono years of age and B. 

ilk. ^y n P Ifi xion 1 nineteen years of age. On tho previous 
com P° 4e< i °f coal and coke had been kindled in 
111(1 they were told not to close tho door when 
to bed, because the room would bo filled with I 


be roused, and when I arrived all hope of his recovery had 
been given up Both were cold and clammy the surface of 
the body pale, and the conjunctive and mucous membrane 
of the mouth, Ac., bright red. Both lay with their legs 
crossed and rigid. A. had hu nght arm so firmly flexed on 
his chest that it was almost impossible to unbend it h© was 
breathing atertorously The coni one true were insensitive 
to light and the pppils dilated. Pulse 40 per minute, 
sluggish, and ami} compressible respiration slow and 
laboured, and he could not be roused. B. bad a small quick 
pulse, no stertorous breathing pupils contracted. He could 
be roused for half a minute at a time but not longer He 
then complained of pain in the back and head and relapsed 
into his former state. 

At first I thought the poisoning must be due to something 
else, but from minute and carofm inquiry and tho appear¬ 
ance of the patients, 1 woa perfectly satisfied as to the cause. 
What to do had to be decided on at once. Fnction and warmth 
to tho surface of the body had been already tried, and wore 
again had recourse to but without any benefit. Artificial 
respiration was tried for some time, but had no good effect. 
A *mwll quantity of brandy was poured Into B a mouth 
which he swallowed. The mnsclea of the lower jaw of A. 
were in a state of clonic spasm. IDs mouth was opened with 
difficulty and a little brandy poured in, which he also swal¬ 
lowed. The brandy caused vomiting in both cares, of which 
the patients were quite unconscious. The brandy was re¬ 
peated. Ammonia, strong tea, and other stimulants liad tho 
same effect they all caused vomiting and produced further 
depression. Tho doom and windows hod been previously 
opened, so that there was plenty of fresh air Venesection 
might have been done, as some recommend but I have 
always failed to soo that removing half the quantity of 
impure water from a vessel makoa the remaining half purer 
I believe venesection with transfusion would have been of 
service, but I waa not prepared for that single-bonded. Seeing 
carbonic ovde forms such a stable compound with tho 
hemoglobin of the blood, I thought a direct stimulus to 
tho muscles of respiration might be of service, re with tho 
end of a wet towel I commenced to flap tbe chest of R, when 
he soon began to cry out and ait up this had a beneficial 
effect. After a further prolongation of tho same process 
on A- there were a fow deep inspirations, then he began to 
■trike out in all directions, opened his eyes, sat up, andaeked 
the cause of the disturbance. Both being now perfectly 
conscious, they were put to bod in another room, and after 
afow houre 4t awoke with slight headache flndlpaling 
a little giddy hext day they were perfectly well with tho 
exception of slight pain in tho back and legs. 

l2m sorry my notes of two •very interesting cases are so 
imoerfect but I had no time to take notes at tho moment 
sndharinc two patients to attend to at once, it was im- 
Twvttlhla. vVhat I wish to draw attention to is the fact that 
Srm ilants made the cases worse, and, as latest authorities 
Si us. artificial respiration alone in such cases is useless. I 
ESffire what is wanted in rech cares is a srimulus to tho 
S of rotation, «.d tbe proceeding I b.re mentioned 
will be found to answer very well where there is no time to 
wenro assistance for tbe performance of such operations 
la venesection with transfusion, Ac, 

Arfarosth. : 

Hospital fob Efilepst axo Pahaltsis.—-A t a 
mooting of tho governors end supported of this Institution, 
SifL bold on tho 26th Inst, it waa stand thst then) 
WiboJifn marked increase in tho number of In patients 
riTuio tho total having been 141 aa compared 
ft) ml 125 in the preceding three Tears whilst 
the" attendance! of out patfctTbif team 7<iSS, as <um- 
mtd with 7631 in l&S3, rte receipts from ail inurcea 
dSfrJg the year were £B39 out of which there remained 
a Mmico of JcO or the same oa at the doee of thr pre¬ 
ceding year 
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Nulla autcm e»t alia pro certo noscendl via nl»l qnamplurimns at mor- 
borum et dUsactloaum hiatorlas, turn aliorum turn proprlaa colleetaa 
habere, et Inter ae oomparare — Mobsaqsi Da Sed et Cam ilarb , 
lib Iv Proremlum - 

MIDDLESEX HOSPITAL 

A VERY LAUGH UTEBINE FIBEO-11YOJIA, TOGKTITER WITH 
THE TJTEBHS, ITS APPENDAGES, AND BOTH 
OVABIES, StrCCESSPHBLY BEHOVED 
BY ABDOiUNAI, SECTION 

(Under the core of Mr Henby Mobbis ) 

This case will be found interesting from several points of 
new, and illustrates well the modem advance of surgery in 
the direction of the removal of large uterine tumours by 
abdominal section, and is a good example of the mode of 
doing so, and of the after-treatment It will be seen that 
the pedicle was secured by a clamp, and retamed outside the 
abdomen, in contrast to the treatment of the pedicle in 
' ovariotomy, which is secured by means of silk ligatures, and 
replaced m the abdominal cavity Soma prefer the use of a 
drainage-tube m addition to the extra-pentoneal treatment 
of the pedicle after removal of uterine tumours The 
mortality after the removal of utenne fibro-myomata has 
been very high Dr Bigelow, in March, 1884, collected a 
list of369 operations, the records of which had been published, 
with only 227 recoveries, tliero being a mortality of more 
than one in three Should the cases which nave been 
operated on during the last year bo added to the list, the 
percentage of deaths will he found considerably reduced 
Removal of the uterus and its appendages for flbro-myoma 
cannot be classed with those cases m which it is removed 
for cancer In both the mortality is high, but when the 
former has been removed the patient need fear no recurrence, 
whilst in tho latter recurrence usually takes place m a 
painful form within a few months, and the general opinion 
of the profession appears to be that the operation for cancer 
should be abandoned. For the report of the case we ore 
indebted to Mr W Roger Williams, surgical registrar 
The patient, a moderately nourished, healthy looking, fair 
complenoned woman, aged forty-eight, was admitted with 
a large abdominal tumour She complained of weakness 
and or a feeling of sinking at the pit of the stomach, and of 
pain in the left iliac region. On examination the whole 
abdomen was greatly distended, especially at its lower part 
The greatest girth, a little below the umbilicus, measured 
forty inches A large, smooth, elastic, but non-fluctuating 
mass could bo felt, fiJiingalmost the whole of the abdomen, 
it was slightly movable There was tenderness in the left iliac 
region. On percussion of the front of the abdomen, with 
tho patient supme, dulness extended from the symphysis 
pubis to within two inches of the xiphoid, m the middle 
line. Laterally the dulness extended over a widening area 
from above downwards, until it included the whole of the 
front and lateral parts of the abdomen Both loins were 
resonant On vaginal examination the os uten was very 
high up, almost out of reach of the fingers There was no 
vaginal discharge The patient says she first noticed a slight 
swelling at the lower part of the abdomen fifteen years ago, 
hut it was not more on one side than the other , this has 
since slowly increased It caused her no inconvenience, 
except from its weight and bulk, until a few months ago, 
when she became subject to occasional attacks of pain m 
the left iliac region Dunng the last month she has 
suffered much from this pain The day before admission she 
fell and sustained a scalp wound, but thinks that the abdomen 
was not injure A Her previous health has been good, she can 
recollect no serious illness since childhood. Sue married at 
twenty-five, and had one miscarriage three years afterwards 
Sho ha3 never since been pregnant, though she has continued 
to live with her husband The catamenia first appeared at 
the age of fourteen and a half, and continued regular until 
Bhe was forty-six years, since then she has occasionally seen 
a little sanious discharge at irregular intervals Of her 
parents she knows nothing She is one of a family of four, 
a sister died of cancer of the uterus, aged forty-four, the 


others are dead, but she does not know the causes of death 
She was bom at Cnpplegate, London. She had been for 
eight or nine years under the occasional observation and 
treatment of Mr Morns, who was at length determined to 
the operation by the constant and often severe pain in 
the left iliac fossa which had of late been suffered This 
pain was aggravated by the slightest movement, and was 
not completely relieved by absolute rest m bed. Neath 
a month after admission, during the greater part of 
which time she had been kept in bed, the operation 
was performed. A longitudinal incision two inches long 
was made in the median hue of the front of the abdomen^ 
midwaybetweentheumbilicusandthepubes On exnmrna - 
tion of the tumour through this wound it seemed to ha 
free from adhesions m front The incision was prolonged 
a little upwards and downwards. When proceeding m the 
latter direction care was taken to avoidmjurmgthebladder 
This organ, however, never came m the way dunng the 
operation The great omentum was now found to be 
adherent to the upper part of the tumour, and in it there 
was a cyst containing clear fluid. In raising the tumour out 
of the abdomen a small rent was made m its left side, 
immediately the blood gushed out in a torrent. It was 
arrested by pressure with the thumb The external incision 
was -further extended upwards, it was now six inches and a 
half long The bowels were protected by flat sponges in the 
peritoneal cavity The tumour was then turned out of the 
abdomen with the omentum stdl adherent. The latter 
was clamped and divided, its bloodvessels were very 
large, there were six or seven veins as large as the 
external jugular The tumour was now held to the 
uterus (which, was raised high out of the pelvis) 
by a pedicle about an inch and a half in dianifeter This 
was clamped with Kcoberld's serre-noeud, and the mass was 
cut away It weighed nineteen pounds It was a solid 
tumour, for the most part smooth on the surface, hut pre¬ 
senting at its lowest part several rounded nodulationa 
Here was the body of tho uterus, greatly enlarged, with 
half a dozen fibroids in its walls, varying in sue from 
a small walnut to a largo orange Portions of each 
Fallopian tube were also adherent to it, hut the .bulk oi 
the tumour was duo to a single enormous fibre-myoma, 
presenting the ordinary characters of that kind of growth. 
Both ovanes and tho remains of the Fallopian tubes wen 
next removed. The left ovary contained five small cyst; 
The left Fallopian tube was greatly distended, tortuous, a® 
adherent to the left side of the pelvis, so that it could do 
be entirely removed The right ovary was normal ihj 
division of the pedicle had passed through the cervix uten 
On examination of the stump it was found to contain ttirei 
small fibroids, these were enucleated. Lawson Tints cl 1 ®) 
was then applied to it close above the vagina, and D' e 
part was cut off The abdominal wound was Qloseu J 
superficial and deep sutures, and the pedicle was 
projecting from its lower angle The wound wa ®, 
with boracic lint and iodoform wool, and ore , r 
usual abdominal flannel binder The operation lastcu ^ 
an hour Chloroform was commenced at 9 45 AN > . 
patient was comfortably m bed by 1110 ajl ourm* 
the first week after the operation the temperatiire rouA 
at about 100° F , it never went above this During 
penod all urine had to he drawn off with the ca 
It was turbid, alkaline, and contained niuco-pus. a 
she complained of pain, thirst, and flatulence, ft PAj ern u( 
occasionaUy sick Morphia suppositories ind hypou .Re¬ 
injections were administered On the third day 
some hacking cough set m, and on that day the dressns ^ 
first changed. Subsequently it was changed every 
a week, and then every other day During tiio . ps0 [ice 
days after the operation she took only smallquan a 
and milk, on the fourth day some jelly beef-tea v jj- 

on the sixth a slice of bread-and-butter, and su j? on 
other things Purulent vaginal discharge v ' c f_ lh . r . l ,,\ into 
this day, so a plug of iodoform wool was introu ^ 
the vagina and changed daily Dunng the secon , 
temperature ranged from 98° to 99° F, and k 

--i-A-, on the firstdayof thiswecH^_, 


remained nearly normal On the first day or tuis 

of the deep sutures were removed, and two ol c , ,j( 0 f gjn 

ones. The bowels were first moved about the nu . 

week after two enemata Cathetensih still req 

occasionally she micturated without it, 

day after the operation the clomp was taKen t 

distal fragment of the pedicle came away, an 

of the deep sutures were removed After tins 
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vu seldom necessary In a week the wound was quite 
e*Ied, with the exception of a few granulation* at it* lower 
art, She left the hospital convalescent fl\ e weeks later 


MA^OIIE3TER ROYAL INFIRMARY 

C0KU5TXK0 UBNAI* AND BILIARY CALCULI, CHOUS- 

cyerOTOirr heath nechopsy bbiluuu. 

(Under the core of Mr G A. WnianT) 

Fob the following notes wo ore Indebted to Mr Y 
Flgglenrorth. 

Thomas C- aged forty four was admitted under Mr 

Fright'* care on Jam 2nd 1835, He had previously been 
a oat patient for some week*. He had been a healthy tern. 
*nte man till two year* ago, when he was seized with severe 
aln in the right groin. At this time hi* urine we* muddy 
ntit u doubtful whother fchia waa from the presence of 
)k>od or merely from Uthatea howover the pain decreased 
fben the urine wo* thick. Till* state of thing* went on for 
t year with intermission®. Seven month* ago he entered 
he Leedi Infirmary and was discharged after a fortnight, 
itmpomdy relieved. A month later the pain returned, and 
w therefore coma to Han cheater as an out-patient Tho 
liignoti* was made of probable renal calculus. Ho improved 
far a timo with lithia, but- soon tho pain and inability to do 
my work made something more radical necessary Mr 
ffright therefore took him m. On admission he was a rather 
thin, worn looking man, whoso main complaint was of a fixed 
pin about midway between tho right kidney and the bladder 
m front them waa sometime* pain in tho right loin He wo* 
dwsys able to pass urine easily and without pain no gravel 
b« never had jaundice or any other liver trouble bowels 
nstaml Ho was quite unablo to work. Unne strongly 
likslmc, with large phosphatic deposit no albumen, blood, 
ic. There was tenderness on pressure over the painful 
tpot but no tumour could bfc felt. Tho right kidney region 
▼u distinctly more tender and resistant than the left, but 
no enlargement could bo felt After admission he was some¬ 
what easier while lying in bed, but on getting up for an 
kxur the pain was Increased. Diagnosis as before calculus 
probably in ureter The urine (ep. gr 10X4) became acid 
0Q taking bcnxoato of ammonia but no improvement 
rotulted On January 2btk tho right kidney was explored 
through a lumbar incision mode first obliquely downwards 
from the costal margin andsubsequently enlarged by Incieions 
the lost nb and crest of the ilium. On reaching the 
jidiwy it was not enlarged but on abnormally hard spot was 
Iwtto the region of the pelvis. IS ext tho fingers were passed 
downwards and forwards after making the lower incision 
torard* the painful spot in the groin and here a bard mas* 
^ffnng freely with respiration was felt. With some difll 
ttity this was drawn up to the wound, and was at first thought 
ro bo * calculus in tho uretor The cyst wall covering it was 
and the calculus removed. It was then found to be 
4 , ttooe tying in a large cavity with smooth walls—the 
Ifiu bladder Tho edges of the opening in the bladder which 
WaUined no fluid, were stitched to the akin and as the 
corresponded almost exactly to the seat of pain the 
wo* not further examined. The gall stone was as 
7 *E<j as a pigeon * egg On the second day the patient 
■, tioped evidence of acute peritonitis, and gradually sank 
snag on February SnL The last dressing on February 2nd 
slight bilious discharge. 

i —Lung* Both bases congested some old ad- 

rL® 0 ** Abdomen Decent acute peritonitis lymph and 
{£**«& abundant in the nght lorn. Gall bladder pulled 


hazel nut with its apex in the ureter, tho atone wa* smooth, 
and apparently composed of uric acid. Bladder and ureter 
healthy 

Remark* by Mr WaiQHT—The caw la remarkable from 
the unexpected coexistence of the two calculi, and wo were 
led away from tho correct opinion formed before tho opera 
tion. by finding the gall stone, which apparently fully 
accounted for the pain and which waa practically hi* only 
symptom. I am not aware of a limilar complication having 
occurred though oa my friend and colleague, Dr Steel), ha* 
pointed out to me, the coexistence of renal and biliary 
calculi is common, a* recorded by Murchison and others. 
Probably in any case, with both kidneys damaged a bod 
result would have followed but the fact ia worth bearing 
in mind. Mr Whitehead and Mr Sou thorn, helped me at the 
operation. _ 

jUri ncal jjfonrf xes, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY 

Ducuuum on Cholera. 

An ordinary meeting of this Society waa held on Tuesday 
last Dr George Johnson, SUL&, President, in tho chair The 
meeting might well be tennod extraordinary both m point of 
the number of individuals present and In the wealth of the 
display of *pedmens illustrating tho bacteriology of cholera 
Specimens were exhibited by Dr Klein, Mr Watson Cboyne 
Dr Warden, Dr Heron, and Dr Thin. 

Dr Geouqb Johnson read a paper on the Etiology 
Pathology and Treatment of Cholera. Tho object of the 
commumcntion waa to submit for discussion tho main points 
relating to tho etiology pathology and treatment of that die- 
ease. Choi era is believed to result from the action of a specific 
. ___(nf*/^-[nrr tinmiMT wMp?i mn.v enter the 


water or other nqums turougu mo . Jr 

were mcntioued which tend to pro-re that tho contagium 
enter* tho circulation, -where it protuddy umlragocs recreate 
at the omw of torn Wood constituent., which are then 
SortedthroV tho mucous surface of Ute ahmontary 
Sid*. 3Ornately expelled by vomiting and purgreg 
and thus tho patient recover*. In tho mom wvore c*ae* 
eoRnnaaoccura That collapse 1*not tho naultof tho linuid 
the «y*tan1T" town b ? i 110 t ‘ ci 

thrtkFThsmost rapidly fatal cares there ia rather an 
inverse than a direct redo between tho degree of collapse 
aidTa amount ofthelSquidditcbuge.. A complete atrotoi 
So Steal during collapse is a sign of fatal report 

X^&rhand 


T<- ft Un inconsistent with tbo theory that the worst 
us tS> Mult of the liquid ducbargoi. Those 

ffisssss«E3SS£ 


the main and 


non thu* afforded ot» » ■•>£££~ Wt 

the chert are found nearly empty while tho right 

“2^ °i„ „ni™nZ «t«y *»/ tlm systemic veins are 
cavities. contraction of tho pulmonara 


. — —-■* V . v-s ururixj 11/ uun u tv a-taw -1-, 

low-a* tho groin. The liver-was drawn downward* 

toward* the right, and tdted, bo that its upper surface 
«oted almost directly forwards it showed old marks of 
Keltic, but was otherwise health^ though polo 
ihzrBood fifty six ounces. The gall bladdurwaa greatly en- 
frol contained mucus, bub no biio or gall stone* the 
quite patent and could havo been obstructed 
y oy tho flexion result im from tho petition of tho liver 
Stiff 0 blaJdcr Kidneys ooch weighed six ounce* the 
were slightly adherent cortex fairly normal 
tTfS in the left more marked in the right 

dtirin 10 ^8ht kldnc> corresponding to the firm spot felt 
g toe operation was a p 5 TBmidal calculus tlie ffuo of a 


“ J OT n f b blSd^brough the lung* during collapse with 
‘t""™ oxtdstion, expiatn. tho .upprewan 

the resulting dciccii o >- { BUn i c(5 woau-n tb 

of bile andm^e ^ 0I Wk«I V“ ct r<f" 

mtnnm«rf«OT“0” temporary relief ailoided by mjt<- 
tinucs. ’Ch* ^m^oVreus is duo to the warmth 

ing a hot sahno solutio ,. thu* allowing 

of he u d““ : ' whno tho irejKnci.l effect wUch bar 
the W° od ,; o , ! ^!„~ n e«otionisuplaiDrdbyiUio*seDUl„ 
often resulted ^h^^btravilid of the heart md *o m- 
» Hcferenc. wu mad, to 
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other causes of arrested pulmonary circulation—pulmonary 
embolism, exclusion of air, and the inhalation of nitrous oxide 
gas. The intestinal discharges are the means by winch the 
disease is conveyed from the sick to the healthy In this 
respect there is a close resemblance between cholera and 
enteric fever With regard to prevention, it is beliei ed that 
quarantine is as powerless to exclude cholera as to shut 
put typhoid fever The true preventive means consist in 
the enforcement of cle anlin ess and the complete dis¬ 
infection of the choleraic discharges An indiscriminate 
opiate and repressive treatment in the diarrhceal stage is 
believed to increase the danger of collapse by preventing or 
retarding the escape of the morbid poison An evacuaut or 
cleansing method is consistent with the true theory of the 
disease, aud has been amply justified by a large experience, 
more especially by such results as have been recorded by 
Dra. 11‘Cloy ondBobertson in a paper published in the fiftieth 
volume of the Eoyol Medical and Chirurgical Transactions 
The object and the results of a rational evacuant treatment 
are, not to increase the discharges from the blood into the 
alimentary canal, but to prevent the retention and to 
quicken and facilitate the expulsion of offensive morbid 
secretions from the stomach and intestines That treat¬ 
ment of choleraic diarrhcea is the best which most speedily 
arrests the discharges without subsequent ill effects On the 
other hand, the only safe use of opium is to allay irritation 
after the expulsion of noxious materials 

Dr Klein said that there could be no doubt that epide¬ 
mics of cholera were the result of importation from locali¬ 
ties the seat of cholera. The point to he determined was. 
What was the infective agency? In some cases the linen 
and clothes were the means by which cholera was convoyed, 
and an epidemic investigated by Ifirsch atWildhausenm 1873 
showed that importation had taken place from the United 
States, the clothes and lmen came from the infected 
locality, these articles had not been worn by cholera 
patients. Again, persons not sick of cliolera may convey 
the disease from one part to another, which proved that the 
infective agency was not necessarily associated with the 
cholera dejecta. The infective agency must be a living 
entity, because it is capable of undergoing self-multiplica- 
tion, and nothing merely chemical possessed this power 
The question had to be decided whether the infective agency 
was identical with the virus of cholera, whether cholera 
belonged to the class of true infectious diseases, like anthrax, 
tuberculosis, gonorrhoea, &c. Or whether the micro-organ¬ 
isms were the generators of the actual virus, whether the 
infective agency lived and multiplied outside the body, 
as was the case in septic poisoning, where bodies called 
ptomaines were the real virus He believed that cholera 
belongs to the second class of infectious diseases The incuba¬ 
tion penodof choleramay be half anhour to a few hours, and, 
if so, it was impossible to believe that m such a short space 
of time micro-organisms could accomplish the result A 
chemical ferment formed outside the body, and when absorbed 
was the real poison at work in cholera This chemical virus 
acted on the blood and nervous tissues, and gave rise to all 
the phenomena of cholera From all Ins experience, he 
concluded that the bodies of patients suffering from cholera 
do not contain organisms which could he regarded as specific 
and pathogenic, and in this he was directly opposed to 
Kooh In all truo infectious diseases the organisms were 
present in the morbid products m great numbers, but such 
was not the case with cholera. When it was remembered 
that linen not soiled can convey the infection, and that 
water which had come m direct contact with choleraic dis¬ 
charges did not produce the disease, he considered that his 
position was rendered still more secure. In ordinary non- 
epidemic times emanations from sporadic cholera gam 
access to the water m tanks, and this water is drunk bj 
by those who dwell round the tanks, yet no epidemic 
appeared, as he could testify Benares, which was a filthy 
town, was a site where sewage w as discharged into the nver, 
and where the natives, bathing in the Ganges close to the 
outlet of a sewer, and even drinking the water, yet remained 
free from any epidemic of cholera. These facts proved that 
the evacuations of cholera were harmless. In hospitals de¬ 
voted to the treatment of cholera the attendants remain 
unaffected as a rule, but, as Pettenkofer pointed out, the 
hospital itself sometimes becomes a cholera locality, and then 
the residents in the hospital are as liable to cholera 
aa other individuals The virus of cholera is not present 
ui or dependent on the dejecta of cholera, but its 
formation is dependent upon locality, as Pettenkofer 


has maintained. These views were m irreconcilable/ 
antagonism with contagiomsts such as Koch In begin¬ 
ning his researches on cliolera, Koch was struck by the 
peculiar shape of the co mm a bacillus, audit was the morpho¬ 
logical peculiarity which first led him to saj that the comma 
bacillus was specific, but siuco the same shaped bacillus had 
been found in other normal and abnormal conditions, Koch 
had altered his standpoint. The more typical, the’ more 
acute, the case of cholera, the more numerous were % 
comma bacilli, according to Koch But he (Dr <Xlem) had 
not confirmed the statements of Koch, for lie had found tb$t 
the bacilli were exceedingly scarce m some fatal cases <jf 
cholera. Koch had asserted that the bacilli were chiellj 
found m the lower part of the ileum, and that Pej era glands 
were specially affected in this region, whilst the intensity pf 
the disease diminished the further we went away from tjie 
lower part of the ileum. The appearance -was not different 
at this part of the ileum, so far as he (Dr Klein) had mad s 
out, for the whole small intestine was flUed with clear 
watery fluid, in which mucous flakes floated, and there was 
no distinct difference between one part and another of the 
small intestine Though he agreed that the comma bacilli 
specially' affected the lower part of tho ileum, the bacilli 
could not be specially connected with the disease, seeing 
that the wholo of the mtestme was equally affected, and yet 
the bacilli prevailed only at oue part Nor was it posable 
that the comma bacilli produced a chemical poison, for the 
quantity of the poison should be dependent on the nuipber 
of bacilli, hut m some fatal cases the comma bacilli were 
exceedingly scarce With regard to the presence of the 
bacilli in the wall of the mtestme, he denied the statement, 
and had found no other organism in the tissue of the in¬ 
testine This fact lvas also testified to by the French Com¬ 
mission, which had been able to venfy the presence of the 
bacilli only in dead tissues So that having regard to these 
points, and to the scarcity of the bacilli, he concluded that 
the bacdli can have nothing to do with the cause of cholera 
Koch had affirmed that in the mode of then growth m culti¬ 
vation media this comma bacillus was special and peculiar 
and cultivation served to isolate it from other kinds of 
bacilli Ei en here Dr Klein was not disposed to agrtei with 
Dr Koch that their growth was peculiar and specific, for he 
knew of other organisms found by Dr Timothy Lewis in 
the salivary secretion which presented similar appearance?, 
as the tubes shown by him at the meeting were 
held clearly to demonstrate The comma bacillus, if 1 
were a definite species, could not he shown to be 
genic by its behaviour in solid nourishing material, tnonR 
by tho growth in solid, media we could recognise witn tne 
unaided eye different varieties of comma and other doc 
Eeferrmg to tho water-tank incident in Calcutta, he hi 
that there were 200 families living in huts around tins j > 
and on February 13th, 1884, Koch found comma bacilli m 
the water, but the epidemic had lasted more than a,mo > 
and the cholera dejecta were constantly thrown into 
tank, so that he thought it logically absurd to con 
that the bacillus was the cause of the cholera no 
(Dr Klein) was present at the beginning of hovemoer, 
at the same tank, and not one case of cholera occ “ r fvb 
the dwellers around the tank, and yet tho comma 
were present in the tank and the water was unquesu 
drunk by the people Coming next to the expen n P 
animals, he said that Koch had had nothing but neg 
results Nicati and Eietsch had obtained some res > 
was it cholera that they had induced in animals 
result of the injection or comma bacilli? higataw ^ 
bile-duct was practised by these observers, ana » . 

gested by FnedJSnder that this had been done beet (f] 
was no bile in the intestines in cholera IIo 8U fW t 
tying the ureter might just as well hare been do ^ 

plea that there is suppression of unne in cholera- 
of these experiments on animals positive res . 
obtained, and the symptoms resembled bbose “ ^ 

what the French term “ choldra foudroyant 1 Smiled 
(dogs were used) the comma bacilli grew auu ® ‘Lyj 
the small mtestme, but he would have been r y( 
such had not been the case He questione , ^ n 

whether the induced disease was cholera 
have been a form of septicaemia? In guinea-pig®, , tfUJ3f 
ligature of the bile-duct, positive results haa n e _ lt j ie jju: 
and at the post-mortem examination detacneo F e ^ 
mucous flakes, and hypenBmia of the mucous m 
discovered but such appearances were were , oa do 
witnessed in septicaemia Koch, working ones 
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thoat ligaturing the bile-duct had succeeded in causing 
ctain symptema followed by death in throe days, and here 
e intestines were hypartcmlc and the canal contained a 
itcrr fluid. But Were the experiments performed 
ticeptically ? In India he (Dr Klein) had injected 
nngefuD of the comma bacilli into the jugular vein 
e iott&tine, under the skin, and. into the peritoneum 
rodents, cats, dogs, and monkeys -with purely negative 
jolt* he had also employed cultivated comma bacilli, 
r Honley and Hr Dowdesvrell had worked at the subject 
to, and with similar negative conclusions. But o\en 
lowing that the experiments on animals yielded sometimes 
naitta results, does it prove that the organisms are patho- 
■aic as regard* man? Itodcats were liable to a form of 
price rain due to organisms which however were not 
uhogenio to man lie next referred to the existence of 
xtrin minute straight bacilli in connexion with lymph 
itpusdes and mucous corpuscles. lie had detected these 
nanisms only in cases in which the autopsy was made 
fthin two hours niter death, and they were the only 
ms discovered which had any relation with actual 
tissues. lie ventured to think that if Koch hod 
ecUxI these minute straight bacHii ho would hare 
aided them as pathognomonic of cholera. These bacilli 
ere detected by the ordinary methods of sta ining He 
;e*ted that Koch had missed them because his autopsies 
not been made as early as they might have been done, 
bdM biriill grew chiefly on the surface of the solid media 
hay did not liquefy tho gelatine like putrefactive bacteria 
n conclusion, ho lummedup his views by asserting that tho 
afcfctrro agency of cholera was extraneous to the body that 
t h*d it* breeding-ground in a suitable soil and. that It pro- 
head a chemical virus which was the real cause of cholera, 
Ih Wxt6oh Cllbyxe at the outset objected to tho tone 
a *hich Dr Klein had reviewed Koch s work He then 
aised on to sav that Dr Klein s viow with regard to tho 
ffluartation of cholera hardly explained how it was that an 
Ic appeared on an island immediately after the 
win! there of a patient suffering from cholera, seeing that 
ho dsjecta on Dr Kleins showing contained merely the 
product* of the action of the virus and none of the infective 
itself But It was with tho bacterial aspect of the 
Reject that he specially wished to deal and these phases 
the question had to be treated. Was there a da Unite 
wgmlim associated with cholera? "Was it always present 
^ cholera? Was it ever found anywhere else? With regard 
k> the first point, ho malntamea with Koch that there was 
i definite organism associated with cholera tho specificity 
tho bacillus did not rest alone on its shape but on the 
F < *’ Q H*ritv of it* mode of crowth. in the way in which it 


possible that Koch was more efficient in the use of the 
methods than he or Dr Klein ? The next cardinal question 
was, Are the bacilli ever found anywhere else ? Observers 
had found them in every case of Asiatic cholera that had 
been examined, whether m Indio, Egypt, Italy Fiance, or 
Spain. Ha had examined the saliva, evacuations, putrefying 
materials, and dejecta of dysentery and had foiled in every 
case to find the comma bacillus of Koch, or to find bacilli 
which In every particular agreed with the comma, bacillus 
of Koch. The statement to the some effect made by Koch 
lost summer was still adhered to by him. In dysentery and 
other diseases large number® of comma bacilli may be found, 
but were the\ identical with Koch s ? There were Finkler's, 
Denekes, and Hidler’s comma bacilli, and ho asked which 
on® had Dr Klein found? Nona of these bacilli exactly agreed 
with the baa 111 of Koch in their mode of growth on potatoes, 
Lc. He asked Dr KJom in what number of cases in which it 
was on microscopical evidence alone, and in what number of 
cases it was on the mode of growth and other characters, that 
be based his assertions with regard to the comma bacillus. 
In cholcro nostras the comma bacilli did not grow in the 
samo wa> a* the bacillus of Koch The bacillus found in tho 
salivary secretions appears to be very like that of Koch, but 
Koch and his pupils, as well as he (Mr Cheyno) had entirely 
failed to cultivate tho comma bacillus from the saliva, 
Hdller in the DeuUche Medtzotucio JPoc&cnscAnft, had 
written to the some effect. This observer had found a 
comma bacillus In a carious tooth which could not how¬ 
ever be cultivated in tho samo media as those in which 
Koch s bacillus could bo cultivated. 

Dr Klei v interposed to say that he coaid not succeed if 
the M,rn« media were used as those which Koch used. 

Hr CiiKYVK, continuing said that that just proved his 


ventured to call the bacillus a specific one. It was to be 
fretted that Dr Klein should ever have supposod that 
meant to diagnose an organism solely on it* morpno- 
“iPcal characters. Moreover as Koch had long ago mode 
yhjhe hadlliu of glanders also presented the comma shop 0 
rubber was growth in a particular manner ever recorueu. uy 
■"bch, or anyone else, as proving an organism t° b® patno- 
The peculiarity of the method of growth merely 
•^ed a* a means of recognition of an organism vkiui 
to the second question most observer* 
the bacillus was always present in cases of Asiatic 
though there were discrepancies of statements os to 
‘u® number* and rite of the organisms. As to tho method 
« eriinution of numbers, if the microscope were used tho 

^Wwoaldbe smaller than really existed moreover when 

rapidly there were fewer bacilli to be found whi 
Miti , tho C0mma shapo estimations by the method 
g^mlon were the oniy satisfnctonr ones. In tho ° n 
2** of ta exceedingly aouto case, from whidi Mr W? 
^ttwHaSrMMn a quarter of on bom 
frem the patient, he found that 05 ptr , 

[JtioWs were comma bacilli whereas m tbo, 
tka comma bac i l l i were very kw innum 
SS Iwcilii were very numerous, Tb« 

^ CUB tho mmmft KocWi WOtlltl be fOttOd. 106 


«pWn a good deal of tho controversy on ««• 
feW Kochliad found bacilli m tho 
gutter »r Klein nor he had been able 
lajffi ^mhicd two cases specially But 

^ difficult to stain In tho tissues. Koch not 

than there but only tody etoed. 11 not 


fact that tho inhabitant, about tho water tanka did not tako 
tho cholera, another explanation than that offered by 
Dr Klein waa poaaiblo they may not hare boon in o condi¬ 
tion to toko tho iliocaoe. Dr Klein probably bebuved that tbo 
baeflina was the enuoa of tubutnuoai* and of anthrax, and 
vet although many individuals were or pored to tho induence 
of the baciilu*. but fow became tho subject* of tuber- 
eulo&ia or malignant puatuie. Ao to tho ciporimenta on 
animal*, Dr Klein ocoinod to think that tho poalUie 
reaolte obtmnod were (loo to a. eoptiaonuo in two raacl 
out of fifteen or abetoen experiments ho (Mr Cheyno) 
boil obtained a pooltivo rcoult, tho oymptom. during lilt 
were diarrSma, enunpa, and coUapio at tho autopsy tbo 
intestine* -ware bypcnemlc, l'cyer\ patches vow awoifen 
and m ono of them u btomorrhogo vu i aeon coronm-ahai>od 
imcilli wero found in obuodanco m tho content* of tho in 
tootino*. It -was easy to proto wbethor caaea were dno to 
s^nttomia by makrofj lnocnlationa on other anlmala, and 
M P aSninatiiaa for the detection of on organlam w tbo 

J AH Koch* oiperunenuon aaimoiawuro conducted 
w^i complete antiaopac procattUona 1I« corunlercd that 

Kocli s poiraon had remained *o far unaaaadable. 

Dr 'fiuuws gave a foU account of tho onaaeptic pro- 
-.lonted bv Kocli. Thu abdomen was flnst shaven, 

SB. r Sed^rea thoroughly boded Uio hypodermic *yrin S o 
J^r^rided with an Mbffltoa pluntjer tho ioatrumontaand 
;™J’ ro y“ aooied in carbolio *oiuaon. Crucial eipert- 
n^ta vovo made mi other animal*, tho only difference being 
mhbim bacilli were net Injected. Experiments 
d ia - lb-. t ipdicr* bacilli yielded negative malt'. 

; ntl1 F ,^^?£foro the oSm^i lioonl Koch 

SamtS amail Sul lorB” *i™S ht «* h ‘ ,,1,, K l,c “ 1 

^Sh^JouKin^ Snnit f iMde» tt f“' w rooiarkj in therouivo 
stated that in hia opinion wo were not ono iota 
0{ ~^tho auth 1 * to tho cauan cauttmt of cholera, tho“gb 
SStwSl bla oUlgaaon to tbo gentlemen who had 
S toSb cepmhut ed to the diacuialon 
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Scrotum The patient was a man aged fifty, whose illness 
began with, shivering, followed by inflammation about the 
penis, gangrene was present twenty-four hours later, in 
four days the gangrenous swelling burst and discharged an 
offensive fluid, it was at this time that the patient was first 
seen There was most extensive gangrene or the penis, scro¬ 
tum, and perineum, and external urethrotomy wasperformed 
The vorylarge slough came away on the ninth day, leaving 
the testes-and penis Dare An abscess appeared a week later 
in the left iliac fossa, and this burst a week later In the 
course of two months the parts exposed became completely 
covered by natural processes alone —The President sug¬ 
gested that noma might have been at the root of the 
gangrenous condition.—Dr Sansom thought the case hardly 
presented the history which usually obtained in noma, 
there was none of the characteristic induration —Mr Pve 
was not certain that the disease was not one of spontaneous 
gangrene 

Dr Beevob showed a cose of Clonic Spasms of the Upper 
Limbs, with Aiuesthesia of the Left Side, in a girl aged 
sixteen, who had had scarlet fever ten years ago, and six 
months later began to have twitching of the bead and face 
to the left and movements in both arms Seven years ago 
Dr Barlow observed the choreiform movements affecting all 
the limbs The movements have persisted ever since A 
year ago the left arm was alone affected with pronation, 
extension of elbow, and adduction of elbow, but voluntary 
movements were possible, there were occasional rapid 
twistings of the head and both eyes to the left Last 
October the right arm became affected in a similar way, and 
the left arm became anaesthetic and analgesic. At present 
the movements of the left arm were much quieter, but the 
limb was almost completely paralysed, anaesthetic, and anal¬ 
gesic The anaesthesia also affected the whole left side of the 
trunk, head, and neck, as low as the level of the umbilicus, 
m the area of complete antesthesia all forms of sensation 
were completely abolished. The face was only slightly 
anaesthetic, the left conjunctiva, left nostril, mouth, 
tongue, and fauces were deficient in sensibdity The mus¬ 
cular sense of weights was lost in the left arm. The sight 
wrns not affected. There was no optic neuntis Menstrua¬ 
tion occurred but twice a year There was no cardiac dis¬ 
ease In the arms the muscles affected corresponded to those 
involved m Perrier’s and Yea’s experiments on the sixth and 
sevonth cervical nerves The case was probably of a func¬ 
tional or hysterical nature The movements w ere irregu¬ 
larly rhythmical, at the rate of about sixty to eighty per 
minute, and ceased during sleep, though simulating chorea, 
they were much more regular, and affected only certain 
muscles, the movements of one arm were synchronous, but 
the two arms did not move, os a rule, at the same time 
The diagnosis was supported by the character of the patient, 
the variation of the spasms, and the supervention or annes- 
thesin after so long a duration —The President said that 
the case raised a good number of hypotheses He suggested 
that during the coming year the clinical value of the deep 
reflexes as a means of diagnosis might be discussed with 
advantage Had “ transference” been tried’—Dr Hadden 
said that ho had seen three very similar cases, but they 
came on much more rapidly, all were hysterical, the 
affection was like “ canine chorea,” which, however, ended 
m paralysis, and proved fatal as a rule In the canine dis¬ 
ease he hod found areas of leucocytes around the capillaries 
of the spinal cord. Nerve-stretching might prove of value in 
Dr Beevor’s cose —Dr Beevob believed that the case might 
spontaneously undergo rapid cure, he had not yet tried 
“ transference ” 

Dr Boeney Yeo read a paper on the Etiology of Phthisis. 
He said that one of the most considerable and interesting 
contributions to the inquiry into the etiology of phthisis 
that we have had of late years is to be found m Dr Andrew’s 
Lumleian Lectures deln ered lost year before the College of 
Physicians He was not at one with the conclusions 
announced in those lectures In admitting the bacillus of 
tubercle as the exciting cause of phthisis, Dr Andrew’s 
subsequent argument rests on the following assumption 
that the bacillus of tubercle has an “independent” as 
well os “parasitical” phase of existence, and this as¬ 
sumption has borne the whole weight of the conclusion 
that phthisis is neither directly nor indirectly communi¬ 
cable 1 This “independent ” phase of existence wa3 no more 
than a pure assumption. Dr Andrew’s argument might be 
phrased thus There is a bacillus of tubercle found existing 
aa a parasite m certain men and animals, it is capable m its 


parasitic form of exciting phthisis m other men and ammskl 
yet it never does so, for when it does so it is always™ a? 
“ independent ” phase of existence All his (Dr Yeo’s) esmJ 
nence of natural phenomena led him to oppose such an arm] 
ment He considered that if one single case of phthisis Eai 
been or can be caused by an infective organism which basure- 
existed in another person, the whole case of the non-coal 
tagiomsts is surrendered, for then tho question is no longer on# 
of communicability or non-communicability, but simply (4 
of degree He simply argued for the fact of communicability 
He next criticised in some detail the news expressed by ft 
Douglas Powell at Belfast last year He thought there wu 
no evidence to support the notion that the bacilli wefe 
harmless Ho believed that it was demonstrated as a f#k 
that the bacillus of tubercle is not commonly or widely 
diffused even m a consumption hospital, and quoted so he 
remarks of Dr Hermann Weber on this subject le 
narrated cases whichproved to his mmd that phthisis coiid 
be communicated He quoted Dr William Boberts to the 
effect that no candid person could read the report of the 
Collectiv e Investigation Committee, and the detailed evidence 
on which it was Based, without coming to these pracbcdly 
important conclusions that no healthy person should be jar- 
mitted to occupy the same bed with a sufferer from pulmo¬ 
nary consumption, that no person with an hereditary 
predisposition to tubercular disease Bhould he allowed to 
have continued and intimate personal contact with a 
phthisical patient Dr Yeo combated at great leugthj the 
arguments used by Dr Andrew in criticising the report of 
the Collective Investigation Committee. He said that the 
appeal to clinical evidence in the present state of know¬ 
ledge of tho nature of pulmonary consumption could.'only 
furnish proof of the degree of communicability and thelawi 
which govern it, and were it only one tithe of whatbt is, 
it would be sufficient to support the fact of communicability 
—The President agreed in large measure with the conclu¬ 
sions contained in the paper ■ 


OPHTHALMOLOGIOAL SOCIETY 


Pi erention of Blindness from Ophthalmia, Neonatorum.— 
Ncbeus of Choroid —Favus of the Upper Nuehd.—Tuber 
culosis of Cornea —JEviscei alion of the Globe of the £yt 

A meeting of this Society was held on the 12th mst, 
Mr Jonathan Hutchinson, F.E.S , President, in the chair 
Dr Brailey read the report of the special committee 
appointed to inquire into the Means for the Prevention of 
Blindness from Ophthalmia Neonatorum, 

The special committee having considered the Begistm 
General’s letter to the Local Government Board referred w 
them at the last meeting, submit to the Society the tal¬ 
lowing report “ That, as m the opinion of the Jcepitrar 
General, the reading oier of a printed form by tn 
registrars of births to the parents would entail a conaoei- 
nbie expense, this may be dispensed with, and that, in P“, 
of this reading, the following notice be printed on all out 
documents issued to parents in relation to the birthi rffi“ 
trntion, and vaccination of children ‘ If the eyelids oeco 
red and swollen, or begin to run with matter within a 
days afterbirth, the child is to be taken without a y 
delay to a doctor The diseaso is v ery dungerous, ana 
at once treated, may destroy the sight of both eyes. , 
Mr Henry Power proposed and Mr Twkudv sect ,. 
that the deputation which already existed should. oe 
to wait upon the President of the Local Government 
with a new of laying before bun the above reconv* . 
tion of the Special Committee of the Ophthnlm ogi 
Society Tins motion was earned unanimously" , 

Mr J B Law ford showed microscopic see . 
Naevus of the Choroid These were obtained front 
eye of a child aged eight, in whom there was on 
capillary mevus of the same side of the lace ^ 

involved the postenor port of the choroid surroun » 
optic disc, and consisted of vascular channels oi 
size, traversing the choroid in all directions, i ^ ; 
was completely detached, stretching from the ¥ ^ a 
forwards to the postenor capsule of the lens * i 

large subretmal haemorrhage The lens was op q J 

Mr MoHabdy brought forward a case in which there . 

rapidly extending isolated patch of Favus on tn PJ 
of a woman aged thirty-seven It bad the appe^rum 
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try scabbed ulcer, and grow with great rapidity it was 
ncisod, and the actual cautery’ applied. Microscopical 
sections and a drawing of the original disease were shown, 
rhe patient who had completely recovered, was present.— 
Mr Jonathan Hutchinson said, that he had seen cases of 
Divas occurring in single patches on the skin of the body 
the disease was Intractable only when the scalp was affected 
Dr CL -E. Dkbvob showed a case of Opaque Nerve Fibres 
in a woman aged thirty-five. 

Mr W LAN a exhibited drawings of two cases of Detached 
Retina in the Yellow Spot Region. The patients were 
brother and sister the sister was present for examination. 
Ho also showed a case of Detachment of the Retina at the 
Yellow Spot Region following a blow and a third case of 
Central Choroiditis with Disseminated Patches in the re¬ 
mainder of the fundus. 

Mr Stantoed Moetoct showed a case of Atrophy of the 
Choroid in a man aged fifty-five 
IfeMrs. Jitlkr and Andeesov CatTCHirrT exhibited the 
case of Vesicle of tho Cornea which they had shown at the 
December meeting They had been unable to effect a cure, 
though they had tried ovary means known to them.—Mr 
\ MclLvnDV thought that until arsenic hod boen tried the case 
•i should not be regarded as incurable 

I Mr McIIaedy exhibited a man aged thirty -nine upon 
\ whom Argyll Robertson s now operation for ohstinate 
1 Ectropion or tbo Lower Lid, duo to long continued chronic 
i conjunctival inflammation, was performed, 
i Ylr Nbtileship showed a case of Total Detachment of 
’the Return, including tho yellow spot region The affection 
was of several years standing There was practically no 
power of rision even with glasses the patient could barely 

R?r Aethue. Benson read a paper on a case of Tuberculosis 
of Cornea and Iris. The patient was a girl aged eighteen, 
*hose father had recently died of * decline, and whose 
filter was dying of tho same disease. She had hmeu no 
physical signs of lung disease, but hail enlarged lymphatic 
guilds under tbo jaw Two months previously the leit eye, 
and six weeks later the right eye become affected greyish 
yellow nodules formed in tho cornea and ins, and increased 
m number and size. They resembled exactly tbo appear¬ 
ances seen in cases of tubercle of tbo iris, and in rabbits 
whose anterior c ham ber had been inoculated with mpu** 
The left eye was onuoleated, and, microscopically examined, 
thsre were several nodules of a translucent grey colour in 
m substance of tho cornea. They were situated external to 
the posterior olastic lamina, which though extensiveh om- 
pLctxi and raised up by the masses, seemed to have resisteu 
disintegration tho layer of endothelial colls on its aqueous 
mrface remained Intact. The neighbouring cornea was in 
ftitratod and its structure partly destroyed, the Jameum 
being separated by masses of cell growth. The nodules 
•btex or an agglomeration of round nucleated ceR*> 

Ceijlre of which a casoatlng area existed. Lpitlieloid 
wrro also abundant. In places there was on appearance ^ 
If Mverul masses of cells had coalesced tlio^penpheral i«> 
dons of each mas 3 stained much better than tho . 
Yodistinct giant cells had so far been found Tho 
on tho iris seemed, very similar In structure Ttie sc 
prepared for detecting the specific bacfiU ec f 5} 
o^n^lvo_resulU but tho u wnTho 


not involved. At the suggestion of the President a com¬ 
mittee, composed of Mr Jessup and Mr Mule*, was appointed 
to examine into the specimens submitted to the Society by 
Mr Benson.—Mr Bbnboy in reply, said that one rabbit died, 
after one week and the second one after two months, there 
was no tubercle in the rest of tho body Ilcneago Gibbes’ 
method was the only one used. The patient showed no sign of 
tubercle in tho system generally No scraping had boon 
done, arul the shrinking of the untouched nodules could not 
be explained properly Thera were enlarged glands at tho 
angles of the jaw 

Dr Mules (Manchester) read a pnp*.r on tho Preventive 
Treatment of Sympathetic Ophthalmitis by Evisceration of 
the Globe, and tho use of an Artificial ^ itreous. In review¬ 
ing the history of the operation, he stated that Miilder and 
Gneiewere working out tho same operation at tho same 
time as he was himaelf without any previous interchange of 
ideas. Ho pomtod to the result of this now operation as a 
farther proof of the correctness of tho views advocated by 
Snellen Leber Bnnley, and Max Klnes, that travelling 
organisms were tho cause of sympathetic ophthalmitis. Tho 
operation which he performed was identical with that per¬ 
formed by Graefe but m addition to the operation of 
evisceration. Dr Mules prepared the eviscerated globe for 
tho application of an artificial eye, by the introduction of a 
hollow glass sphere or artificial vitreous, which was per¬ 
manently retained by this means tho shape of the globe was 
maintained and very good movement obtained. The result? 
therefore, were tcstheticsliy good. The operation was per¬ 
formed as follow* Tho patient was smostbotised tho hand- 
spray was used, nnd the appendages thoroughly cleansed 
and disinfected with a 1 in lOOO solution of corrosive sub¬ 
limate tho front of the eye was transfixed and re¬ 
moved with a sharp knife at tho comoo-scleral function 
He considered it better not to cut Die conjunctiva. 
The contents of tho globe wore then emptied out, In 
any way that was convenient taking special ctro to re¬ 
move the ciliary body and choroid leaving only a clean 
white sclera. The sublimate solution was to be allowed to 
run into the ayo through a thin indiarubber tube, used 
syphon wise, during the whole time the operation was in pro- 
The hand spray was also employed as an additional 
nreeflution and Its use continued till tho bleeding nearly or 
auito ceased. The sclera was then silt between the inferior 
and internal recti muscles, until the glass sphere selected 
would enter the cavity A catgut drain (to bo removed 
next morning) was introduced into tho lower ongtu of the 
wound and the sclora was flown up from above downwards. 
A layer of finely powdered iodoform was spread over tho 
whole conjunctiia, and a dressing of wood woo), in a 
double layer of Lister's gauze, was applied. As a precau¬ 
tionary measure the patient was kept In bed for tour or 

s’issrsffisrftir* 13 ”“ 

srtifliSal vitreou* bare bevri bo tor found to Ik suUIdcut 
Mr Emet Foveb Mid tbo paper mi Tnluiblo pbyaio- 
Wnldk- u sbowiOff tliot little or no Inflammation neod 
logically of suc i, a claw Bpboro nnd It won 

^luiwnphtUScally aa .pouring bow extremes 
n atnran for tbo application of on artificial tie coul 1 

^^nn’tbn^wMtio^ofTrft^mtion'lncaaw ^"glaucoma 

SSBgg- 

intentionally though WuSly moto of 
formed orucorain" remoted than irrna tlm cbm in 

noudy P"5>.™5ai ^rfLSUtloa. where total dcinDgof tho 
too an at. It rtmainrd yet to bo icon 

“Wr iSfrmff the gbia> sphere would tpre rice to any 
v . hl: , tlK ,Atadentibrealdob of the « 

Itlnd of Irritation. daaa oyti were broken, 

-* the oriutjlle aaked how long 


j y “«cal pec oil an ties of tho growtu uw “““ w ^Vn*- 

Wt open to tho possibility of error Two ^fthe 

rimenu had foiled to yield deflmte results. Sections of the 
growth* and of tho inoculation growths, as well 
'rere ihown.—Mr Jessop asked how soon ^ 

lion tho rabbit* were killed whether the lungs wmo offectou 
whether any other method than that of Henoag« . j 
whether any cultivations of tho bacilli were 
whether any growths were found In the oho* 0 uiiterior 
that inoculation from pure cultivation into ^ ^ 
c Wber was followed by tuberculosis of t 
choroid n* well as by general tuberculosis. So . 

from the author chamber the body 
effected, whilst in general tuberculosis of the 

escaped, Mr Jessop also 

had ?ny symptoms of general ^ 

'Jctthsiup asked whether the g ro ' vti * | 3 , Hotcuikson 
whether scraping had been pract&ed.-Mr J H ^ “ f Tr r 

e< ^*ons patient, with tho exception that the come* 
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a time the operation required for its full performance — 
Mr G Hartbldgb asked whether celluloid might not be tried 
as a material for constructing the sphere —Mr A. Benson 
thought some irritation from the glass sphere might ensue at 
a late period.—Mr Juler asked what kind of instrument was 
used to scrape out the globe —Dr Mules, in reply, said that 
he believed sympathetic ophthalmitis was always the result of 
an infective process by means of cells migrating from the 
diseased to the sound eye The glass sphere had been 
worn for five weeks, and there was no irritation He used 
about half a gallon of the solution of corrosive sublimate, and 
the operation lasted from fifteen to twenty minutes, includ¬ 
ing the time required to produce anaesthesia He thought 
gilt aluminium would be the lightest material, but wished 
to try glass first, aud he considered that it would not be 
broken, he did not think the glass sphere could get 
roughened on its surface For clearing out the sclerotic 
dried lint rolled round a pair of forceps was used, but any 
device of the surgeon might be employed 


ACADEMY OP MEDICINE IN IRELAND 


At a meeting of the Surgical Section, on January 23rd, 

Mr Swanzy read a paper on Transplantation of Skin 
Flaps without Pedicle for the Cure of Cicatricial Ectropia. He 
reviewed the steps of the proceedings as usually practised, 
and gave particulars of six operatious he had recently per¬ 
formed, four of them being successful and two unsuccessful 
The successful cases were exhibited. In addition to the 
points generallj regarded os important, he drew attention 
to tho following —I It is desirable that the wounded sur¬ 
face on the eyelid should be made as extensive as possible 
by the dissection of the everted lid being earned to the 
fullest extent It is not sufficient, os usually recommended, 
to carry the dissection only so far os to brmgthe free margin 
of the eyelid being operated on in contact with the free 
margin of its fellow, hat the dissection of the lid from the 
surface underneath to which it is attached should be gone on 
with until, on reflection, the free margin readies up to or 
beyond the eyebrow, if it be the lower lid, or os far as or below 
the infra-orbital margin, if it bo the upper lid. The object 
of this is to provido for the inevitable shrinking which takes 
place in the transplanted flap, so that the ultimate size of 
the eyelid may not he less, or much less, than normal This 
second point had not before been mentioned 2 With regard 
to securing the flap in its new position by sutures, it would 
he much better if sutures could be done without, as they 
cause suppuration at each point The author had no ex¬ 
perience of Wolfe’s method of securing the flap without 
sutures. If sutures are used, they should be of fine Bilk or 
of fine platinum wire, and only so many as suffice to keep 
the flap m its place. Catgut sutures are not suitable, os they 
do not hold long enough to enable the flap to become 
adherent A large number of sutures is unnecessary, and 
causes a line of suppuration around the margin of the flap, 
but platinum wire seoms to cause little suppuration 
3 With regard to the dressing, carbolic acid should not he 
used in any form, being apt to irritate the delicate skin flap 
and increase the liability to peeling of the epidermis He 
(lid not agree with Wolfe that the “ so-called antisepticism” 
has no place in ophthalmic surgery In this proceeding the 
dressings should be antiseptic, Dut they should he also non- 
lrntating Boracic acid and sero-sublimate were among the 
suitablo applications. Finally, the author pointed out that 
where the epidermis has not peeled the shrinking is slight 
m comparison with where it comes away, and where 
the rete Malpighn has to throw out a new cuticle —Dr 
Benson said that at the late Surgical Society he had 
himself read a paper on the same subject, giving the results 
of eight cases of transplantation from the arms to the eye¬ 
lids without pedicle, and with a tolerably fair average of 
success, though not so large as Mr Swanzy had As to the 
failures, he asked if the lid was made better by the operation, 
even though the flap sloughed He also inquired as to the 
time of the return of sensation in the transplanted skin 
The use of carbolic acid as a dressing he condemned, the 
effect being to irritate the wound, he preferred vaseline.— 
Mr Wheeler observed that in the formation of new noses, 
whore the flap was taken from the forehead, sensation 
returned earlier than when taken from the cheeks or by 
Syme’s operation —Mr Story remarked that all the nerves 
hod to do when the flap was taken from the forehead was 


to continue growing in order to restore sensibility, but when 
the skm was transplanted en masse from the arm without 
pedicle, the new nerves had to join on to the skm beneath 
and therefore the early return of sensibility was not to be 
expected — Mr Swanzy, m reply, was mindful that Dr 
Benson had anticipated him in the operation His experience 
of it was extremely favourable Of seven cases, two had 
been complete failures, while the rest were, surgically and 
therapeutically, complete successes. The two failures 
occurred in the same patient, and arose from the untimely 
melting away of the sutures. As a rule the epidermis came 
away, but he did not desire that result, the flap not being 
unlike the skin of the cheek when it remained, and the 
tissue underneath had not to go through the granulating 
process. He did not note the return of sensation, but it did 
not take place in less than a week or a fortnight. 

Mr Stokes read a paper on Astrngaloid Osteotomy in the 
treatment of Flat-foot, and Mr Kendal Franks read a 
paper on the Treatment of Flat-foot by Ogston’s Operation 
The discussion on both papers was postponed to the next | 
meeting _ 

MIDLAND MEDICAL SOCIETY 


An ordinary meeting of this Society was held on the dthj 
inst, the President, Mr T H Bartleet, in the chair 

Dr Thomas showed a patient on whom he had resects 
about an inch from the centre of the shafts of the left rndiu^ 
and ulna, to remedy severe Angular Ankylosis of the Wnstf 
The bone3 of the forearm had been fractured in 1831, anij 
during the treatment a deep slough formed on the postena 
aspect, leaving a cicatrix about two inches m length cloself 
adnerent to tho bones. The wrist was firmly ankylosed s 
a position of acute flexion, and the use of the arm forthn 
impaired by on unreduced dislocation at the elbow Tie 
cicatrix was dissected away, and about an inch of the bon 
removed It was found that the wrist deformity was vs 
little affected immediately, though considerable improvemtj 
ultimately followed. The ends of the two bones were pine 
together, the corresponding periosteum being united by I 
catgut sutures Considerable opening out of the angle of j 
wnst was secured, so that the arm was much more 
than before 

Mr Jordan Lloyd showed a Tumour which had grown 
m the breast of a girl, aged nineteen, within a penoq of 
eight months The tumour was movable in all directioni 
at times painful and rapidly growing The skm was full 
and traversed by largo veins, the glands in tho axilla 
enlarged The whole breast was excised, the skm plentifully 
sacrificed, and the axilla thoroughly cleaned out. The patunt 
has done weU since Microscopic sections were shown, the 
growth being an adeno-sarcomn ' 

Dr Suckling exhibited Squibb’s Apparatus for tbo Esti¬ 
mation of Urea, and recommended it as being cheap, portable, 
and accurate. He also showed a case of Cerebral Sypaihs. 
The patient, a woman aged thirty, had had two miscarriages 
Last December she was taken ill with severe pains m tne 
head, vomiting, and vertigo, and was confined to bed tor 
three weeks She attended tho Queen's Hospital as an out¬ 
patient m February, and had been treated with iodide o 
potassium in increasing doses There were paresis ot tne 
right side, with increase of the deep reflexes, I ,a f a 7 31 ^ 1 
the right third nerve, and peripheral paralysis of tbo ie 
facial nerve, “the reaction of degeneration” being wen 
marked. The speaker pointed out the multiplicity or ui 
paralyses as being very characteristic of syphilis, and " 
catedthe probable situation of the growths There wasnoop 


grain (mats* UI luuiue QI pouujbnuu wuriuo uuuj , —- > 

paralysis remained unaffected Dr Suckling further sno 
a case of Peripheral Monoplegia m an infant of five nio » 
the paralysis dated from birth, great difficulty being 
with in delivering the shoulder There were nines , - ^ 
and contracture The reaction of degeneration was pi 
in a severe degree He believed the accident to bo J 
common one, and urged the necessity of immediate trea * 

Dr Purslow showed a specimen of Spontaneous Pup 
of the (Esophagus into the Right Pleural Cavity, lr “ 
infant aged eleven months There was no appenwu 
ulceration m the wall of the stomach or msopbagnai ^ 
no trace of a foreign body The child was admitceutermi- 
bronclntis twelve hours before death, and the fatal 
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nation wan i widen and unexpected, and preceded by con- 

TT ^° n R ii.gfl read a paper on Concomitant Inte rnal 
StrabUmuB, and drew attention to its beidg almost invariably 
associated with hypormetropin. lie than explained the 
mode in which tho defect in focus brought about the squint 
and haring alluded to astigmatism and certain other con¬ 
ditions causing defective vision in one eye, pointed out how 
monocular defect contribute* in a large degree to the 
occurrence of strabismus. He maintained that the essential 
pause was the hyponnetropin, and that moat cases if taken 
in time might be coxed without operation by wearing suitable 
glasses, lie thought operation should not be resorted to till 
glasses had failed to cure the squinting and considered them 
necessary adjuncts in the after-treatment. He thought that 
the cure of squint by atropine drops without the aid of glosses 
was moat improper, as the patient s vision was then bad for 
both distant and near objects. Ho had in a few cases cured 
squint by eserine drops, but found the result to be very rare 
.He thought this method of treatment only worth a trial in 
lchildren too young to wear glasses. 

WOLYERHAidPTON DISTRICT MEDICAL 
SOCIETY 


, V mebtisq of the above Society was held in the Bell 
Library, Wolverhampton, on March 6th the President, 
i)r Ball e nd en, in the chair 

\ Mr. VlXCKNT Jackson showed two children lately 
<porated upon for the Radical Cure of a uevore form of 
Ing uin al Hernia. The operation consisted in ligaturing 
$ad excising the sac, anil closing the external ring with 
ilver wire sutures, fio truss had been worn since tue 
operation, and its curative character had been well testea, os 
etch child had been a sufferer from whooping-cough since 
iti performance, , 

{Mr \ memo? Jacksox also showed a Tongue removed on 
amount of an Epithelial Cancer of the loft ride, the point ol 
interest being the fact that, although the excision 
performed slowly with the chain i5craseur yet, upon 
detachment, both lingual arteries required Ligaturing 
Mr CnocKETT then continued the discussion tmjomuod 
Iron the last meeting by reading a paper 
Foyer which, after alluding to the varied nomendatuxo aua 
treatment, he divided into the three varieties of ^ 
■calory " “ snprmmic,” and sopttcararic,” and J* 1 , S 

S .to autogenetic and heterogenetic. As to 

y insisted on thorough antiseptic PJ^ U .S 

Sibfe "or fa« 

th« Bndlcal Cure In ryo-pneumothorax, and also an 
increment for Dilating the Cervix Uteri. 


OAHDIFF HEDIOAL SOOTETI 


I The Measles Epidemic 

1 At a mooting ot tho above Society held at t 0 ^ 

i tho llthSlt, a discussion took plow In vvldch the 
following members took part —Mr C. b- U ,, n 

rident) Dr Campbell, Dr 1LG Bvona, AD- (lion 

Air \Y H Greener ALB. and Air T Gsrratt HardeM^ 
§«•) The principal facts onunclntod we™ ^ b _ ou _ 
death! were in a large number “f^f^Xct.ma'vero 

tionla and broncho-pneumonia, and tnati uew ^ ep l- 

ttpldly fatal In the families of poor paoP**-rratown and South 
demic was most fatal in thedlstncts of rsrdiff district 

Splothnde. 3, That the ca *^®)n | P a f^ 3 ^li^ofa r ^bd nature. 
«*piclally In that part called Cathay*, we known to 

-J- That in three fiutanca at least obUdro^vrere “ montb _ 
bate passed through two distinct att n0lLg affection* 

5. Hurt many children suffered from f? j*T°that when tho 
of the mouth and skin It w as pohd'ri the wind 

epidemic commenced tho weather vt __ pointed out 
bring easterly or north easteriy } va * most fatal) 

l Win Grange town (where the c P*^ tho flooding of the 
Very bad imrila had boon noticed pro t,tblo that 

dlitiict and it was suggeitcd « b y ^ force of 

tho main sewors Usd become t0 fl 0 \r under the 

tho flood, and had caused, the sewage 


basements of the houses. Tho deaths recorded from this 
epidemic from Oct. 26th 1834 to Jan. 24th 1835, were as 
follows —Grange town, 55 Canton, 15 Cardiff, 33 Booth, 
50-total, 155. 


aitb Retires uf IWfiS. 

Syphilis and Pseudo-Syphilis. By Aut&bd Coopbb, F.It.CJL 
London J L A. Churchill 18SL 
Thb literature of syphilis appears to keep pace even 
with the rapidly increasing number of affections which are 
attributed to the disease. Besides the large work by 
Bumstesd and Taylor and the recent enlarged edition of 
Berkeley Ildls treatise, we are now presented with the 
results of Air Coopers large experience in private and hos¬ 
pital practice In tins department. Tho work commences 
with on intense ting inquiry into the history and tho geo¬ 
graphical distribution of syphilitlo affections. Tho author 
then reviews at some length the relationship betwoen tho 
haul and the soft sore, llo agrees with most of tho autho¬ 
rities in this country that the poison of tho hard chancre is 
a “ specific virus, a pathological agent separate and distinct 
from every other animal poison.” But lie dedlnos to attri¬ 
bute to the soft chancre any speclflo character whatevor 
believing that suoh an ulcer may arise de non from In¬ 
oculation of tho products of Inflammation.” We cannot 
however regard the ovidonco adduced by tho author as 
conclusive of this theory This evidence mainly consists In 
the fact that pustules of various sorts, such as acne contain 
a discharge which If inoculated. Is capable of producing n 
similar lesion to that from which it was Itself derived. Wlulo 
not denying this, which Indeed Is a matter of everyday 
observation, in the case of bolls, Ac. wo cannot admit that 
this excludes the posslbdlty of a soft chancre being due to 
some speclflo poison. It does not follow because matter 
from an ordinary pustule can reprodnoo u similar pustule, 
that an ulcer has no speclflo characters because Its discharge 
Is capable of doing tho same, and the uniform course and 
duration of tho soft chancre which Air Cooper describes 
Mint to tho sore being the result of some special poison 
We are surprised that the author who Insists that a soft 
chancre Is nothing more than a pustule rmndtmg from 
Imtatlng secretions should give it the name of “pseiulo- 

S ^TnsubscquBnt sections tho various forma of eruptions on 
cutLouTnml mucous surf.ccs are described with much 
care and mlnatcDess and a considerable space is devoted to 
TTUgases 0 f the bye this chapter having been subjected to 
fh^ticism of Air Anderson Cntchui. The nervous 
l.iunns due to syphilis are those ospcclaBy on which our 
KSTrf Dicreoa.^, and here Mr Cooper has 

secured tho advantage o( revision by Dr Buxxord. 

T^rchapter 0Q Hereditary Syphilis describes in much 
i rail the pathological alterations found In tho bones and 
other tissues, but we would auggest til at In future editions 
1, separation between clinical appearances and onn- 
rerncal Appearances should bo made. Mr Cooper ralrfw an 
l ° nrotestagoinit the obolltion of tho compulaory douses 
If .lieContagious Diseases lets, and quotes the authority 
Mr Pnrkor Wilson, Surgeon to 1LM Alilitary Prison, Brixton, 
l i*o«ilr aa & result not only U the number of cxieu 
but-the character ot tho dues* 
whichbad become mcxlifle.1, L) beginning to assume luold 
^nttypT Umler “ I rognosls In Syphilis Mr Coo j wr 
ALrta tiutruplal ulo. rations in an early stage are 
t, foUowcd by wvere cerebral symptoms, but he It evidently 
Soptnlouluit 111011111131 prognosis in mod. case* '>'Pvm>s 
m tCcare and discretion uuh which mireurial treatment 

U \Suablo U tofonnation is given a! to the trcatnnnt of tho 



570 Teds Lancet,] 


REVIEWS —SANITARY CONDITION OF CALCUTTA. 


[Maech 28,1886. 


vanoua symptoms, and Mr Cooper especially insists on the 
baneful effects of alcohol in syphilitic patients. The work 
is an instructive and comprehensive treatise on the effects 
of syphilis, comprising the latest information on the 
subject, and it will doubtless not disappoint the author in 
his expressed hope that it may be of service to prac¬ 
titioners and to students. 


Practical Pathology , a Manual for Students and Practi¬ 
tioners By G Sms Woodhead, JID , FIE C P Edin. 
Second Edition. Edinburgh Young J Pentland 1886 

The comparatively brief interval that has elapsed since 
the publication of the first edition of this book shows that 
its merits have been well appreciated, for it occupies almost 
a unique position, and constitutes a thoroughly trustworthy 
guide in pathological research, which might well be made 
the basis of class instruction. The student has now so 
many excellent treatises on pathology to select from that 
his choice must often bo on embarrassing one, but if he 
were limited to one book he would do wisely to select that 
which furnishes him with instruction how to investigate 
morbid tissues for lumself, for the knowledge thereby gained 
is that which is the most enduring To our thinking the 
ideal plan of pathological teaching is that which enables 
the student to see, handle, and prepare the specimens for 
himself, added to an exposition of their characters, and pre¬ 
ceded by a general disquisition on the broad principles of 
pathology In this, as in other departments of medical 
education, the most value is derived from the practical 
work which supplements the theoretical matter derived 
from reading and systematic lectures Dr Woodhead has 
submitted his book to careful revision, and amongst the 
most important additions is a chapter on the Female 
Organs of Generation, contributed by Mr Milne Chap¬ 
man, M B We confess we should like to have seen this 
chapter dealing more in detail with uterine cancer than 
it does, and we should be disposed to question the state¬ 
ment that the commonest variety of such malignant disease 
is a true carcinoma, although there can be no question of its 
being a form of “ diffuse-infUtration” growth The highly 
interesting subject of ovarian new growths and cysts is also 
too cursorily dealt with In other sections there still 
remain deficiencies, which will doubtless be supplied in 
future editions, notably in the chapter on the Nervous 
System, and as there still remain organs not yet included 
in the treatise, we may look forward to the gradual evolu¬ 
tion of a work which shall be well nigh exhaustive of the 
subjects The number of the illustrations, which, it may be 
remembered, are coloured so as to reproduce the appearances 
of the stained preparations from which they were drawn, 
has been increased, and we notice that; some of those 
present in the earlier edition have been replaced by others 
more characteristic of the lesions represented. It is not 
difficult to predict for the book an enduring success 


SANITARY CONDITION OF CALCUTTA 


The mixed committee which was appointed by the 
Lieutenant-Governor of Bengal in September last to inquire 
into the alleged defective nature of the arrangements for 
the cleansing and conservancy of Calcutta, and to report os 
to what further provision should be made for this important 
b duty, liaie submitted their report to the local Government 
td has not yet reached us, but judging from the copious 
Theiacts given in the Calcutta Englishman, the committee 
effecmr to have exami n ed the subject carefully and unparti- 
Mr 1 , 006 , while pointing out the defects, give the municipal 
where vy commissioners full credit for the improvements 
retunievve already introduced The committee made frequent 
Syme’s ctions of the sewers, and heard all the evidence brought 
hod to do’m. The conclusions at which they arrived with 
he mam sowers were that, although there has 


been a marked change for the better in their condition 
since the increase of the conservancy establishment in 
1883, there is still considerable room for improvement 
but they th i n k that before any expense is incurred in 
the way of erecting flushing tanks or reservoirs, it would 
be advisable to wait to see the effect winch the ex¬ 
tension of the waterworks will have on the sewers. 
At the same time they point out the importance of 
keeping a sufficient establishment to remove by hand 
the deposit which, even with increased flushing power, 
can scarcely foil to take place As regards the second- 
class bnck sewers, they say that they act fairly well, 
but in the dry season “they depend for their sweetness 
entirely upon the quantity and character of the sewage 
brought down by the pipe sewers, and it cannot he 
said that at present the flushing of the pipe sewers- 
affects to any appreciable extent the removal of deposit 
from the brick sewers ” The pipe sewers are stated to he, 
m a very unsatisfactory condition, and the means of clean¬ 
ing them inadequate, and the committee recommend the 
provision of greaterJacilities for flushing They express an 
opinion that none of these pipe sewers should he left more 
than a month without being examined, and doubt whethi 
the existing establishment is sufficient to cany out this dut 
efficiently The difficult and important question of tli 
ventilation of the sewers was carefully considered, am 
although no recommendation on the subject has been made 
the committee acknowledge the objection to the system oj 
gratings opening at the street level, and appear to favo 1 
the erection of pipes connected with the sewers and cam 
well above the roofs of the houses, which the commissiones 
are authorised by the Act to do With regard to tip 
estimate for the yoar 1885-8G, which they were to subnu, 
the committee report that they have found great dir 
culty in coming to a conclusion They are of opini 
that the work of filling up foul tanks should be pi 
ceeded with ns quickly as possible, but that the order 
which these should bo taken must be left to the decision bf 
the commissioners and the executive While giving p 
commissioners credit for the very able manner in which tley 
have managed their financial affairs, the committee expips 
the opinion that the expenditure for tho cleansing and con¬ 
servancy of the town lias not been on a scale commeiisunte 
with its requirements, and that the representations ofjne 
executive have not been treated with the consideration they 
deserve They pomt out, in fact, that there has been! a 
tendency on the part of the commissioners to regulate thejr 
expenditure so ns to keep down taxation without paynf! 
sufficient regard to the actual requirements of the towi 
And again they remark, “ "When we find the executive, jp 
after year, asking for increased establishments and apphnntes 
to work with, and when we ourselves find that, with w 
existing machinery, the work is not satisfactorily performs!, 
we cannot help thinking that the sanitary requirement? ot 
the town have been sacrificed to the desire to maintain! lie 
house rate at 7j- per cent " The committee bring under naio- 
the necessity, “in the interests of the town, for exteniwg 
to the suburbs the sanitary measures winch are necestai) 
to bring them into a satisfactory health condition 1 , 
town can nev er hope to enjoy a low death-rate so long v 
it is surrounded on three mdes by an insanitary tract a 
the suburbs ” The repo J deludes with a summary oi if 
nnrir / . •’omimttee as to ltnproi 

' foul fonts 

B r platforms 
lsbment. for 

itrol of tts 
r the same 
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recommendations made 
drainage, increased wa 
and wells, the provisic 
improvement of public 1 
road cleaning and const 
births and deaths more 
health officer, and plac 
municipal admimstratio 
committee, so far as we i 
have reached us, appea 
which was got up m C 
credit was scarcely giver 
the sanitary improvemei 
fully justifies the course 
in instituting a searchi 
made of serious existing, 
labour the committee haj 
thrown away, but that t 
co-operate cordiaUy with 

with as little delay as ' r — ^ um w"'" 1 ,' to 
which have been recommended, and in extending t 
the suburbs. 
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HU 1 ELY Ima the Royal iledlcal and COnrurgical Society 
jeen the scene of so largo a gathering as that -which took 
place last Tuesday, on tho occasion of the first night's 
iebate upon Cholera and certainly those who attended the 
meeting were well rewarded, for at length the profession 
had the opportunity of hearing the statements of those who 
bare been actively engaged in the study of the bacterial 
organisms associated with tho disease, and of witnessing on 
a Uriah scale microscopical preparations and cultivations 
In Tarioufl media of- the lengthening list of comma shaped 
organisms which have been brought to light since Kocn 
first discovered a similar microbe in Asia tic cholera. These 
preparation* were shown by Professor Waudhn of Calcutta, 
who has recently 1 spent some months working under 
]>r Kocu’S direction at Berlin, bj> Drs. Klein and Guides, 
Mr Watson Ciikynb, Dr Hebov and others, the wholo 
farnliking 1 a demonstration which was alone worth the 
tint. As for tho debate itself intereating as woe the 
exposition of his views given by the President of far 
greater interest were the speeches of Dr Klein and 
Mr Watson Oheynb, presenting os they did the two 
upect* of tho question which has for so many months 
agitated thd scientific world. It is much to be regretted 
that tho limited tlnw at the disposal of the Society did not 
allow of an extension of the'debate upon this particular 
point, for although the subject is to be continued at an 
extra meeting it was intimated that on that occasion 
dlscoulon will be mainly directed'to the general patho¬ 
logical and therapeutical question*, a* raised by Dr 
Johnson 


Tho Presidents opening paper was a clear oiul w 
reasoned argument in favour of the doctrine that the 
choleraic vim* ho* Its seat in the intestine and that the 

eholeraio collapse 1* due to obstructed pulmonary circulation 
from arterial spasm excited by the action of the poison. 
This theoretical consideration was supported by a plenitude 
of reasoning from experimental physiology and pathology 
Upon thi* view, which regard* the olvine discharge* aj more 
or lc«' critical, and the channel whereby the poison 
cHmimted, u based the notion that the best mean* of treat 
I u£nt is on early evacuation of the bowel* before the poise 
U absorbed whilst measure*, inch a* opiates, to arrest t e 
discharges are harmful. Dr Johnson ha* long ttdr ^ t 
tbftao views, but it is well that they *hould. again 
iwfore tho profession, which requires in splto of e ex P®“ 
rience of half a century to bo instructed upon the m 
national treatment to be pureued. It is not unlikely * 
the coming month* opportunity will be offered foP * 
in Initiating a debate upon the subject tho ^ bomuch 
*nd Chirurgical Society is doing a work w 
a £P«cUted. r tiirt 

Hat, m wo have indicated, the leading 
stoning -to tho speech of Dr Klein and tho criticism 


passed, upon it by Mr Watson Cnnrss and it was 
to illustrate this portion of the subject that tho rem a r k¬ 
abl e demonstrations referred to were devoted, Tho con¬ 
clusions amved at by Dr Klein and his colleague. Dr 
Hbxeagb GnmEa, have already ,1)000 fully laid boforo 
our readers, but hitherto they have passed without chalkngB. 
Dr Kocn has not himself replied to these statements, 
but his position was fuDy represented by Mr Ciikynb, who 
studied tho subject during tho recent opidemio in l’aris. 
Dr Klein took great pains to show in his opening remarks, 
tMt. tho choleraic virus could not bo of tho same nature ea 
that of suoh infectious diseases as tubercle or anthrax 
depending that is upon a micro-organism vyhlch penetrated 
the blood and was reproduced throughout the body Ho 
pointed ont tho facts telling against tho contsgionist 
doctrine, which Dr Jphnson hod just previously said could 
not be dpaled, end even went so for os to state that tho 
virus was not contained in the excreta, Tho position which 
he holds la much the samo as that of PK-rrKNKOi'KB.who seeks 
in conditions external to tho human body for tho sourco of 
the virus, ho donbt wo shall hear a very great dsal more 
upon this point, which has so long been contested, and upon 
which so many arguments may bo adduced on either side 


Were it not for the fact that many physicians concur 
with Dr Johnson in tho contngionlst doctrine and tho 
Infective character of tho oxcreta—in other words, wore 
Dr Kuhn’s position noceptod as beyond dispute, thsn there 
would bo no Justification at all for elnborato scorch 
for tho conlagiam in tho jdlmentnry cannL If Dr Klein 
held these views before undertaking bis research In India, 
ho must hnvo hem influenced by tlippi, and could barfly 
have approached his Investigation in an unprejudiced spirit 
Apart from this, there remain questions of fact whioh are in 
dispnto, and these ought to admit of settlement. . First, tharo 
ia the question aa to tho invoriablo presence of tho curved 

p.pil ll In the eholeraio discharges and intostlnsl contents. Dr 

Klein mindt. so much, but is unsblo to corroborate Kocn » 
assertion that in tha acuter esses and soon after death tho 
lower ileum contains those bacilli in rematknblo abundance 
Dr Klein found ]nst tho reyeree, and ossorta that tha 
naarer to the time of death that tho examination is made 
the sparser aro the haoilii but ho adds that oven more 
constant were small straight bacilli ia the mucous flakes. 
Air Watson Cubtnb s reply to this was that hoot« state¬ 
ment did not rest upon the morphological criteria alone, 
it was baaod on the fact of cultures, which showed thst in 
such cases the ileum contains hardly any other special of 
haaterium. And Mr Cue van bod not only confirmed this 
binudf hut could also confirm Dr Kuhns statement os to 
the paucity of curved bacilli and tlio number of straight 
forms. The fact is, much misconception appears to have 
-rijOT from the adoption of tho pbraso “comma shaped." 
foritanneara that the curaing is hut an incident of one 
efarre in tho life of the bacillus, which, whatever its mor- 
. Vjj chamtes. exhibits Invariably the same reactions 
^^"ultlvatlom Dr Koch and.Mr^ 
Clkini are positive upon this point ho other 
tonwn to thorn, bo it comma shaped or not an exhibit tho 

tuna Characters when cultivated. » U "*?'*?* 

„TJ. Kura showed golatlno culture's of tho mouth- 
“aclllas (of MOLUin and Lewis) which were indbtingulih- 
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able from those of the choleraic organism Mr Ckeynk 
stated that he and others had repeatedly tried to cultivate 
the mouth-bacillus in the same media as Koch’s orga n i sm , 
and faded, and he inferred that Dr Klein's cultures must 
have been in different media The acknowledgment that 
this was the cose was most significant, for, small as 
the point may be, it suffices to show that there is a specific 
difference between the two comma-shaped orga nisms , 
just as' they each differ from the bacillus of Finklbe 
and that of Deneke Another striking point of diverg¬ 
ence arose upon the subject of transmission of cholera 
to the' lower animals. Dr Klein was justified in i ridi¬ 
culing the original experiments of Nicati and Reetsch, 
for tho preliminary lignture of the bde-duct they deemed 
necessary before injecting cultures of the comma bacillus 
into the duodenum. That procedure, which much com¬ 
plicated the issue, was unneeded, and was abandoned, 
and some successful inoculations have been practised by 
Koch; Watson Ckeynb, and others Dr Klein never suc¬ 
ceeded, and attributed the results of others to septicaemia, 
forgetting, as Mr Ckeynb and Dr Warden reminded the 
mooting, that of all men Kooh is the most likely not only to 
recognise septicaemia when he meets with it, but to take 
suitable precautions against the possibility of such a mis¬ 
chance occurring Space will not permit us to follow other 
matters, such as the absence of any gross anatomical lesions 
In the intestine according to Dr Klein, and the swollen 
and injected condition of Payer's glands invariably found 
by Dr Kook, nor tho question as to tho penetration of the 
mucosa by the bacilli, which Dr Klein never saw, but 
which is shown in Dr Kook’s preparations, and is attributed 
by Mr Chbynb to the latter’s skill in staining them. Nor 
need we do more than refer to the instance of the now famous 
tank visited by both Dr Kooh and Dr Klein, but under 
very different conditions as regards the prevalence of cholera 
in the vicinity, and the naturally divergent inferences drawn 
by eaoh m consequence 

It is at any rate satisfactory that the results of Dr Klein’s 
Commission, which were so opposite to those of Dr Koch’s, 
Bhould at length have been submitted to the criticism of 
those who have come to the same conclusions as the- latter, 
and it surely is not difficult to harmonise the two to this 
extent—viz, that the choleraic intestine doe3 contain 
Invariably a microbe of special and peculiar properties, which 
appoors to go through many changes in form in its 
development—straight, curved, spiral, Ac , but which is 
perfectly distinct from any other known species of microbe 
To Dr Kooh remains the credit of demonstrating this fact, 
and Dr Klein’s investigations, when read by the light of 
reason, may be held to confirm it also But, singular as this 
fact is, aro we justified m assumin g that this microbe is 
specific and pathogenic? Here Dr Klein’s criticisms upon 
the nature of the choleraic virus deserve more attention than 
they have received, and we imagine that at present the 
verdict must be one of “ not proven.” For it is remarkable 
how meagre is the evidence which connects this choleraic 
organism with the origin of the disease itself It may yet 
be that by a closer imitation of the conditions under which 
cholera is transmitted (for, pact Dr Klein, we cannot doubt 
that it 1 is directly communicable) this- crucial point will be 
■satisfactorily determined. If it were established beyond 


dispute, the task would still remain to harmonise the otter 
abundant and discordant facts concerning the disease which 
have accumulated in the history of epidemics with the new 
doctrine, which Dr Kqch himself does not hesitate to adopt. 

The Hospitals Association was well occupied on the 
18th instant in hearing a paper by Dr Buxstowe on the 
out-patient question, including the subject of provident 
dispensaries. This subject has been very much discussed. 
A large amount of sense and a still larger amount of non¬ 
sense have been talked about it Lately, in accordance with 
the spirit of criticism which is abroad, everything in the 
old-fashioned administration of our medical chanties has 
been questioned, a disposition ha3 been shown to add to 
the, torture of sickness that of a severe inquiry into social 
circumstances, and to convert hospitals and dispensaries, m 
which needy and sickly people have been in, the habit of 
finding medical help on charitable terms, into petty shops 
n which, on low commemal tennis, whosoever pleased may 
find all the resources of surgery, physic, and pharmacy 
This tendency will be most beneficially checked by the 

ddress of Dr Buistowb, which should bo carefully read by 
every person interested in the dignity of medicine and w 
the welfare of the sick poor It shows the really compli¬ 
cated nature of the questions involved in any attempt 
seriously to curtail tho proportions of the out-patient de¬ 
partments of hospitals, or to commercialise the terms pa 
which patients are relieved in our medical chanties. It 
takes a true physician to make such a statement as that of 
Dr Bui8towb Tho definition of poverty, or rather the de¬ 
monstration of tho impossibility of defining it, the inade¬ 
quacy of a mere wage or income test of it, the delicate appre¬ 
ciation of what we may call refined poverty, the poverty, of 
those who have known better days, or whoso means ore hope¬ 
lessly disproportionato to their necessities or their necessary 
appearance in society ,■ the striking account of the amount 
of grave disease treated in hospitals—ore all features in the 
address which should make the advocates of vyhole^Alo 
change in our public medical institutions pause, It has 
been too much the fashion of those who dislike the out¬ 
patient department of hospital work to represent .the 
diseases treated os trivial and fanciful Fanciful disease 
does not much frequent hospitals Dr Bbistowe is nearer 
the mark in showing how people “ suffering from chronic, 
incurable, or obscure disease gravitate towards a hos¬ 
pital”, “those with heart disease, chrome renal disease 
bronchitis and chronic forms of phthisis, chronic disease; 
of the liver, abdominal tumours and utenne disorders 
dyspeptics, the epileptic and the hysterical,” Ac. We capnol 
even afford room for the list, but it represents a great mass 
of suffering, which is borne with wonderful patience aifd 
absence of complaint, and which in the rich would be me' 
with the wisdom of a dozen consultants and with the 
virtue of as many diff erent climates These ore not the 
days for weakening the human and sympathetic bonds 
which have long existed between the different classes of 
society—classes to which, on the one hand, it has been bo 
pleasant to give help, and on the other so convenient to 
receiv e it 

We ore glad to see that Dr. Bbistowe demolished that 
“ million " that is so loosely said to “ sponge ” on the medi 
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equities of London, not from any actual disease, but just for 
the pleuuro of taking cheap physic. With no wish to see 
unfit cases treated at hospitals or dispensaries, and without 
denying that there are not a few such, we have often pro- 
tested against this coarse statistic as a thing that would not 
bear examination. Dr Bristowb shows how ono and the 
jams ehronio sufferer figures as a new patient each timo 
hs changes his letter how he goes through tho same process 
in other institutions j and how, even in tho same hospital, he 
may be under treatment in two different deportments. By 
4 nrh mean* ho comes the reduction of the mill ion to ono or 
two hundred thousand. This 1,3 a bolder reduction than 
eren wo have venture^ to make but there is much truth 
in it, which we venture to recommend to Mr Filkvtkn of 
the Hospital Saturday Fund, who since Dr Bbibtowbs 
addreu bos enlarged the million to one mill ion and a 
quarter In an address on Metropolitan Hospital Reform, 
and whoso solo idea of hospital reform seems to be that 
all hospitals should reduco their expenditure per bed to 25*. 
per week. 

Dr Biustowh expressed great objections to payments by 
patients In hospitals, especially In their tendency to lead 
the poor to think that they wore actually buying medical 
Ulrica Brut medicines, and thus to put hospitals into a kind 
of competition with private practitioners. Dr Bristows 
spoke In similar’tones of tho tendency of Provident Dis¬ 
pensaries, or at least of those that aim at supplying medical 
treatment and m edicin es u at imremunerative prices. This 
has been tho tendency of tho metropolitan provident dis¬ 
pensaries, and a fortiori of those Provincial Medical Asso¬ 
ciations which aim at breaking up the family doctor relation 
of tho practitioner to tho working classes, and exacting an 
enormous amount of work for a mere pittance. Bettor far 
retain our m edica l charities for generous and not too critical 
use in the emergencies of life, or by the afflicted member* o 
humbler famMn*, and leave these very families to pay what 

they can to their ordinary trusted adviser—generally a larger 

*^m, we venture to say, than Is paid under tho much-vaun 
provident dispensary system, which has done much 
lower the estimate of medical service. Vfo cannot p 0D £ 
our notice of thin admirablo paper of Dr BnisroWB, even 
to dwell on that part of it which show* the enormous 
educational advantages of the o lis ti n g hospital systo 

But vo hope we have said enough to encourage our 
reader* to give it careful perusal. It i* fff 51 
able to add that many members present exp 
currence with Dr Bristows s views. 


Haul GnxwiLm’s circular letter to tho ^ ^ t0 

“dors abroad, calling for reports on the lavra u 

lunatic* in force in other countries, must , to 

evidence of a desire on the part »l *"• ^wu 
t ®ead tho laws of our own land in ____^ 
on tho subject of Insanity in 11* ^Lf»«rr 

kwons to bo loomed from tho pmctl „ 

nationalities. It thUbo tho temper or we hoId it 

weU a* of tho executive, there U one lesson , that 

It cannot bo diarcgnrdod. olludo uniur0 tho 

[ton by nearly ovory Stato eiccpt°“ 0 lttWn0l and t° 
Identification of 0 , 0 b person alleged to 


prevent tho individuality of tho caso from bong lost. If 
only this advantage could bo secured for r tho victims 
of “certifying’ In thla country, a groat stop would bo talton 
on tho road to reform, and a very considerable, if not 
practically all sufficient, safeguard for the aane would bo 
gained. The initial fault and the crying evil of tho lunaoy 
system in operation in this country lie in the fact that 
•whereas certificates of lunaoy actually deprive tho person 
„,m«t In them of his civil rights, they do not so specialise 
his case that it con be—or we would prefer to say must bo- 
kept undsr nfflclnl observation, ra tAe vUemtt qf the person 
aBqcd to he wane, with a view to the Instant detection of 
any error which may have been made In tho necessarily 
hasty judgment formed by hla medical oiamlners, or thu 
restitution, immediately on recovery, of therighu and privi¬ 
leges of which he has boon depraved. It Is simply Intolerable 
that becanso a man happens to have some disturbance of 
the functions of the cerebrum, perhaps of quito a temporary 
mtare, he should bo deprived of that self-control and 
self respect which are the moat chenahod attributes of tho 
human consciousness, and placed In the position of a cowed 
creature held in bondage by those around, a sIuto in every 
mental sense, to tho aoro wounding sod chafing of soul and 
conscience, and to tho lasting detriment of tho wholu moral 
nature. It Is a grievous pity that any consideration should 
bo thought to make such a degradation of tho man sick in 
mind needful but. If It must bo so clearly it is Incumbent 
upon us to soo that when oml whore this humiliation is 
imposed Its subject or victim msy not for a auiglo Instant 
be permittod to pass out of tho field of vision. Whan and 
while UHBOCiiAD’OssxAn Is compollod to oat straw like an 01 , 
at least let some thoroughly Impartial person bo sot over 
him to soo that ho is roally mad, and to load him back to 
the ways of hnmonlty tho instant bis reason is restored. 

The precautions taken in foreign countries to mako sure 
that the alleged victims of Insanity am ready lnsano are 
bettor than those nominal measures hold to suffice st 
home. In Austria “official sanitary authorities must study 
the history of tho malady of each patient.’ This Is part 
ol the boonden duty of tho inspectors of say luma. Imagine 
for ono moment tho consternation likoly to bo produced 
St our Board of Commissioner* if such a rule were to 
bo enforced hcrol In Franco “in tho caso of private 
asylums, the Prefect shall send within three days [of tho 
fOmUrv on of a patient] one or more ejperionced men to 
report upon tho case.’ In Germany a patient cannot bo 
oonflned st tbo request of » private person, not oven If such 
poison bo a parent, husband, or wifo (as tho case may bo) In 
any asylum, public or private, but only nt the request of tho 
court or of the local pollen authorities.’ TTo m England 
care nothing who makes the request, it may be any man 
bijod out of tho street for a couple of s h i lling s, or tho most 
dire personal enemy of tho person to be confined, perhapj 
pac who can work 1 cagoanca or make profit by getting tho 
subject of tho “order,* or request out of tho wsy and de¬ 
prived of his civil statu* and poqcrs, tfcongb 1. bo only Cat 
a brief period. And in Germany if wrong be dans in tin. 
way, there la no such thing u mere arcing for damage* 
but tbo doer of tho yvrong la panliab^ with haul UV- 
up to ten yoars, If tho “depriraien cf frotriorotts-ovc^’ 
week.* 1“ Iuj y to aedicsl cer tificate teemra* 
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affidavits of “two witnesses,” or “a decree of the judicial 
authorities,” to m ake it valid. In the Netherlands “ autho¬ 
risation for the admission of a patient into a lunatic asylum 
must be applied for m writing to the judge of the court of 
the'district in which the patient resides by one of his 
relatives or his guardians, or, in their default, by tha officer 
or justice of the said court It is only on the exhibition 
of the authorisation m question that any person can be 
admitted—and this only provisionally—as a patient in an 
asylum.” In Portugal “a lunatic is admitted to the 
asylum m virtue of a judicial decree on the demand of tha 
administrative authorities,” and “the examination of the 
lunatic by the certifying physician must take place in the 
presence of a judge and witnesses.” In Eussia, unless there 
has been an official examination before the admission of a 
patient to on asylum, “ the Governor [of the province] shall 
immediately ascertain—in' a private manner and without 
publicity—whether, in placing the person therein, there has 
been any abuse of power,” Ac., and “ at the examination of 
insane persons, whether at the seat of the county or local 
administration, the Governor shall preside over the pro¬ 
ceedings in person ” 

All this shows how careful the Governments of other 
States are to protect the insane and to prevent mal¬ 
practices If we compare our method with that of almost 
every other civilised people wo must see how deplor¬ 
ably we fall short in the discharge of a great public 
duty. In Sweden and Norway the medical examiner is 
not left without express guidance as to the mode of 
his examination, and so full and precise are the 
details to be furnished by him, that it is scarcely 
-possible that in the absence of intentional fraud an error 
can be committed. In the United States of America there 
is estrange want of uniformity in the law and practice, but 
in some States —for example, Massachusetts—“no person can 
be committed to a lunatic asylum except by a judge’s order ” 
While side by side with this excellent provision “the 
superintendent [of an asylum] is allowed to receive and 
treat any person as a boarder and patient who is willing to 
undergo treatment, but whose case is not sufficiently serious 
for a physician’s certificate,” thus supplying a much-needed 
facility for the prompt aid of the large class of patients 
not yet actually insane, but in danger of becoming so—a 
class for which, in England at least, we make no provision, 1 
and practically refuse to help in the self-conscious stage of 
their malady , 

Whatever else may come of the lunacy reform undertaken 
by Her Majesty 1 s Ministers, we trust that the first groat lesson 
to be learnt by the reference qf the Foreign Secretary to the 
laws and practice of other nations will not be unheeded. 


The subject of the Oroonmn Lectures, just delivered at 
the Royal College of Ehyaicians, is one of the highest, 
practical importance, and it could have received few 
exponents better qualified to deal with it than Dr Hjebiiavn 
Webeb, The time has happily gone by when pulmo nar y 
phthisis was regarded os a hopelessly mcurable disease, but 
Buch teaching as Dr Webbb’s is needed to enforce not 
merely the truth of its curability, but of the possibility of 
its prevention. In this country especially, where consump¬ 
tion claims so many victim 3 , it is imperatively necessary to ; 


listen to such doctrine, and to spare no effort to follow tha 
lines indicated for the prevention of this scourge. Tho 
task is beset with difficulties, but they are not insuperable, 
for were the sums npw freely expended in the waging of 
wars, the ultimate advantage of which by no means 
counterbalances the sacrifices endured, devoted to measures 
for combating the enemy within our gates, a vast addition 
would be made to the sum of human happiness and many 
human lives saved TFe have no intention of following 
Dr IYbbeb through the subjects so admirably and genially 
dealt with by him The lectures deserve to be read and 
studied, as they will be, and will neither bear compression 
nor need analysis The point, howev er, which the lecturer 
appeared most desirous to urge upon his professional 
hearers was the pressing need there is for improving tha 
facilities for the care of the consumptive poor, for modem 
science has clearly shown that the only treatment, whether 
prophylactic or curative, that is of avail is not the 
medicinal, but the hygienic and climatic—a watchful 
supervision of the m\ alid and his surroundings during the 
whole of his life This implies not only a liberal expendi¬ 
ture of money, but the intelligent co-operation of tho patient 
himself, and hence it is that the well-to-do and tha 
educated are in a for better position fo? reaping tha 
advantage of such treatment than the poor 
- The conditions under which the poor live are precisely 
those which favour tho progress and spread of con¬ 
sumption. To copo successfully with tho disease, every¬ 
thing depends upon a sufficient nnd good supply of food, 
good clothing, well-regulated exercise varied by adequate 
rest, an ample supply of pure oir, and who can my 
that a single one of these conditions is at the dis-* 
posol of tlio vast majority of the phthisical ? Nor when 
admitted into a hospital, not specially devised for the treat¬ 
ment of phthisis, is any advantage gamed, for there is not 
a hospital physician who can deny the assertion of Dr IVbdkb 
as to the unsuitability of the ordinary hospital life for tho 
subject of phthisis. What then is required, and how is it 
possible to meet the demand ? The magnitude of the under¬ 
taking involved in the answer to tins question is such that 
a feeling of despair at its fulfilment is engendered. I or it 
means the multiplication by hundreds of sanatoria such as 
the few now existing, and the placing them under qualified 
medical control Dr Webeb clearly showed that the re¬ 
quisites for such institutions are numerous if they ore to bo 
really efficient, but the guiding principle of them should bo 
to afford an ample supply of pure air, sunshine, and protec 
tion from wet and wind. Dr IIassabl’s admirable hospit 
at Ventnor may be taken as the type of what is needed in 
many parts of the country, if the amount of .relief a So 
is to be anything like commensurate with the extent of tho 
disease , 

If the striking and forcible manner in wluoh atten on 
has been drawn to this matter, by Dr Weijbb shall issue, as 
we trust it may, in a great impetus being given to provision 
for tbe phthisical, and the bestowal of the adv outages o 
pure air on those who are unable to seek it for themed' es 
mountain valleys, much will be gamed But how much 
yet remain undone The conditions of civilised urban 
forbid the,hope that phthisis can ever be banished fron* 
our midst. It is a melancholy reflection that, do what w 



OP LONDON AND TUB Pfl0P03EDT^ClimoUKIVT?R51TT gUacjggl&H' 575' 


i$$|&$oHefwiU ) only h^tejiorate, they cannot expel, 


huoTerrprmcht aliens. Moreover, tha number of the sick 
i so,vast, that, with’ the most extensive system of sanatoria 
JJiealib^fmpoMiblB to treat more than a minority 
-.prntog frpm'tKU 1 view of tha subject, which concerns 
|s jddhinthropisf,,to the arguments whereby Dr Wanna 
gUTtritbo benelWensulng upon the open air treatment of 
ihthiks, it willi be admitted that his plea for a mountain 
dimats lyaa'jTery forcible, whilst his refutation of adverse 
i&cment* as to tlfa efficacy of auch climate was complete, 
Jatjierei as hi ail departments of practice, tho good derived 
fromthq treatment will append upon the suitability of the 
XSe submi ttexi to 11; and, wo fear that there ianot always 
mflyimvfr dj jerigiipiitioti shown in tho choice of a health 
retort." Tqtuptho exatphrowthateveryca^e mustbojudgtxl 
Jpa it* " 4 imply th*t? Uuj phyaichm ehould 

i*ro { a, tWroo&h.‘ l knowledge of his patients constitution, 
rf^^fcypo'of^lapuliaoriary disease, and of the climatic 
waditfotia most suitable for him individually Certain 
xoadjcnlea^hiyTe, been, formulated as to the centra indica¬ 
te* tonic #nd stimulating influence of the sunshine 
uxL pure ■rtiiL air of high altitude* but we still need 
the knowledge, which experience may ultimately bring, of 
l3i*t prtdso 1 indications which will determine a preference 
tor thereon verso climatic conditions. It is not that Madeira 
1* b?$£« tji&n Dayoe for nil cases indiscriminately but It is 
Ihstfq^iome forma of tha disease Madeira is preferable and 
w, others Daroe. Cateruparibut, that climate Is the moat 
ndUbSo whichwrill permit the invalid to enjoy os inuch of 
U>a day as poasiblo in the open air; and dryness, sunshine, 
^ith r freedom from wind, are the conditions which best 
dlowbf this,* 1 Dr ’Wsmcn raised a note of warning agsinst 
d|a danger of, a healt h resort like Davos being deteriorated 
by bopccmlng too popular The best way to prevent such a 
ftaolij'it to *nek for other regions equally favourable which 
cm be utilised for the sjmuq purpose. Moreover, thoso wbo 
respond bio for the <mnlfaitirm of those places should uae 


effort.to render them froe from eadomic disease. 
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The members of the Committee oil Convocation- have evi¬ 
dently now determined to take the find -practical stejf 
towards tha reform off the University, and, although 
there may exist doubts as to the possibility of their 
success in proposing a workable schema that will be gene¬ 
rally acceptable, they bare our best wishes in their en¬ 
deavours, for we feel assured that they aid working la tho 
right direction* and in the best poaiblo manner to attain, 
their ends. 


the University of London and the proposed 
, teaching university 

TdS present reUdon of these bodies i» briefly os k* 
'?**. On. Feb. Sith the special eammittae appointed by 
; W^Oaurwitioa of the University of London an Jam 6tb 
:-M mppo!utod, with lull power, to promote tho anytop 
: “*o e%t by tho University of the object, of the 
^ucp fac promoting a T Vm^Mng Ilnivoralty 


wm hbld at Burlington garden* on the 25tb lust-, 
*hd‘ t^e following resolution was passed tusu con, Tnat 
t JWb??nimlttee, consisting of ths chairman and four mem 
> i*® appointed to confer with the Association for pro- 

Teaching University for London, or any 
.““he? of that body, tod thereafter to prepare a dnut 
^Aitaae, or the hade or outline of a scheme, for tho 


T -ira now Poison* Bill which vu Introduood Into tho 
Houio of Lord* by the President of the Council, and reed for 
the second tlmo last week, presents nothing of toy positive 
interest to the medical profession. Tho amission to deal 
with the question of the Patent Itcdicinee Stamp Tax i» a 
subject for regret. lord Corlingfbrd, in his speech, showed 
.h«t. he wu fully alive to tho necessity for legislation on 
tha subject for he practically admitted that thero-wma 
nothing to be said in favour of tho retention of the stamps 
except that it brought in an annual income of a few thou¬ 
sands. The Bill seems to have been vary carelessly drafted,, 
and tho omission to inclnda phosphorus and It* prepwntion* 
In the schedule of poisons is likely toproroke much adverse! 
criticism. That the silo of colchictun should bo in no way 

J. _snvnvllimv vh*f1 {fc (l 


■arryW into e3ect b u,,, University of the 

OLtlu nil k _n rm, A ■irVwvmmiltCO Will bo 


-‘ffaWd^et Lord Justice Fry m* 1 B ? 

"tttia, Thiseitou Dyer and McDowali, aa ropro*n a- 
* “ra^ot Medicine, Laws, Science and Aria respectively 


THE NEW POISON3 BILL. 


reatricted is aomewbat sniprising. espedaBy whan it is re¬ 
membered how frequently this drug la used for criminal 
purposes Only os recently as last woek we drew attention td 
the subject. WonoUcethatlnthoflratpertof thcschedulo “ill 
poisonous vegetable alkaloids” are included except morphia, 
which for some reason is retained in the second port. Theia- 
eertlon of the restrictive adjective “ vegetable ” Ur this phaso 
1» certainly a mistake, for there ore many alkaloids and 
bodies of animal origin, some at least of which 
wiil probably coma, into u« a* therapcuVo agenta. DlglUlln 
is erpreseiy mentioned by name, obvioipily becanse, being a 
alocoeide and not an alkaloid, it would not be Included In 
tho previous clause. Tha omission to Insert tho word* 
ucJt all poisonous glucosidea' is certainly strange, and 
indicate* a memBona ignorance of tho technical points 
under consideration. Wo ore pleased to find that special 
nention is made of lobelia ami Its preparations, ami wo 
tmst that this wiB suffice to put a stop to the traffic 
Shich has long been carried on by herbalist, and others, 

The nomenclature and orthography adopted by the 

inuners of the Bill seem to us to bo eomowhat peculiar, 
Whv tho term “morphine "should be preferred to that of 
“morobia" and “emeUo tartar* to “tartar emetio wa do 
„oTkuow The Bari of ifilltown has given notlco that on 
the motion to go into committee ho wUl move that U bo 
LfeSSto a select commitiee for cornddumUon. Thisls 
totv nocouary and we treat tho opportunity will 
g Sff tnmove an amendment doailng with thorepoulof 
the Patent Modiciac* Stamp Tax. 
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Tju-T slopeds are* 14 ds P<® d ‘ U P°° ,ho . of ,! 

, l jTdocinue that has berm often sdtanood ooiy to 
ba. now few If any repportora hor can 
If JTdoubt that miriakns hare l«u mado in 

ITJnon* sttempu to settle what might s«m to bo . 
J 10 T^uastSon, and certainly amongst tboae wbo have 
held hriaxe of the affccUou thm ha. been 

^ to tbo precise nature of the fungus coa- 

^"J^TS l^rtrerr^dlorthc-dsy. of mkrophytto 

“'ftrr ">« ta * ,C ™" 

dno to th. growth of* mmrococcUAit 
Alopecia mu* 1 " Schjea of Muakh in * paper CMtlri- ' 
l^iTo t^^tnt numUr cf UreW. rtrcM. » - 
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describes five cases, in all of which, the stunted and diseased 
hairs were mostly the seat of colonies of micrococci, 
averaging 0 5 n in diameter, some smaller one3 being of the 
diplococcns form, and larger ones with median constriction 
From their situation in the shaft, it would seem that they 
occurred in connexion with the ducts of the sebaceous 
glands, and it is inferred that they invade the hairs by these 
ducts- The micro-organisms were not found in any but the 
diseased hairs, and not universally in them By cultures in 
agar-agar peptone it was ascertained that the organisms 
were distinctive m their mode of growth, and experiments 
were made with a view to ascertain whether they were 
really capable of transmitting the disease, on the human 
subject the attempt failed, but on white rats thereappeared, on 
the spots where the material of some of the cultures had been 
rubbed in, scaly patches, over which the hairs at first became 
yellow-coloured, and then fell out The writer reconciles 
the notion that these micro-organisms have a causal relation 
to the affection, with the other well-proved fact3 of its 
association with trophic disturbances—(e g, vaso-motor 
derangements), by assuming that the occurrence of such 
disturbance prepares the soil for the growth of the micro¬ 
coccus Holding such views, ho advocates, and has had 
good results from, epilation and the use of corrosive 
sublimate, and also urges the importance of cleanliness in 
the use of brushes, &c, as a prophylactic measure 


ARMY COMMISSARIAT AND TRANSPORT SERVICES. 

Thb subject of the defective organisation of the Commis¬ 
sariat and Transport services of the Army was incidentally 
brought under the notice of the House of Commons last week 
in the form of a motion by Colonel Stanley to reappoint the 
select committee nominated last year on the motion of 
Dr Cameron. The committee had, before the close of the 
session, collected a great mass of information bearing on the 
subject, but had been unable to complete tlip inquiry and 
report their opinions. They hod, however, laid on the table 
a voluminous Blue-book containing the evidence taken, and 
had unanimously recommended that they should be re¬ 
appointed with a view to the completion of the report, and 
Colonel Stanley, in his official capacity of chairman of the 
committee, brought forward a motion to that effect This 
was opposed by Lord Hartington on the ground that the 
heads of the Departments of Supply and Transport were at 
present so overtaxed by the work in connexion with th8 Nile 
and Suakim expeditions and the operations in Bechuonnlond 
that it was quite impossible they could spare the time or give 
the attention necessary for the efficient working of such an 
inquiry, and that some of the officers whom it was considered 
of great importance to examine were now absent on service, 
To this he added, “ that the evidence of the principal officers 
already examined before the committee showed that there had 
been no breakdown of any sort m the organisation, and that 
such difficulties as occurred arose from military exigencies of 
an exceptional character ” Prom this opinion Dr Cameron, 
who was one of the members of the committee, dissented, 
believing that there had been a very great breakdown, and 
he commented on the unprecedented course followed by the 
Gov eminent in opposing the reappointment of a committee 
winch had unanimously recommended its reappointment 
“ He behoved that a desire to burke further inquiry had a 
good deal to do with the refusal of the Government ” Those 
who have read Dr Cameron’s “ Romance of War, or, How 
the Cosh goes in Campaigning ” will, w e believe, agree with 
him in thinking that the present organisation is very far 
fromprov iding efficient service, and that to the system, and 
net to the officers who have to carry it out, must attach the 
blame b£ the shameful mismanagement and blundormg 
which occurred in Egypt Dr Cameron was supported m 
his views liy Colonel Milne Home and Sir H, Fletcher Air 


Canngton and Dr Forquharson, while of opinion that the 
subject required full mv estigation^ suggested that the 
appointment of the committee should be delayed till after 
Easter, “ when the pressure of work connected with the 
troops in the Soudan going into summer quarters would be 
over ” The motion for its reappointment was negatived by 
a majority of nineteen, but Dr Cameron gave notice of his 
intention to move a resolution on the subject on going into 
supply on the army estimates Dr Cameron deserves great 
credit for the pertinacity witfi which he has kept the subject 
under notice, and for the clear and able manner in which ho 
has shown up the results of the defective organisation. Wo 
have every confidence that he will find an opportunity to 
have the subject fully discussed, and that he wifi force upoi 
the authorities the necessityfor important alterations m th< 
working of both the supply and the transport departments, 

OVERWORK IN TELEGRAPH OFFIOES, 

Op the various public services the railway and the tele- 
graph departments are two in which employ^ have probably 
to do harder and more continuous work than in any other 
While each of them is contrived to meet the demands of 
sudden emergency, and to make use of all available time by 
day or night, it cannot be said that the working staff of 
either receives that consideration which is fairly due to it 
The effects of this neglect have at times been painfully 
apparent m acctdents and narrow escapes recorded on the 
fine, and these we may hope have taught some lessons in 
organisation which were much needed, and are even now still 
better known in theory than observed m practice. The case 
of telegraph olerk3 is different The risks arising out of over¬ 
pressure do not usually concorn the employers so much m 
the employed. They are such os tell severely ou the health 
of individuals, many of them mere boys and girls, through 
the nervous and muscular strain of concentrated effort during 
a daily period of twelve hours. We do not forget that youth 
is, with many, a time of great constitutional elasticity At 
that age a shock or a crisis may come and go and leavo no 
lasting mark, and likewise high degrees of labour tension 
may be undergono and rallied from At the same tuna one 
is forced to admit that much of the working material which 
passes into the telegraphic and every other service by 
competitiv e examination is by origin and habit physicallj 
unfit to sustain such effort A shorter working time oi 
greater division of duties appears therefore to be indicated 
if we are to shield from needless hurt those whom wo select 
on the present system_ 

£ * SIGNS OF DEATfd ” 

Otm contemporary the Echo published a note ou the AW 
inst headed “ Life in the Coffin,” and mentioned one of * 
supposed signs of death—flaccidity of the eyeball— as t 
test which, if trustworthy, should be universally known, u 
left the reader m ignorance of the degree of trustworthiness 
It is well known that'the state of tension of the eye v c 
according to the mode of death, being greatest in cases 
asphyxia, especially where this has been produced by com 
pression of the cervical veins, as in banging After C a 
in all instances the eye soonei; or later loses its nn 
lustre and prominence, but when this has so fardov opec 
a3 to be conclusive other signs of death are present. 1 . 
out going through all the criteria—and their n flme | 
legion—that have been proposed to aid in the so!In l( ® 
the question, we may state that the advent of ca av ^ 
rigidity and the supervention of decomposition ® 
infinitely greater value than tiio strongest Qridosce 
able from an examination of the eye They are » 1U _, ^ 
singly and collectively, the grounds which no reasona 
persou would contest, 
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retardation of the pulse in mitral 

INSUFFICIENCY 
TiD. outooma of a ttlantiflo interpretation of the sign* 
ib, mere earoultatlon of the heart alone appear, to be 
CJttdfrigniarelimaeqnete of themselves to etfablish the 

aitureoftheledononwhlchtliomurinurdepends, Inmaking 

Swl,n would have it understood that we wuk 
to wgatd the matter solely on its scientific basis. Dr 
-» oKdin.H has dona ranch in the cause of scientific din- 
dlBoasa by his paper, on the Eetnnktion 
Pulse in 1 olvular Disease of tho Aortic and Mitral 
IbiS that abnorraal retartaticn of the 
SSSEa pulse, end notably that of tho carotid artery b a 
Ml phenomenon of mitral Insufficiency It is P'*'-*?*' 1,1 
ill cLs of pure organlo mitral insufficiency ondbabsent 
only In insignificant regurgitation or in rcgur^taUon oot- 
byaortic Insufficiency Tho degree of retention 
dtopulra is a measure of tho amount of the ragragUatton. 
The retardation may bo present in tiro other organ o condi 
SL, and posidhly hi a third. In conjunction with anoper 
STitollo murmur it* presenoe b conclusive of mltral imiuffl 
deacy Compared with tho apex systoUo mnimur. thraaign 
Is more positive, and distinguishes between Usrraf ffi regnr 
ritatlnnZ harmless conditions, which tho latter <!«* >“ 

By the aid of the retardation of the pulse 
dLnedis may be made at once in any stage of tho rasa 
uXffivostlgatiou. without waiting for the development 
Tffio ns^ineto. Such are the conduUon. at whhh 
Dr. Keyt has nSved. Ills evhlonca has beau fully set ^rth 
In the Journal of the inenan Medial Au °^V 
Don DOth, 18&L The chief kinds of ev “f Ilc ? ““ . ^ 

tho shnnltsncons tracing, token from tho hornt“ 
csrotld artery of coses of pure mitral t 

sltorwsrds.wlflod an such by posb-raortem 

lion. For example, tho normal Interval bo 1 "*” **“. ^ 

dL occurrcnTof tho cardino Impulse and Urn £££ 

tho carotid, -when the heart k beating the case 

would bo about ono-Mventoenth of a second. I 

of s boy aged nine having tho signs of pure' “Z^^s 

tstlon with a pulse rate of 100 per mmu^ ^ ^topsy 

foond to bo two-soventoenths of a second. nm8C nL 

proved that the mitral regurgitant lesion was alo P^ 

Dr believea that he ho* also proved 

sn artificial schema of tho circulation. The investlga 
one which would well repay lurtlier attention. 


to tho common sense of mankind, and of two ovils prefer 
the infinitely greater one It la well pointed out In The Tiaei 
that in Leiccatcr alone o\ ar 300 dcatha from small poi hare 
been known to occur In one year It cannot bo doubtwl 
that, notwithstanding tho comparatlvo immunity of lato 
years, the materials of future trouble are accumulating In 
spite of arrangement^ which are Jurt as much violations of 
personal liberty as compulsory vaccination is. If Loiraster 
couldkeep all its small pox to itself tliere would bo some 
show of reason In its Osmond for exceptionalI logbbtion but 
it cannot do ao and It is a poor prospect for Urn futureSf 
civil and religious hberty 1. to include the liberty to have 
Loll pox u!d to spread it In all directions tiirougbout 
the country leaving Its victims and their dependant, to 
the mercyot the State. IVo commend these reflections to 
Professor Stowart and other member, of Parliament who 
LTc" homsolvc. able to make poUtical capital out 
rf thetoparagement of law, which have aval lllo on a 
prodigious ic&le. 


THE ANTI-VACOINATION DEMONSTRATION IN 
LEICESTER. 

Aran tho excitement of * .f^lf’J’^'lhemsfilvra 
working men of Leicester will begin appear 

whether they have been making a very fallow* 

tnce before the civilUod world, ilost o ^d on 

countrymen think they have been 410111 B minion will not 

th. Sent and In the Unit*! S^^^jf^at 
U Tery different It is not , m .u pox, 

vaccination la an. absolute protective i^S* 10 ** if rightly 

though few things are more dear thawT* ^ deny 

tued and at least onco repeated Nor bit , by in. 

that In very exceptional cases It bas bran foU^ pra c- 
tnnvenlcnt clfects, though these ore so rare -b^rdon a 
titloners of standing have never seen them' ev u u 

Brest good for the fear of Incurring an tnom 

foolish Indeed, and Is to play Into the b Comics of 

profeoion, who have much mow to gam themselves 

sunll pox, from which they 

*nd their famlllcj than they haro from part b y s 

opention of vaccination, performed ,0 ' (Q JZ that 

fsw public vaccraatOTS. It U in oppoaition 

the tanalla of Lclcestraaro placing themselves m PP 031 


THE BICYCLE ACOIDENT AT CAMBRIDGE. 

Ov March 18th Mr 1L Ootobed, the borough coroner held 
anVuStm the Masters Court,Tnnlty OoUege,. OuatoUp, 
the death of Sir J O Aylmer an 
evidence It appear, that the ^a^barotmthod 
severe ftdl from hla bicycle, which irtunnod him for a Umo, 
tTSSt be seemed to have traoverad from the 
, tntnrv— so much BO, in fact, that Mr 1 uyun 
Hill. , wto Attended him profeaslonally, did not wtWjj 
Sr tTo fatal result. On tho following evening ho fell 

^ r-the 6 shbJ T «t of diabetes 

rsomoyrore. 

death accord 

Zlcn bS tatoe that 

—to hold an inguest. Dung themqmry^ ^ ^ 

to ul,r,!8ti S <ltlo l b ^ 0 2 r ^l^ had elated In hU cert1- 
deemed necessary nQ attributable to tbo 

ficato that tho death . . Rt gnrtmco iu writing 

jpddent, or if ho 8*, Ti0 tnlsnndcrstandlng lod 
at the request ofjho coranm^ T^ ^ 1[t U Ub 

to a passage of arms ‘ ^usal i>apors as “ a scene, 
which was ^ obrtousi aud It only 

Tho facts of tho rase of opinion that 

requirod n little Wet j ^ doubt that tho 

took placo In open raurt-^tt ^totea. It seem, pro¬ 
deceased had raflt dlabetio coma, hotwith- 

Uable that bis , ' tbu lnt etrat of the rubllc 

*W^ S We r only desirable tbat an ln 

and the profesalon,« mortem exsmlnallon 

quest should be h ^“ D Zrd£Zl that puncture of 
touldbe made. ^ ^ ^ (n ft 

tho floor of tho aod cases are on record In which 

onuKi temporary the hea d in the human 

& Uke result has fnfiowronu Stance whoru the glycosuna 

subject Wo know «f»» then, that the 

oDaervatlou Ansnul—^ ^ b nre Uvm 

the blcyclfl o n 1110 CJlU4 ? ^ Ufe and dcarij a vay 

SSr-*“ ssfET» - "r“"S; 
’gSZXZZ* »..•*« ““ w “> 
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jury found that “ the fatal symptoms of the disease developed 
rapidly in consequence of deceased having been thrown 
from his bicycle ”, upon "which the coroner remarked “ in 
the contemplation, of the law, on that verdict the cause of 
death was the accident ” It seems to us that the finding of 
the jury, although not improbably correct, was scarcely 
warranted by the medical evidence, for Mr Hil l s discreetly 
declined to commit himself to the expression of a definite 
opinion as to the relation of the coma to the accident 


FURTHER EXPERIMENTS WITH CHOLERA 
VACCINIA, 

The experiments we noticed in a recent issue liav e been 
contmqed by Dr Ferran of Barcelona Drs. Seranaua and 
Jacques, in whom cholera \ accinia had been induced, were, 
nine days afterwards, again given injections of attenuated 
fluid, but this tune entirely without effect Several other 
experimenters submitted to similar treatment with the same 
fluid, with the result that they all suffered from headache, 
nausea, pyrexia, and general malaise, some of them being so 
severely affected as to be obliged to give up practice and 
keep their rooms One of those whose symptoms were most 
severe was Dr Llorens Gallart, who gives the following 
report —“ Having been inoculated by Dr Ferran, by means of 
a Pravoz syringe,'with half a cubic centimetre of attenuated 
cholera fluid injected into each arm, three hours afterwards 
I began to feel se% ere pain in both arms, which increased 
until numbness supervened. There was also increasing 
general lassitude, a feeling of intenso cold, which caused 
shivering for three hours, the pulse was 98, and there were 
nausea and intense frontal headache All these symptoms 
reached their maximum twelve hours after tho inoculation, 
causing dizziness. I was then obliged to he down and cover 
myself up The reaction, for which I hod not long to wait, 
was intense The pulse was 126 and full, the temperature 
39° C (102 2° F ), and there were great thirst, restlessness, 
and a condition bordering upon delinum. These symptoms 
lasted from the twelfth to the seventeenth hour after 
inoculation After this had left me I still suffered from 
pain in the arms and from prostration, which, however, 
gradually passed off, ceasing completely in five days” 
Dr Ferran has also experimented on rabbits. Having pro¬ 
tected some by a prophylactic dose—that is, having given 
them cholera vaccinia—he has proved that such are quite 
unaffected by double the dose which was found to be fatal to 
unprotected individuals Further experiments are proposed 
to be made with cholera fluid, and also with that of other 
diseases 


NULLITY OF MARRIAGE. 

On March 19th Sir J Hannen had before him another 
petition for a decree of nullity of mamnge It was sought 
to satisfy the court that the respondent, Mrs. Cannon, was 
insane at the tune the mamnge contract was entered into 
The same line of argument was adopted as in the recent 
Durham case It was proved by the medical evidence that 
five days after the wedding Mrs Cannon was insane, and, 
further, that her father had been put under restraint for 
mental alienation The judge decided the action on its 
general merits, holding that it was not proved that the 
respondent had shown unmistakable signs of insanity before 
the wedding ceremony, at the same time, he expressed his 
sympathy with the husband, who appears to have 
acted quite blamelessly Dr Savage is reported to 
have said that m his opinion the respondent “was 
insane before the marriage,” and that, although “she 
understood to a certain extent what was taking place, 
she did not properly understand the matter ” The terms of 
these statements not improbably represent the actual state 


of affairs, but yet it appears to us the doubt is too great to 
warrant the issuing of a decree Apart from the legal 
construction of the evidence, it must not bo forgotten 
that the possibility of the respondent’s recovery is a yery 
weighty factor against the advisability of releasing tho 
petitioner from his contract There should be unimpeach¬ 
able testimony to wurront a, decision that would leave a 
woman neither wife nor widow, yet something more than 
spinster The history of this unhappy case gives additional 
proof of the correctness of tho thoory that hereditary 
neurotio taint strongly predisposes to unsoundness of mini 


THE MILITARY CLUBS. 

We hai e heard with much regret that there has of late 
been an apparently organised Bystem of excluding from 
some of the service clubs certain classes of officers, and 
especially those of the Medical Department. We are very 
unwilling to believe that any body of gentlemen would be 
guilty of blackballing candidates who are eligible according 
to the rules of the club, and against whom there is nothing 
objectionable either socially or professionally But oui 
information has been derived from a quarter which leaves 
no doubt on our mind as to its accuracy, and unfortunately 
it is not the first time such a course has been followed in 
more than one of these clubs We trust that the committees 
of the clubs where this has occurred may at once take steps 
to put down a practice which cannot fail to bnng discredit 
upon tho clubs themselves. Wo refrain from comment on 
the conduct of a few men—we feel sure they are but « 
few—who forget what is due not only to those whom they 
exclude, and who as a rule are quite as honourable os they 
are, but to themselves os gentlemen We feel sure that no 
man of honour would feel himself justified m putting s 
black ball into the box of a candidate against whom nothing 
unfavourable can bo alleged, and who is eligible by tbi 
rules of the club On former occasions, when a simdai 
practice was begun, tho committees of the clubs succeeded 
in immediately checking it, and we 1 cannot bolioio that or 
the present occasion their successors will fail either in tht 
will or in tlio ability to bring about a similar result 


NERVOUS PYREXIA, 

The remarks on this subject in onr issue of the 2Sth ult 
having elicited some correspondence, we may take the 
opportunity of returning to tho question It is a 011 ' 
vement to speak of heat centres without implying any 
thing more than the mere existence of nervous apparatus 
capable of augmenting or diminishing the amount o 
heat formed in the organism In discussing the subjec 
we may leave aside the question of the localisation o 
the thermic centre or centres, merely stating that i “ 
probable that the generation of heat in tho organism^-- 
under the supervision of a principal centre and su 
diary centres, very much as is believed to he the caso w 
the vaso-motor apparatus The assumption that some 
regulatory centres do exist is rendered most probable J 
that is known of the physiology of temperature, on J 
nothing more so than the fact that a normal diurnal wru 
of temperature exists, and even manages to make 
apparent, when “ fever ” is present. Many modern au ^ 
rities have advocated the view that soma vane _ 
pyrexia are dependent on the direct action of the ne _ 
centres regulating the temperature In one of bis ^ 
lectures, Mr Victor Horsley strongly supports tho oc ^ 
that some cases of surgical interference give 
pyrexia as the result of abnormal influences ^ 
directly on sensory nerves, the influence of septic ^ on 
being supposed to be excluded. An excellent artta 
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member stated that he had previously complamed of the 
condition of this locality Some of the houses had no water 
supply, because the wells could not be used, and the water- 
company had not laid on water for the neighbourhood The 
fountain head of typhoid fever was just such a locality as 
this, and if sanitary precautions were neglected a set ere 
retribution was sure to follow It was stated that the medi¬ 
cal officer had said that such a condition of things ought 
not to be allowed to exist The matter was referred to tbe 
sanitary committee, who, we hope, will take i mm ediate 
steps to compel the owners or those who are liable to put an 
end to such a disgraceful state of things 


“CHARLEY KINGSTON’S AUNT” 


An election of a correspondent of the section of Medicine 
and Surgery of the Pans Academy of Sciences took place 
recently The candidates were Dr Hannover of Copenhagen 
Sip James Paget, Dr Leudet of Eouen, Sir Joseph Lister ml 
Dr Panum of Copenhagen For Dr Hannover, who'was 
elected, forty-one votes were given, against lire for Sir 
Joseph Lister and three for Dr Panum 


The Arm of J F Eichter, of Hamburg, are about to 
publish a work entitled “ Ueber Elephantiastische Formen,” 
which has been edited by Dr Esmarch and Dr Kulenkampii 
A large amount of information on the obscuro group of 
diseases collectively known as “elephantiasis” may con¬ 
fidently be anticipated in this forthcoming volume 


It has lately been rumoured abroad that the interesting 
medical novel bearing the above title, and published as 
“ by Pen Oliver, F E C S is in reality the work of 
Sir Henry Thompson. This rumour we can confirm, since 
we have the means of knowing that Sir Henry, during his 
last autumn holiday, gave up his hitherto invariable habit of 
painting a picture (usually for the Eoyal Academy), and 
devoted Ins leisure time to writing a medical story—a self- 
imposed task which was accomplished during the limits of 
his holiday _ 

1 v answor to a memorial, signed by upwards of fifty Liberal 
members of Parliament, urging the repeal of the Contagious 
Diseases Acts before the present Parliament is brought to a 
close, Mr Gladstone has replied that he fully recognises the 
importance of the representation, hut he cannot pledge him¬ 
self on the subject beforehand, especially at a moment when 
the time of Parliament is forestalled under exceptional 
circumstances He anticipates, however, that some state¬ 
ment will in all probability be made before the end of the 
session indicating the views and intentions of the Govern¬ 
ment regarding this matter 


We learn from our contemporary, the Bombay Gazette , 
that on the ev e of the occasion of Dr Blanc leaving Bombay 
early this month on furlough to Europe, and retirement from 
the service thereafter, a large concourse of native medical 
practitioners met at a tea-party in his honour 

The University of Vermont has (says the Canada Lancet) 
announced its mtention of granting degrees in Medicine to 
registered British medical practitioners who pass a satisfac 
tory examination in medicine, surgery, and midwifery The 
fee to be charged is §30_ 

We have received from the Fine Art Society an engraving 
which they' have recently published of Professor Huxley 
The likeness is an excellent one, and all who desire to possess 
a characteristic portrait of Mr Huxley will do well to inspect 
tins production _ 

Dn Thomas Barlow, F E C P LomL, has been appointed 
full Physician to the Hospital for Diseases of Children, 
Great Ormond-street, in place of Dr Gee, resigned. 


The death is announced of Dr Monsou Watson, FJIS, 
Dean of the Medical School, Curator of the Medical Museum, 
and Professor of Anatomy at Owens College, which took 
place on Wednesday last at Manchester, in his fortieth 
y ear On February 3rd, whilst addressing the students, he 
ruptured a bloodvessel in the head, and had been almost 
continuously unconscious since He was the author of 
numerous articles in scientific journals, his most important 
work being a contribution to the Eeports on the Scientific 
Eesults of the Voyage of the Challenge) 


Concerning the vacancies m the staff of the East Suffolk 
Hospital, a question has arisen as to the eligibility of an 
honorary physician, who was formerly for several years 
house-surgeon of that institution, on account of the distance 
of lus present residence, which is about eight miles A good 
deal of feeling seems to have been excited about the 
appointments, and the meeting of the governors has been 
adjourned for a month. There are three candidates for the 
tvv o v ocancies 


Surgeon I E Lane, attached to No 1 Field Hospital, 
who was severely wounded m the assault on the Arab 
position at Uasheen on tbe 20th mat, has, we regret to 
learn, since died Surgeon Lane entered the service so re¬ 
cently as August last On the 22n d ins t Surgeon M Digan, 
E N, was severely wounded. 


* 

The official report of the Commissioners appointed to in¬ 
quire into the educational arrangements, Ac., of the Queen's 
College, Ireland, has just been issued as a Parliamentary 
Blue Book. 


THERMO-ELECTRIC PEOSTATOTOMY 


Enlargement of the prostate is one of tbe affections of 
the gemto-urmary apparatus which, oven in these days 
of operative triumphs, has been least successfully attacked 
by the surgeon A fair estimate of the preference given to 
palliative measures may- bo inferred from a passage in 
Enehsen’8 last edition. 1 “The sole treatment of enlarged 
prostate consists in the regular use of the catheter, in order 
to draw off retamed urmo, and when once tills treat 
ment has been commenced, it must be continued for t o 
remainder of life, tbe patient borng taught to use tbe uistra 
ment for himself” This is in substance the or * 10 ” 0 ^ 
teaching of the older, as of the modern, clhuques, u 
Professor Bottom of Pavia counsels a much bolder prac ice, 
which substantiaEy amounts to making a free passage or 
the unne by thermo-electric cauterisation of tbe pros a 

Here is a case m point 3 Signor P A-, aged sixty-eig > 

from Noghern, hod been unable for some years to mic ^ 
unassisted, when, at the commencement of last 
consulted Professor Bottini at Pavia The urine was 
highly ammomacal, with muco-puriilent deposi, c> 
evacuated through the catheter The prostate wa3 en argi 
The state of the unne and the power of the a 
were greatly improved by cold vesical irrigation, 
solutions of boracic acid and of sulpbo-carbolate 0 . me ’ 
general nutrition and strength revived, the urine ^ 
neutral and then acid, and was expelled with F— 


1 Tbe Science and Art o/Surgery, vol il p. XO<32 IBS* n 0 ttlal lu 
3 L Iecurio da Projtatlol Ingrowamontl del rroi „ , t fllulta 
Oollexlone Italiana di Letture a alia Mcdlclna, diretta 
BLzxozoro vol ii. No 2 Milano 1882 
3 Qaxxetta degli Oapitall, Feb 11th, 1385 No 12 
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required, may be obtained on application to the Registrar of 
the University of Durham College of Medicine, Luke Arm¬ 
strong, MI), 26, Clayton-street West, Newcastle-upon-Tyne 


WILLS OF MEDICAL MEN 


The will of Edward James Parry, M D, late of Swan 
TTill , Shrewsbury, who died on Dec 19th last, was proved 
on the 19th ult by Mrs. Bertha Parry, the widow, and Mr 
Malcolm Scarlett Parry, the son, the acting executors, the 
value of the personal estate amounting to over -£15,000 
The testator, subject to the payment of a few legacies there¬ 
out, leaves all his property upon trust for lus wife for life, 
and at her death £3500 upon trust for his daughter Bertha 
Susannah Jones, certain railway stocks upon trust for his 
daughter Caroline Helen Parry, and the ultimate residue of 
his property to his said son 

The will of Stj George Wade Tucker, M D , retired Surgeon- 
Major, Her Majesty's Indian Army, formerly of the Island of 
Bermuda, but late of Edmondsham House, Bournemouth, who 
died on Jan 13th last, was proved on the 6th alt. by Mrs 
Julia Catherine Mardchaux, the sister, one of the executors, 
the value of the personal estate exceeding £6000 The 
testator leaves all his property upon trust for his said sister 
for life, and then for his two nieces, Georgiana Fanny 
Mardchaux and Alice Louisa Mareehaux. 

The wHl of Charles Langstaffi, 31D , late of Southampton, 
who died on Nov 9th last at Havre, was proved on the 
2nd inst by Mrs Anne Langstaff, the widow and sole 
executrix, the value of the personal estate exceeding £3600 
The testator gives all his real and personal estate to ms wife 
absolutely 

The wiU of John Toswdl Veitch, M D, of “ Brahrang,” 
Wamngton-road, Ipswich, who died on Nov 10th lost at 
Kmg’s-road, Chelsea, was proved on the 24th ult by Mrs. 
Celia Gertrude Veitch, the widow, Mr Harry James Veitch, 
the nephew, and Mr Thomas Drew Dewdney, the executors, 
the value of the personal estate exceeding £2000 The 
testator bequeaths nil his articles of porsonal, domestic, or 
household use or ornament, excepting some specially be¬ 
queathed, tolns wife, £250to lus nephew, Arthur James Veitch, 
of Brisbane, and numerous legacies to relatives and others 
The residue of his real and personal estate, including his 
share m some plantations abroad, ho leaves upon trust for 
his wife for life, and then, subject to an interest in part 
given to his brother Robert and lus wife Sarah, for lus 
nephews and nieces, Peter Christian, Mosseyna, Qmnten 
Reid, Walter, Robert Louis, Mona Rebecca, Helen Mary, 
Alice Susan, Florence, and Anna Veitch, in various pro¬ 
portions. 

The wdl of Nathaniel John Haydon, M D , F R C S, late 
of Tiverton, Devon, who died on December 6th last, was 
proved on the 27th ult by ME John Nathaniel Haydon, one 
of the executors, the value of the personal estate exceeding 
£1500 The testator leaves his property upon trust for his 
daughters, Mary and Edna Rate, but his son Edgar is to be 
aUowed to select a medical book or instrument. 

The wdl of James Robertson, M D , formerly of Poll Mall, 
hut late of 14, Queen’s-square, Bath, Physician and Surgeon, 
who died on December 2nd lost, was proved on the 8th ult 
by Mr William Woodham, the sole executor, the value of the 
personal estate exceeding £1300 The testator, after giving 
some legacies, gives all his real estate and the residue of the 
personalty to his brothers William and Robert 

The following legacies have recently been left to hospitals 
and other medical institutions —Hr William Hortndge, of 
the Stock Exchange, and of Addelam, Upper Deo], Kent, £200 
to the Royal Hospital for Incurables, Putney—Mr Henry 
Skynner, late of Temple Chambers, 32, Fleet-street, 
Solicitor, and of 6, Neville-terrace, Onslow-gardens, South 
Kensington, £500 to St Bartholomews Hospital, m com¬ 
memoration of his brother, and to he coUea the “Robert 
Charles Skynner Pnze Fund," the income to be given 
annually to the student passing the best examination m the 
anatomy of the human body and the best treatment for 
scarlet fever and rheumatic fever, and 50 guineas each to 
the Seamen’s Hospital Society Greenwich, St Bartholo¬ 
mew’s Hospital,' St Mark’s Hospital for Fistula, Charter¬ 
house-square, St Marys Hospital, Paddington, the London 
Hospital, 'Whitechapel, the Cancer Hospital, Fulham-road, 


and the Hospital for Consumption, Fulham-road.—Mm 
Mary Clark, of 10, Albert-road, Regenfs-park, £400* to the 
British Home for Incurables, £300 to the Central London 
Ophthalmic Hospital, Gray’s-mn-road, £250 each to the 
Royal Free Hospital, Gray’s-in-road, the University College 
Hospital, Upper Gower-street, and the City of London Hos¬ 
pital for Diseases of the Chest, Yictona-pnrk, and £200 
each to the Hospital for French Rufugees, Victona-paxL 
King’s College Hospital, and the Royal Westminster 
Ophthalmic Hospital, King William-street —Tho Eight 
Hon. Mary Anne, Viscountess Tomngton, £200 each to the 
Brompton Hospital for Consumption, and tho St Andrew’s 
Convalescent Home, Folkestone.—Mr Edward Jauvenn 
Emanuel, of 15, Austin Friars, Solicitor, and of 4, Hyde- 
park Mansions, Hyde-park, £20 each, free of legacy duty, 
to University College Hospital, the London Hospital, St, 
Mary’s Hospital, Paddington, the Male Lock Hospital, the 
Female Lock Hospital, Ormond-street Hospital for Sick 
Children, and Portsmouth Hospital, Landport—Mr Alfred 
Tylor, of 2, Newgato-Btreet, and of Sheploy House, Carshal- 
ton, £100 each to the Invalids’ Homo, Stamford-hill, and 
the North-Eastern Hospital for Children.—Mr William 
Overend, Q.C, of Lmcohrs-mn, and of West Retford House, 
Retford, Notts, £100 to the Sheffield General Infirmary — 
Mr George Tnst, of 62, Old Brood-street, and Ekot Lodge, 
Sydenfiam-hiH, £200 to the Sussex County Hospital, and 
£50 each to the Charlwood Dispensary and the Sydenham 
Home for Sick Children —Mr Henry William Fmnklyn, of 
Shedfield Lodge, Droxford, Hants, £60 each to the Bristol 
General Hospital, the Bristol Royal Infirmary, the 
Bristol Deaf and Dumb Institution, and the Bristol 
Home for Sick Children —J L. Kelly, £50 to the Hospital 
for Incurables, Dublm —Miss Ross, £500 to the Adelaide 
Hospital, and J Castles, £100 to the same institution 



LOCAL GOVERNMENT DEPARTMENT 


EXPORTS OF MEDICAL OFFICERS OF HEALTH. 

Carlisle U> ban District —Carlisle has now an estimated 
population of 37,300 In calculating the death-rate fifty- 
three weeks aro taken as included m the year, and with 
this the rate is 21 per 1000 living The death-rate from the 
principal zymotic diseases was very low, only reaching 1 
per 1000, indeed, it is the lowest of the twenty-eight towns 
m England which aro comparable with Carlisle A good 
deal of valuable information is tabulated as to the conditions 
which led to such diseases as enteric fei er, and the authority 
have, m consequence, had it speciaUy brought under their 
notice that it is absolutely necessary to maintain a proper 
control over houses whilst they are boing built if the 
common causes of the disease are to be eradicated 5° 
town like Carlisle should be without a skilled officer to see 
that really efficient bye-laws as to new buddings are bemfi 
properly earned out Merely to look at aud to pass plans 
affords no sufficient guarantee as to tho character oi tao 
actual work that wdl be executed It is somewhat car 1 ®™ 
that eleven cases of entenc fever were found to be associatea 
with the existence of nuisances, ns from animal ordure a 
slaughter-houses, and Mr Brown adverts in lus report . 
the fact that, elsewhere, snch a condition has been 
as favourable to a de novo origin of the contagium un 
any circumstances the conditions ascertained speak but 
for the control and inspection of slaughter-houses 
Carlisle, and Mr Brown does not fad to point out to 
authority the defects that call for remedy in this (Emeu _ 

J Rochester Urban Sanitai y District.—Or Sladden hnig 
states the death-rate to have been 20 8 per 1000 , wine > J 
deducting deaths in hospitals, is reduced to 16 8. The Q 
rate under one year was 191 per 1000 births. The ty 
death-rate was 3 2, which is partly due to deaths , 
William’s Hospital from infectious disease contracted o 
the district, also to the excessive temperature m Augus 
September, which caused many mfnntde Oeaths 
diarrhoea. There was only one fatal case of ema f 
which was contracted in London Great care was i.,, 
both m this instance and m such others as wcu xAthe 
vaccination, fumigation, disinfection, Ac., to P r8T ®J; tflI j Ce 
spread of the disease with such success that in no u 
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did any second caso occur The existence of St William ■ 
Hwpital as a moons of isolation for Infectious cases was of 
Temrreat advantage Tho patients have been much pleased 
Trita the attention they received in it and the mortality lias 
been very moderate. The governors have wisely desisted 
from demandin g payment for maintenance from those in 
needy circumstances, rightly judging that as the public 
generally benefit by the removal from their midst of in¬ 
fection! cases, ad the public ought not to grudge the expense 
of such, protection. 

Ckcttcrfitld Rural District— In this extensive colliery 
district great improvement has been effected during recent 
years under the administration of Dr Angus Mackintosh. 
The death rate for 1SS4 was 17 per 1000 Scarlet lover perio¬ 
dically adds materially to the mortality The district con 
tains a Urge population of vary independent workpeople at 
ths '■ Hid bearing age, and hence there is a large number of 
children. In addition to this and notwithstanding numerous 
efforts in thU direction, it has not jot been found feasible 
to secure a combination of authorities for tbe purposes 
of hospital provision, Tho result is a recurring necesaitv 
for school closing hicli most seriously Interfere with 
education and which might otherwise not bo requisite. 
During 1881 four elementary schools were thus closed. 
Measles again senouslj affects the infantile population, but 
having regard to the- fact that this disease is probably in¬ 
fective at a stago before it Is at times even recognisable, the 
chances of staying Its prevalence in such a district os this 
are not very hopmuL So mo co*es of entenc fever in con 
nsxioa with contaminated water are redonled, and outbreaks 
of small pox have occurred which go to show the great 
need for adequate means of isolation. Amongst the sev eral 
places still needing an improved water supply Dr ilackin 
toeh especially refers to the village of Gleualeas Townonu 
where repeated attacks of enteric fever have occurred. 
If any other matters ore adverted to in this interesting report, 
ami as we look through tho record it gives of excellent 
ttnitaiy administration in a district winch mainly owing 
to Dr Slacldntoah s energetic labours, has been one of the 
foremost in carrying out structural sanitary works, we can 
only regret the fact that, now that tho most burdensome 
part of tho work u finished, a majority of tho authontv foil 
to appreciate ns the} should do the services which have 
brought about so many satisfactory results, 

Uahfar Combined Dutnct-This important district ann 
prises the Halifax rural and seventeen urban districts. 
Taking the district oa- a whole, the death rate has been 1° 3 
per 1000, which is certainly too high it has varied from 
12-5 in Luddendcn Foot to 25 6 inJhistrick. The xjraicdm 
death rate for the entire district was 3-1 per 1000. 
where the highest rate of mortality prevailed is a P 1 * 00 10 
premature marriages and neglect of children and many 
the latter die, before reaching the age of five years, “ 
scarlet fever and other aymotic affections. Dr B 
Shown by his record of work in connexion with each 
unitary district that a careful supervision la maintained 
Analyses of suspected waters are regulnriy nre 

numerous works both of water supply^ and ^ hic i, 

earned out with a view of remedying tho defee 
come under notice.__ 

VITAL STATISTICS. 

TTBAT.TH OT BNOLI8IT TOWNS. 

D* twenty-eight of the largest English town* 

*nd 4018 dLu£» were registered during thewe<dc ending 
the 21st inst. Dre birtSAceeded byT 
3pl, tho average woekly number! '[ u iW J®®"} , t0 oq-q 

■hubh rate irfthcee towns, which had been “Pf 1 farther 
«nd 221 per 1000 in the preceding two 0 f 

row lait week to 23-5 During the Jo^s Ivcraffad 
tha current quarter tho death rote in th«® in the 

~ 6 P« 1000 .gainst 24-4 the mean ?U$a 'rho lowest 
corresponding periods of tho nine yearn 
^ith-rates in these towns last week were 
1"4 In Birkenhead 18 2 In Brighton jandlSW^ 
®«dh. The rates in the other towns rawed^ ^ Man 
In Tewcostle-upon Tyne, 31 7 In Cmj referred to the 
Chester and 44 1 In bundorianl The 0 ight towns. 


37 from M fever* {prmcipall} entenc), 32 from diphtheria, 
28 from diarrhoea, and 24 from small pox. No death from 
any of these xymotio disease* waa recorded last week either 
in Brighton orin Blackburn whereas they caused tho highest 
death rates in Bristol, Cardiff and Sunderland. Tho higheri 
death rates from measles occurred in Bristol, Cardiff; and 
Sunderland from whooping-cough in Plymouth Norwich 
nd Bristol from scarlet fever in Wolverhampton, and from 
fever in Norwich. The 32 deaths from diphtheria in 
the twenty-eight towns included 20 in London, 3 in Leeds, 
2 in Liverpool, and 2 in Salford. Small pox caused 4J 
deaths m London and its outer ring of suburban districts 
and 1 each in Liverpool Manchester Bradford Sunderland, 
and Newcaatlo-upon Tyne- The number of small pox 
patients in the metropolitan asylum hospitals ntuatea in 
and around London, which had declined in tho preceding 
four week a from 1223 to 838, had further fallen to 830 on 
Saturday last the admissions however which had been 
but 34 and 104 in the preceding two weeks, further rose 
last week to 137 The IHgbgate Small pox Hospital con¬ 
tained 83 patients on Saturday last 0 cases having been 
admitted during the week. Tho deaths referred to diseases 
of the respiratory organs in London, which had been 374 
and 456 in the preceding two weeks, further rose Igst week 
to 487 and exceeded tho corrected weekly average by 3, 
The causes of 101 or 25 per cent., of tho deaths in tho 
twenty-eight towns last week wore not certified either by 
a registered medical practitioner or bv a coroner All the 
causes of death were dul} certified in Leicester, Nowcastlo- 
upon Tyne, and Derbj The largest proportions of un¬ 
certified deaths were registered in Oldham, Hull and 
Unlifax. _ 

TTTCAT. TH OP SCOTCH TOWNS. 

The annual death rate in tho eight Scotch towns, which 
had been equal to 22*8 and 24 4 per 1000 in tho preceding t wo 
■weeks, wore 24*2 in tho week ending tho 21*t insE, eicced- 
ina by 07 the mean rato during tho same week in the 
twenty-eight large English towns. The rates in tho Scotch 
towns last week ranged from IB’S and 1T7 in \bcrdeen and 
Dundee, to 200 in Pauley and 230 in Glasgow Tho 500 
deaths in tho eight towns included 35 which were re hired 
to whooping cough 23 to measles, 7 to scarlet fovir 8 to 
diarrbJ, 5 to diphtheria, 4 to “favor" (typlnu enteric or 
Smpleh and not ono to small pox m all deaths 
resulted from these principal xymotio diseases, against <1 
find 83 in the preceding two weeks. These 85 deaths wore 
^fto th aLual rate of »pa 1000 which was ™ 
£bove the mean rate from the samo diseases in the 
S^tv eight English towns. Tho 35 doatlis from wlioop- 
SStnh 8 showed a farther increase of 13 upon the 
Mmbere returned m the prurious tw o weeks 1, occurred 
in Glasgow 5 in Edinburgh, 4 in Greenock, and 4 in Leith. 
The 28 ?atal case# of measles also showed a further increase 
„~, nt weekly number# and wue all returned In Glas- 
S n“ SKm Kuul»t fever however which had 
K 17 12 and 13 in tho previous ttoco weeks, declined to 
fw, week, of which 3 occurred in Glasgow ond 2 in hJiji- 
hmtrh Eour of tho 5 deaths from diphtheria and 2 of the 
u f2m “fever” were returned ui Edinburg a Thu 0 deaths 
■‘ttritatedto dnurbam were less than half the numborln 
?he«mspondlngweck of last jear Tho deaths referred 
re Sure disease! of tho naplretory organs in tho eight 
SwS, Sliich ba d been 110 and 122 In the previous tiro 
further roso to 124 last week, and exceeded by 20 
returned in the corresponding week at but,year 
J2? B nf 24 or nearly 10 per cent, of the dcatna 

registered^ tho eight Scotch towna hut week were not 

certifiod. - 

UBXLT1I OF Dcntnc 

frtvn Mifl of mortality in Dublin which hud Ihmui equal to 
n ,i qf >-5 per 1000 In the preceding three - * t^k*. 
3*^/ to 34 fi in tK weuk en.ling tha 21 t nut. During the 
declined _ weeks of the current quarter the death rate in the 
gr*teIoV'-n , than 33 o per 1000 the mean rato during 
dty averngt excelling _L 5 in London an 11 204 In 

{Jf. The 231 d eat In in Dublin lari week showed a 

from tho high number returned in tho prerious 
deC linoof 33 from ^ ^ { to measles, 

week, *na t™”' . -» tn •* f^ver" ftyphus entenr or 

C ! t °l'l ll 3re^uSim»'- 10 *« ri c l {urer *“' 1 oi;t 000 

poxord^ihthena. TIum 30 d aths corrreponded 
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■with the number in the previous week, and. wore equal to an 
nnnnn.1 rate of 4 4 per 1000, the rate from these diseases lost 
week in London and Edinburgh did not exceed 2 3 and 2 7 
respectively The fatal cases of measles, which had been 8, 
10j and 11 in the previous three weeks, further rose to 
16 last week, and exceeded the number in any previous 
week of this year The 6 deaths from whooping-cough also 
showed a further increase upon recent weekly numbers. 
The deaths referred to scarlet fever, “fever,” and diarrhoea 
showed, however, a decline Six deaths from violence, hut 
only 3 inquest cases, were registered within the city, and 
67, or more than a quarter, of the deaths were recorded 
in public institutions. The deaths of elderly persons 
showed a marked decline from the number in the previous 
week. The causes of 24, or more than 10 per cent, of the 
deaths in the city last week were not certified. ' 


THE SERVICES 


THE VOLUNTEER REVIEW 

It will be interesting to follow the medical arrangements 
for the marching columns to Brighton on Good Pnday, 
since the authorities at the Horse Guards and Wlutehall- 
yard are anxious to complete them in the most perfect 
manner It is proposed to carry them out m every detail 
as though the columns were acting during hostilities, an 
arrangement that never lias as yet (except in one imper¬ 
fect instance) been detailed in the regular army during the 
progress of any war The present medical field service has 
of late been considerably unproved, and this opportunity is 
taken to try its adaptability Co the service It is an honour 
to the Volunteer Medical Staff to be singled out as the 
pioneers in so important a matter, and we trust that the 
zeal of the Volunteer surgeons will afford every assistance 
to these endeavours of Government Oneprommentfeaturem 
the day’s details will be the first appearance of the bearer com¬ 
panies, whose services have just beenaccepted by Government, 
and which will be enrolled in time for the Roview These 
bearer companies, complete in every detail, will follow up 
the first aid given by the regimental surgeons and bearers 
to the wounded, who will be transferred in order to the 
rear, where they will pass into the hospital which accom¬ 
panies the column Of course to carry this out a number of 
men will be detailed as wounded, and these, with their tickets 
describing their wounds, will be attended at once by the regi¬ 
mental officers, who, passing on, will leave them in safety, 
to be taken up by the bearor companies. These bearer com¬ 
panies will number from 100 to 120 men, with the full com¬ 
plement of surgeons, and the hospital and brigades will be 
credited with their full staff The details ore being elabo¬ 
rated by Surgeon Cross, Grenadier Guards, who is well 
known in connexion with his lato appointment at Aldershot 
as instructor to the Army Medical Staff, and under his 
efficient aid m the route as chief medical officer, we may 
expect to find success m the proposed scheme 


War Office —Army Medical Staff The following Sur- 
, geons-Major to be Brigade Surgeons —Austin Jonas Fer¬ 
guson, vice William Skeen, M D , promoted John Robinson, 
vice Alfred Malpas Tippetts, promoted, St John Killory, 
nee Rowland Wimburn Carter, granted retired pay, William 
Alexander Gardiner, vice Chamney Graves Irwin, M B, pro¬ 
moted, George Scott Davie, M D, nee William Cathcart 
Boyd, granted retired pay, Surgeon-Major Donald McEwen, 
M B , retires from the service, receiving a gratuity, Surgeon 
Henry Brougham Guppy, MJ3 , has been placed on the retired 
list of his rank 

India Office —The Queen has approved of the retire¬ 
ment from the semce of the undermentioned officers of Her 
Majesty’s India Military Forces — Brigade Surgeon Robert 
Wllliam Cockenll, of the Madras Army The undermentioned 
officers are granted a step of honorary rank on retirement — 
Deputy Surgeon-General Colvin Smith, M D , C B , of the 
Madras Army, to be Surgeon-General, Brigade Surgeon 
Charles Kilkelly, of the Bengal Army, and Brigade Surgeon 
Robert William Cockenll, of the Madras Army, to be Deputy 
Surgeons-Generol, Surgeou-Major Thomas GraySkardon, of 
the Bengal Army, and Surgeon-Major William Edward Allen, 
of the Bengal Army, to be Brigade Surgeons. 
^Surgeon-Major E Boustead, Her Majesty’s Indian Medical 
btafr, has been appointed Senior Surgeon 1st Divisional 


Field Hospital at the front with Her Majesty's Indian Forces 
in the Soudan ^ 

Dr A. Barry, of the 2nd Bombay Lancers, has been 
appointed to act as Surgeon to the Goeuldas Tejpal Isatnc 
General Hospital in Bombay, vice Dr Vandyke Carter on 
leave ’ 

Surgeon-Major E H R Langley, Indian Medical Service 
Bombay, has been promoted to be Brigade Surgeon, vice 
Brigade Surgeon W P Partridge, retired. 

Deputy Surgeon-General W J Moore, Indian Medical 
Service, Bombay, has been permitted by Her Majesty’s 
Secretory of State for India to return to duty 
Brigade Surgeons John Jones and William Henry Lirtou, 
Indian Medical Service, Bengal, have been permitted to 
retire from the service 

Adxoralty — The following appointments have boon 
made —Fleet Surgeon William Graham, to the Tamar, Sur¬ 
geon Arthur S Nance, to the Shannon Surgeon Henry J 
Gordon, to the Tamar Surgeon Alexander F Harper, to the 
Sea Lark Surgeon Edward B Townsend, to the Sea Floiccr 
Surgeon Edward W v on Thuzelmann, to the Martin Sur¬ 
geon George A Dreaper, to the Nautilus , Surgeon William 
PL O Menra, to the Pilot Surgeon William W Jacobs, to 
the Liberty 

Militia Medical Staff —Surgeon-Major Richard Com¬ 
mander Kibbler, 7th Battalion, tho Rifle Brigade (the Prince 
Consort’s Own), resigns his commission, also is permitted to 
retain his rank, and to wear the prescribed uniform on his 
retirement Surgeon William Sproule Love, 4th Battalion, 
the-Royal Inmslallen Fusiliers, to be Surgeon-Major 
The Volunteer Medical Staff Corps. —Acting Sur¬ 
geon James Cantlio, M.A, M B, from the 7th Middlesex 
(London. Scottish) Rifle Volunteer Corps, to be Surgeon- 
Commandant , Surgeon John Lees Hall, AM D, to be 
Adjutant 

Artillery Volunteers —1st East Riding of York.hiro 
SurgeonEleazar Sherwood, MD, resigns his commission, 
also is permitted to retain his rank, ana to continue to wear 
the uniform of the corps on Ins retirement 
Rifle Volunteers —2nd Lanarkshire Surgeon William 
Crawford,M D.,resignsliiscommission.—1st Dumbartonshire 
Lieutenant Robert Braid resigns lus commission, Alexander 
Martin, Gent, M B , to be Acting Surgeon —2nd (South) 
Middlesex —Stephen Henry Moore, Gent, to be Acting 
Surgeon. __ 




“Audi alteram partem. * 


THE UNIVERSITY OF LONDON 
To the Editor o/The Lancet 
Sir, —The long-felt discontent with the coui=e pursued 
by the University of London has at length found mpru- 
sion, and the hitherto half-suppressed murmurs of < 
satisfaction have now shaped themselves into actne 
demands for change It is far from nry desire to in 
terfere in so good a cause, nor do I propose to express uu 
opinion as to whether the University has been the 
tant factor in the improvement of general education 
claimed by some of its supporters, or whether it as n 
sory or desirable that the general practitioner of men 
should possess a degree, or whether the present st , 
of the University should or should not be lowered, t P j 
mg as these and similar questions ore to discus 
venture to ask for space to indicate a side of the Q 3 
that, so far as I know, does not seem to have obtai (o 
consideration it deserves, and neglect of wlucli app 
me likely to lead to a waste of time and energy ,, ^ 
Bey ond the x ery general feeling that something sii ^ 
done to render the University of London more wort j , 
name, there cannot be said to be very much agreeni , 
m the first steps of such an undertaking, xvhen l( - v js 
wishes to nde his own particular hobby, such me = J ^ 
not to be wondered at, and the remedies proposed a™ ^ 0 f 
as varied as the grounds of complaint After a goo instl . 
preliminary skirmishing the attack upon the exisu t ^ 
tution may be said to have taken two lines, and the 
that are now m process of maturing, altboug 
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Merent from each other, have, as may be supposed, several 

K in common and dthor would, J It jucceeded, result 

Establishing a very different University from that wu nt 
SSt ixuseaL The Association for Promoting n Tanking 
KlulorLondon, and the Connell of tho Metropolitan 
SZ Branch of the British Medical Association, alike 
Jain) to give n greeter direct flUnre in the control of! the 
Inlrenltf to actual teachers engaged In Instruction and 
modaung the examination -with touching would aim at 
iraJenDg tho degrees granted a better and truer evidence of 
education and real knowledge than the certdtoitM of 
tiurawf ul cramming, which they are very generally regarded 

U Thework 1 tliat the Association for promoting a Teaching 
University for London lisa marked out for itself include* 
among other Items tho “ entering Into commimication with 
the Smato and Convocation of the UitivOTty of London, 
with the goi erning bodlea of oU other teaching Institutions, 
with the authorities of the legal and medical professions, 
tad othor bodies.' As this stupendous labour Is assigned to 
a committee of thirteen gentlemen most or nU busty 
crannied by their professions, It Is not reasonable “ expect 
anyresuit of their work for some time to come. To aid them 
In tlielr communication with the University of]London 
Conrocation has appointed n committee of forty ot us 
members, with powir to confer with the Sen 116 -“ 

"promote the carrying Into effect by tho University of the 
oifeotofthe Association,”which Convocation, at its“e^mg 
on tho 21th ultimo, declared would “ add to the importance 
tad usefulness of the University" „ tha 

The Council of tho Metropolitan CoxmUca Branch ol tno 
British Medical Association, dealing with a ntd‘ 
subject than the other body—vix., the wants only tff , . 

d admits—havo advanced considerably on the road;.end having 
drawn up, dlsoussod andacceptod, n most 
absolutely conclusive from its point of view are 
their waj to confor with tho Senato In support ot “era 
objects, and, falling In obtaining tho concession they dmdrn, 
aritAtred to take melt ateps ns practically < 
establishing another degree-gra ntin g body , 

university No such alteffive to the 
l>o$als is suggested by the committee of to 

tlan, who profess In their objects the utmost J ? 
existing institutions although it wouhl not ^ 

clesr how far their respect for the present Bniver > . ^ 
preTent the independent prosecution of their purpose 
they fail in obtaining their object alms. 

Now are not th&e bodies, with 
somewhat reckoning without their hostr^ 1 ^mnosals of 
the present University of London entertain th P EShthe 
either of these suppliants? The 

tentative proposals m the direction of up0I i 

stantive roicSlTthe government of the Um^tyupcm 

those engaged in the work of 

ami mug ? hitherto made by Convocation, have 

byth^enskdoes not argue a 

Wirt to assent to any change, nor does itw 

the reverse could be expected, and it to “° ^ 

that when the proposaUreacn that “JP^fnihvnJials now 
weight conferred by the dutinguiahea i^B . n0 n 
approaching them they will be ^L^nivewity would 

pwrnnw. Iteference to the charter of tho quite 

•com to show that the course pursued ‘y i~ f l .i_ Il0 tj n their 

in accordance with their constitution^ and tna . ^iihes of 

powor to alter themselves in accordance wl^tn thoy 

the Association or of the other suitor how desired can 
might wish to do to. It, then, such £”“ ff “ hicb So authority 
0 M 1 be effected through the _wonldltnotbn 


■ v . r ... UA 1W U _____ 

~ y*a.ui, a Uoyal Commission to inquire V* a^Tamco 

the University? And this is the more Just Supported 

the institution is heavily subsidised byth ^ various 

by the names of those who aro_ concern ^ Governmen t to 
movements it would bo difficult for casting a 

refuse the appeal since It would be __ faithfully sd 
reflection upon those who havo omy _ ^ to merely 

mmistered according to their charter y^uoU} a State 
inquiry into tho working ofmment association, 
hutltution, with an authority that no P^ cnd to, and with 
^wever dUtingmshod, could Wj bl ^SmondaUon when 
tail further advantage, that their oU t, 

formuliied would be more likely to w , ju ccc4i of 

Nothing to my min d can be more 


those who desire a change in the conduct of the University 
than to admit for a moment the possibility of another degree- 
oranting power existing in London. To allow such an alterna¬ 
tive to be suggested is to court defeat, and would strengthen 
those who are satisfied with matters as they stand, in their 
refusal to alter If this be so it only remains to bring the 
existing University into harmony with the desired aims, and 
this, I believe, can only be done by appeal to its masters. 

' X am. Sir yours faithfully 

YT lLAixcmN MU, 

UolmiUj Scholar la Medicine 

GunioG-ftrttt M a rch , IS&a. 


CHLOROFORM v ETHET 
To tho Editor of Tnfl Lahokt 
S m,—In n communication in your liana ot tba 7th init 
Mi George Walker ot Liverpool narratea a case of recover} 
torn chloroform Mxcoili, and taititnten a compnriron 
between chloroform tad ether which la to the prejudice of 
tba litter agent. Sir Woodhouae Braineburakenoxrap- 
tlon to the aUtement of Mr Walker and wnrna tho pro- 

dl the knowledge and “P 011 ™ 0 ? ffworkinK of oar 
nroiesaion All who are conversant with the woramg oi°“t 

S o *Vlt importance that 

iafUriSHfp 

oaiwcially oiuntry practice, to omploy chloro- 
procuce, and oepemauy J i because tho apparatus 

form rather thanrth|r ^““Xttlo of tfe nnnia- 

i» far adonting this method but few 

thetic and n “wok “ f P S « , rr . plMUJR tho Uvea of 


- themselves 

fioir patients “ In we habitually 

uiflmtMyprefercbWoOT. InLo^d. 

Induce unconsclonsnais wj“> dutaito patients 

a? 

laolratbeavvo v^eh tbe ju^mny ^ frcqULlll resort being 


to the same ^ ^^uce naxcow* ^ 

success la wrt“^V“S™ ^2t“ 0 f the art like Mr Braine. 
ether In the haudscr a bocomta t0 outward sem- 
the etherisation of a patmo^ eaJW t0 tho tyro it presents 
bianco a motter of P^—^ptoms which, to bU pnmtico 

r-iK 

treSmmT "vhUemg 

smi W admits of «» 1 ^“ ra bject would ngrw with 
scnoni conversent V, ta ^^ bl , .umrest that ho has not 

S 

should, practically, m_evory aOnuoistration u cUarly 

sgSSiSKS: 

SfesgESSsasi 

SS bn” 
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If my memory serves me, Mr Brume, in a paper read 
before the Medical Society of London, advocated the 
employment of Ormsby’s inhaler This instrument la 
open to the objection that it allows a saturated atmosphere 
ot ether to impmge suddenly upon the dehcate and sensitive 
mucous membrane of the larynx: and respiratory tract m 
general, often giving nse to most alarming dyspnoea from 
spasm of the glottis This, then, is one of the many dan g ers 
to which ether narcosis is liable, and I think it is matter of 
moment that, while we warn the unwary against the reck¬ 
less use of chloroform, we should not clothe ether with 
virtues which its use will speedily repudiate When nitrous 
oxide cannot be used, I t hink —and the annals of many years 
of severe testing in University College Hospital bear out my 
contention—that none of the methods of etherisation can 
approach that instituted by Mr Clover, a method alike sound 
in its scientific basis and. convenient for its pre-eminent 
practicability Were it competent in this place to consider 
the question of statistics, it would be my duty to cast some 
doubt upon the value of such as indicating the relative 
merits of the two agents, since at present no attempt 
has been made to arrive at any really accurate return of the 
number of tunes ether and chloroform are respectively 
employed, and of the cases in which death supervenes 
Many such cases are not returned at Somerset House as 
“ death from chloroform poisoning ” Again, surely “ vomit¬ 
ing, nausea, and depression of spirits ” are not in many cases 
tnfling ailments. It must occur to all amesthetists to find 
persons who evince a peculiar obnoxiousness to ether, and 
in these many surgical operations could not be performed 
were ether employed to produce unconsciousness. Nor, 
again, can straining, sickness, and hiccough, which will every 
now and again appear, he compatible with the well-being in 
the post-operation stage of such cases as gastrostomies, Ac 
Mr Braine confines himself within such narrow limits that 
it is impossible for him to do more than offer a very casual 
glauce at the physiological side of the question, and hence it 
is that his statements, although strictly accurate, yet do not 
quite cover the whole ground 1 may further emphasise the 
warning given by Mr Brume by quoting the words of 
Schrff, the value or whose opinion on this matter can hardly 
be over-estimated. He says “ Chloroform should he banished 
from practice os an anrosthotic agent, except in cases in 
which an extraordinary resistance to the action of ether 
shows itself ” 

In conclusion, I would submit that it seems to my mind 
very doubtful if Mr Walker is quite accurate in attributing 
to mtnte of amyl the recovery of his terrier He employed 
artificial respiration coetaneously with the mtnte, and my 
expenence of dogs narcotised with chloroform, which is 
rather wide, has taught me that artificial respiration, if per¬ 
severed m for a sufficiently long time, will in nearly every 
case, succeed, and if it fails, mtnte fails also At the same 
time, as many careful observers have recorded cases which 
they believe derived benefit from mtnte inhalation, it is un¬ 
questionably our duty to try it in every case The search 
for amyl mtnte should never, however, be allowed to dis¬ 
tract the administrator's attention from performing artificial 
respiration, which is the thing most needful 
I am, Sir, your obedient servant, 

Dudley W Buxton, M D , B S, 

Administrator of Anrestlietlcs in University College Hospital 
and at the Hospital for Women, Sono-squnre 
Mlortimer-fltreet, Cav endish-aquare, W , March 1886 

ELECTRIC ILLUMINATION OF VARIOUS 
CAVITIES OP THE HUMAN BODY 
To the Editor of The Lancet 
Sib,— Allow me to complete the information given m my 
paper on the above subject, and published m your numbers 
of the 14th and 21st mst, by the statement that incandescent 
lamps are now manufactured of the same size as those 
described m my paper, but of a power of eight volts. By 
using two acc umula tors coupled together in connexion with 
these lamps, an ill umin ating power is obtained which rivals 
in b r ill ian cy the hydro-oxygen light [The coupling of the 
accumulators is effected by connecting the positive pole of 
the one with the negative pole of the other by means of a 
small piece of copper wire The wires connected with the 
liandle of the instrument are then attached to the free 
P,°* es J Messrs Weiss and Son will soon receive a supply of 
these lamps.. 


As several letters dealing with the question of warming 
the laryngoscopic mirror have been recently published m 
your columns, I wish to state once more distinctly, that the 
mirror of the electric laryngoscope can be warmed m exactly 
the same manner as the common laryngoscope—Le. bv 
holding it over a gas, oil, or spirit lamp, or by dippmcj 
into warrnwater, after it has been attached to the universal 
handle No danger of the incandescent lamp cracking or of 
other accidents happening is to be apprehended. 

I am, Sir, yours obediently, 

Felix Seitov 

Welbeck-atreefc, Cavendiah-aquare, W, March 22nd, 188o 


LEACH AND ROOKE MEMORIAL POND 
To the Editor o/The Lancet 

Sib,— A proposal has of late been made to collect a fund 
for putting up in our new chapel a window to the memory 
of Mr Horry Leach and Dr Henry Hooke, who were both, 
for many years connected as medical officers with this 
institution On behalf of a committee formed by our phy¬ 
sicians and surgeons, I beg to bring this project under 
your notice, and to suggest that we would be pleased to 
receive any kind help m our endeavour to keep up the 
memory of these former members of our medical staff, who, 
during their long association with the Seamen’s Hospital, 
were so widely esteemed 

I am. Sir, yours truly, 

W Johnson Surra. 

Seamen s Hospital, Greenwich, March, 1885 

The following subscriptions have been received or pro¬ 
mised in furtherance of tne fund — 


£ s d 


Dr Iiobert Barnes Con 
suiting Physician Sea 
men s Hospital 3 3 0 

G Busk Ksq, Consult¬ 
ing Surgeon 3 2 0 

Dr John Curnow, Visiting 
Physician 110 

Dr Hobert Carrington 
Visiting Physician 110 

G B Turner, Ksq Visiting 
Surgeon 110 


£ t. d. 

Dr Hobert Farquharson, 

MP „ 1 1 0 

W Johnson Smith, Esq 2 2 0 

John Croft Bsq 2 2 0 

GayShute Esq 3 2 0 

Dr Oolllngridge 3 3 0 

W M Corner Ksq 1 1 J 

John Tweedy Esq 110 

Dr Bnlph dooding „ 1 1 0 

Dr William Walker 1 1 0 

TheLsxckt 3 3 0 


MEMORIAL TO DR. EAIRLIE OLAJRKE 
To the Editor o/Thb Lancet 
Sib,—S ome of the friends of the late Dr Fairlie Clarke, 
desirous of evincing their esteem for him, and wishing to 
perpetuate his memory in some practical manner, have 
nndp.rtn.kpn to erect a dn nkm g fountain in Southborough, 
where he spent the last eight years of lus life They have 
come to this decision because among his papers were found 
plans for a dnnkmg fountain, with the view to the erection 
of one m this town, and because they feel suro that, to all 
who knew him, it will commend itself ns a suitable memn- 
nal At present donations amounting to £80 have been 
promised, and if any of your readers would like to subscribe 
to this fund, subscnptions will gladly be received by tne 
Rev H J Bigsby, Rev T A E Williamson, General Eowiatt 
(all of Southborough, Tunbndge Wells), or 
Yours faithfully, 

H Vebe Peabson, Treasurer 

Park road Southborough, Tunbridge Wells, March 31st, 1835 


LIVERPOOL 

(From our own Correspondent) 


THE NBW LYING-IN HOSPITAL 

Fob upwards of forty years there has been in Liverpoo 
lying-m hospital, and for nearly a century a 
chanty for atten ding poor married women at then o 
homes, this latter being known as the Ladies Chon y 
Each has had its supporters and advocates, while the 
has also had its opponents The new hospital is an on ^ 
and bo far a very successful, attempt to give the pataen 
the benefits of a lying-in hospital without any' , . 
dangers. It consists of two detached cottage nosp» 
situated respectively east and west of the central duu 
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which comprises the rooms for the administrative staff, 
board room, kitchen, offices for registration of patients, Ac. 
Each wing is approached from the control building by iron 
galleries on the ground and drat doors, the hospital proper 
consisting of only two floors. On each floor are throe 
lying in rooms, each with a single bed and the nurse s room. 
The whole are so arranged that the nurse can soe all the 
three patients from her room without leaving it. All the 
sanitary arrangements are admirable as are also those 
for scouring the thorough cleansing and disinfection of 
each room after every confinement Every precaution has 
been taken to prevent the possibility of contagion. At 
present patients are admitted without regard as to whether 
the confinement is expected to bo normal or otherwise but 
it is probable that the twelve beds will la time be fully 
required for difficult or complicated labours. 

UtUVKRXTTY COLLEGE. 

Dr Ewing 'Whittle has resigned the lectureship of 
forensic medicine and hygiene, which he has held for 
upwards of twenty years. Among other candidates for the 
vacancy are Mr inrnk Thomas Paul Surgical Tutor, late 
Pathologist and Demonstrator of Physiology, and Dr James 
Barr Visiting Surgeon, II. IT Prison, Kirkaale 

JUVENILE DtttnVEAUDS. 

A boy fourteen years of age was admitted into the Iioyal 
Southern Hospital In tho aitornoou of Sunday the loth 
lush, in on insensible condition. He had been found by the 
policeman on duty lying in a gutter Dr Gordon, the house- 
surgeon, found him in a state of collapse from alcoholio 
drinks, and applied tho stomach pump bat it was some 
time before ho was completely restored. It subsequently 
transpired that tho boy reached homo tyte on Satiuday night 
in a state of intoxication, and having slept this off con¬ 
sumed two pints of bear and two glasses of whisky between 
three and fire o'clock on Sunday afternoon. Disgusting 
though this is, it is only an aggravated example of what is 
sadly too common in this city In the young of both sexes. 


MANCHESTER. 

(From our own Corrctpondcnt) 

ST JIAUY’S HOSPITAL FOU WOMEN AMD ClIIDDE EX 

At the annual meeting of St. Mary’s Hospital for Women 
and Children the cry so common from our medical charities 
was again hoard—expenditure was outrunning income Tho 
chanty certainly has apodal claims, being tho only one with 
a maternity department in the city and neighbourhood, tho 
patients iA which during the past twelve months numbered 
‘ 5015 . The cases admitted into the words were 544, while 
the total patients under treatment were 14192. The chair 
man, Mr Duncan Mathcaon, who succeeds tho lato Canon 
Bentley who for so many years was on earnest supporter of 
tho hospital, alluded to the necessity of steps being taken at 
the earliest possible opportunity to reconstruct or build 
a new hospital, but the committee were loth to take 
any farther steps in tho matter until they could see their 
way clear to obtaining the funds required for that purpose. 
It was decided to bring more prominently before the public 
of 3 Ion cheater and the surrounding district the wont and 
needs of this particular hospital. 

YiTTIIIN GTOX 11081ITAL. 

To the hospital belonging to tho Chorlton guardians at 
Withlngton additions ore shortly to be made owing to tho 
crowded state of tho wards it was recently stated by oou 
of the members of the Board (a medical man) that it was not 
safe to perform any serious surgical operation there on 
account of tho overcrowded state of tho hospital. 


^ hospital foe infectious diseases. 

U tlw Crum Dial! Workhouse, belonging to tho Monchcjter 
guardians, plans bnvo been pa»Aed for a new hospital for the 
treatment of infectious (llseutei, to bo erected it a cast ot 
£JMX Hitherto the guarding hire sent aiMt of J he hr in 
fectiotu cue* for treatment to tho ilonioil Fetor Hospital. 
It is certain that, m tho ovent of any tcnoui epidemic in tho 
city tho cases coming under tho chargo of tho gunnlims 
could noTer all bo treatod and tho diseases property *P“at ed 
the one from tho other -with tho hospital accommodation that 
can bo provided for tho above sum. 


THIZBATE.YED OUTBRRAK OF SHALE-POX IN 
MAXCUEWTKIE 

At present wo are threatened with an outbreak of small 
pox three deaths were reported last week, a larger number 
than has occurred, for many months and there ore at the 
present time more cases under treatment than there have 
been for a considerable time. Scarlet fever which has 
been so prevalent for the past eighteen months, appears 
now to be subsiding and at tho last meeting of tho Salford 
Town Council honorariums were voted for the resident 
medical officer and matron of the I evor Hospital, of A20 and 
.£10 respectively for tlie increased work and responsibility 
thrown, upon them during that rimq , 

A TEW PATHOLOGICAL SOCIETY 

A new Pathological Society is about to be formed, which 
has developed out of tho Microscopical Section of tho Medical 
Society The Microscopical Section was formed some fow 
years ago but tho members haul lately felt that its scope 
of work might be very materially enlarged by adding to it 
the exhibition and description of pathological specimens— 
the more so as at the Medical Society’s meetings there is 
always an abundance of contributions of a more strictly 
clinical character Tho founders are actuated by no spirit 
of opposition or antagonism to the parent Society but 
simply desire to work more particularly in a field which 
they think is neglected or for which there is not sufficient 
time and opportunity at the meetings of the Medical Society 

A NEW MEDICAL SOCIETY 

There is a rumour of a new Modical Society being formed 
by several members of the profession, who object to the 
meetings and reading rooms, io, being all located at Owens 
College, and who have urged tho desirability of some more 
central position Nothing very definite lias, howorer yet 
transpired with regard to this project. 

NOUTH WESTERN ASSOCIATION OF MEDICAL 01TICE1L3 OP 
HEALTH 

At the annual meeting of this Association, Dr IHme of 
Bradford was elected president for the coming year Tho 
Society has steadily increased in numbers and influence since 
its formation some nine years ago, and has had before it for 
discussion during tho past year many subjects of interest and 
importance from a sanitary point of view Two subjects which 
might profitably engage attention, and which are at present 
before tho notice of the publio here are tho pollution of 
riven, a Bill respecting which is again before i ariiament 
and is also a subject at present occupying the attention of 
tho Corporation and the ship canal echemo from this city 
to Liverpool, which will require flomo carefai watching in 
order that provision shall be duly made to prerent tho 
docks, Vcn In connexion therewith degenerating Into vast 
cesspools. _ 


PARIS 

(From our Faru Correspondent) 

PROFESSOR drown auquaiid on cocaine. 

At tho last mooting of tho Socnitd do Biologie, Professor 
Brown Sequard read a note on tho local nnalgotlc action of 
cocaim which he looked upon os a new example of in¬ 
hibitory action. Experiments performed by the author 
proved that cocaine acted through the medium of thu ptri 
phene nerves on tho nervous centres, which react in pro¬ 
ducing on inhibition of aensibiUty Tho phenomena which 
rusull from the injection of a certain quantity of cocaine 
at the level of the larynx aru absoluttlj the same as those 
which are consecutive to the application of a jut of carbonic 
acid on the mucous membrano of the larynx. Two minutes 
after this injection there is a generalised anmdhesi* and 
an anaiguf'la of tho diffirent wounds made cm the body 
of the animaL Tlio cutaneous anrcsthu*ia lasts only n 
fow minutes, but the ana!god a of the wounds intrsi t* 
even till tho following day If fresh wounds ore inadr 
these far from hung analgetic, become on tlu) contrary 
hypcralgetic. That which proves that cocaine acta QQ tho 
nervous centres and jiarticuJarly on the cuvbeUom, U 
that tlw injections of thU sutntanco produce *ojau times a 
rolling motion to tho aide opposite to tJui injection trad at 
otlwre a turning motion. I videnco of tba Inhibitory action 
may be obtained by another tupenmeat when the don? 
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of cocaine injected has been large enough to produce con¬ 
vulsions, it is sufficient to pull or forcibly flex the toes 
to immediately stop the convulsions. In animals which die 
under these conditions the author found the temperature of 
the body after death os high as 444° 0, or 111 6° F 

TTTPi ADJUNCTION OP CHLOROFORM AND COCAINE 

Dr Ferrier lately read a report before the Surgical 
Society of Pans on a work by Dr Dransart, who proposed 
the adjunction of chloroform to cocaine for operations on 
the eye The chloroform is administered in the usual way 
after an instillation of cocaine, and the time taken 
up to administer the former is thus reduced to one or 
two minutes. The advantages claimed for this method 
are that the deeper tissues of the eye, such as the ins, 
muscles, optic nerve, &e, may be cut into without causing 
pain, whicn would not be the case with the instillation of 
cocaine alone The duration of chloroformisation being con¬ 
siderably reduced, the dangers attending the admi n istration 
of chloroform are pro tan to diminished 

VASELINE IN PASTRY 

At a recent meeting of the Council of Hygiene and of 
Salubrity of the Department of the Seme, M Alfred Riche 
read a report concerning the employment of vaseline m 
pastry as a substitute for grease or butter The reporter 
stated, in the name of the commission charged to investigate 
the matter, that however advantageous the use of vaseline 
maybe to vendors of pastry, inasmuch as it prevents the latter 
frombecomingraneid,it is nevertheless, used for that purpose, 
injurious to health Moreover, as vaseline does not possess 
the nutritive qualities of fat or butter, and as the action of the 
derivatives ot petroleum on the economy, particularly on 
the digestive apparatus, is as yet but little understood, the 
council have recommended the interdiction of the employ¬ 
ment of vaseline for alimentary purposes 

Paris, March 21th 


NEW YORK 
(From a Correspondent ) 

So many contradictory statements have been made 
regarding the nature of the disease with which the veteran 
General Grant, ex-President of tho United States, is afflicted, 
that I thought your readers would like some authentic 
report on the subject For this purpose I visited Dr George 
R. Elliott, of 10C, Madison-avenue, who has made microscopic 
preparations of the morbid growths removed from General 
Grant’s throat and examined them at liis leisure The 
following is his report written for The Lancet at my 
request — 

“The disease is not extensive, the ulcerations being 
limited to the right pillars of the fauces, the anterior one 
being perforated near its base Tho adjoining side of the 
tongue is but slightly indurated, as is also a neighbouring 
gland. The case being somewhat unique in its development 
and progress, a microscopical examination of a small portion 
of the growth was deemed advisable as an aid m arriving at 
an exact diagnosis. General Grant readily consented to the 
removal of a piece for this purpose, and a portion about the 
size of a pea was taken from the ulcerated edge by Dr 
F C Riley at the request of Dr J H Douglas This 
specimen was rapidly hardened in alcohol, and at the end of 
thirty-six hours sections were made, stained and mounted 
for examination. The following histological findings were 
readily made out —The structure is largely composed of 
epithelial tissue, which in places appears in the form of 
distinct lobules lu portions of these lobules the cells 
are grouped into concentric globes or cell-nests. The 
individual epithelial elements present great multiformity m 
shape, and lie in close contact with each other Marked 
oviaence of cell proliferation is seen m the deeper layers of 
tho specimen There ib a more or less complete stroma or 
framework running through portions of the growth, 
composed of fibrous tissue rich m small round ceSs By 
way of su mm ary, thus the more or lesslobulated appearance 
of the epithelial mass, the grouping of the epithelial 
elements into concentric globes, the great diversity m the 
shape of the cell elements, the evidence of cell proliferation 
anu. the peculiar arrangement of the stroma, would warrant 
ognons "of epithelioma of the squamous vanoty The 


specimen was removed on February 18th, 1885, and tho 
report submitted on February 23rd The diagnosis Mas 
arrived at only after the greatest possible care had boon 
taken to exclude all sources of error, with a full knowledge 
of the clinical history and with a mind anxious to find only 
the microscopical evidence of a benign or innocent growth 
After rendering the report the specimens were shown to 
Dr T E Satterthwaite, the well-known pathologist, who 
fully confirmed the diagnosis Upon request they were al«o 
exhibited to the eminent gentlemen of the consulting staff— 
viz , Drs Fordy ce Barker, H B Sands, J H Douglas, and 
G F Shrady” J “ 

With this detailed roport you will, doubtloss, bo in a 
position to draw your own conclusions as to General Grant’s 
condition My own impression is, after a careful examina¬ 
tion of the microscopical preparations and consultation with 
Dr Elliott, that there is nothing m the nature of the disease 
that is likely to kill General Grant at an early date, although 
the failure of his general health may precipitate a crisis at any 
time Stimulants do not act landly, and cocoa only has been 
administered with success Still, if the general tone of Ins 
system could be maintained, his naturally strong constitution 
may enable him to combat the ravages of the disease for some 
time If an early fatal termination of the case should happen, 
it wdl probably be due to the invasion of his sick room by j 
some half-dozen physicians, and readme the exaggerated 
reports which are daily printed in the public press. 


VIENNA 

(From our own Correspondent.) 

SMALL-POX IN VIENNA 

Sporadic cases of small-pox have occurred in \ienna 
e\ ery week for years, but during Die last few weeks a pro 
gressive increase of such cases has been noticed While j 
their number amounted formerly to from 10 to 15 weekly, 
13,14, 30,40, 43, 40, 41, 50, 04, and 96 cases have been re¬ 
ported in each respective week of the present year In the 
western suburbs of the city the cases of small-pox have 
become so numerous (the latest return being 108) thatseveral 
schools have had to be closed It is noteworthy that the / 
disease has attacked unYaccinated individuals for the most I, 
part, and that the deaths occurred exclusively in that class, , 
and m the aged, on whom the effect of vaccination may ( 
have disappeared. In Vienna only 16 cases proved fatal 
during last week 

A CASE OP AGRAPHIA WITHOUT APHASIA 
It has been contended that agraphia without aphasia is 

P ossible, and the following case, which occurred on tfie 
0th inst in the clmique of Professor Rosenthal at tne 
Vienna Allgemeines Krankenliaus, may contribute to tne 
solution of the question A widow, aged forty-five, whet 
as she stated, had never been ill before, was attacked aoou 
three weeks ago with hemiplegia of the right side, whicu 
slowly improved. Paraphasia seemed to have supervenwi, 
the patient confounding the less common words. Eight do) 
ago the patient, who formerly maintained a lively corre¬ 
spondence, perceived that she was unable to rend ana t 
comprehend words, although she could, with some dimcui ;> 
spell the letters, nor was she able to write words, while _ 
could quickly write as well as read figures and nul ]"; 
Without effort she can read special words— for n> s » > 
her name, Anna, and that of her late husband, Joa ’ 
even if these names are written badly and in small cli m nic 
Examination with the ophthalmoscope showed only a 
sidernble hypermetropm and a right hemianopm ( 

ADDISON’S DISEASE 

The typical examplo of this disease is compo-c , ^ 
is well known, of three chief groups of sympto . 

(1) Anaemia and asthenia, (2) dark discolouration o 
skin, and (3) disorder of the digestive apparatus 
fessor Nothnagel considers the second symptom n( j 
first in importance, the asthenia occupying the ^ 

& while he regards the amemia as of much loss m ^ 
ding to numerous histological researches ^ 
colouration is caused by on intense pigmentation 
deepest layers of the rete Malpighn Several ye 
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Dt Ehr m ann of Vienna proved, that in the amphibia, the 
figment does not originated the epidermis cells, but in those 
iu of the cutis he and Dr Itiehl stated also that the hair 
nj itrires it* pigment from the cutis. Virchow, too, some 
Hr year* ago found in cases of Addisons disease pigment cells 
■jr, aot only in the deepest layers of the reto Malpighii, but also 
j ( in the uppermost layers of the cutis—namely, along the 
p aerves ana vessels. Nothnngel likewise obsorved numerous 
p] pigmented cells in the uppermost layers of the cerium of 
m the sldn of negroes. From these facts he concludes that the 
Pgment does not originate in the deepest layers of 
< Qts reto ilalplghii, but la carried into the epidermis 
\ t ry the pigment cells. According to his views the pigment 
.s its origin to the blood, from which it issues already 

cj dissolved, a process which resembles the pigmentation 
A aoticed by a Fre n ch observer in connexion with the 
>1* jpwn of frogs. Like the majority of inquirers, Professor 
£]■ nothnagel supposes that it is probably due to on affection of 
^r'ths large nervous apparatus of the sympathetic. Also in 
w ^ oi other diseases a pathological pigmentation is caused 
j i affections of the retro-peritoneal region. Contrary to the 
^statements of Jiirgensen, in the last observed case of 
P" Addison s disease the medullary, as well as the non- 
-} DJfdullary fibres of tbo splanchnic* were unaltered. The 
P patient died, as usual, comatose. In the urrne much acetone 
“ vs* found. Nothnagel expressed an opinion that the coma 
k probably caused by ocetonurio, ami not exclusively by 
laxemia of the brain. 


SWAIXQWINQ AHHFICXjLL TEETH. 


' Two coses of the above nature havo lately been treated 
'in the wards of Professor Billroth. A woman, living near 
Vienna, swallowed during the night of January 2oth an 
Artificial sot of teeth, which she omitted to remove from her 
mouth before retiring to rest. All endeavours to extract 
tbc plate from the oesophagus, where it lodged failed until 
the came under the care of Professor Billroth, who removed 
tho foreign body by cesopb ago to my Symptoms of com 
fencing gnngreno of the oesophagus appeared, and a fatal 
Jtsult was feared. A part of the operation wound had been 
left open for the insertion of a drainage-tube as far as the 
Stomach and the entire wound covered with Iodoform gause. 
After a lapse of eight days the drainage-tube was removed, 

S i in another week the wound had closed. The patient is 
w perfectly well stricture did not occur The second case 
Kaa that of a girl aged nineteen, who swallowed a set of 
Itoth during the night of Feb 14th. All endeavours to 
L itract tho plate were vain. On admission to hoapital the 
Xreign body could distinctly bo felt in the oasophagua. On 
Jna following morning the largest sound could easily oe intro- 
4iced, and Prof. Billroth decided to perform gostrotomy about 
“iree centimetres below the edge of the riba on the leftside, 
lrough an incision m the stomach he tried Ineffectually to 
ach the foreign body with the finger ho then drew oat 
moat the whole of the stomach but without discovering 
.fce object of bis scorch. Although it was improbable that 
re plate had passed tho pylorus, he enlarged tho wound 
■' i the abdomen and explored the abdomen with his hand 
ut again without auccesa. Only that part of the stomach 
. imamed to be searched which is fixed to the spleen. Hero 
rofessor Billroth, introducing lila other hand, found the 
ody lying fiat against the wall. The stomach was sewn up, 

' ut back, and the wound in the abdomen was likewise closed, 
i The patient is already able to take liquid nourishment, 

J Vienna, iUwh 19 th 

i 

ir MEDICAL NOTES IN PARLIAMENT 

1 Tie Ibijoru BUT 

K In tho House or Lords on the 22nd inati, the Earl of Mill- 
; town gave notice that on the motion to go into Co mm ittee 
an tho Poisons Bill he will move that it bo referred to a 
, Select Committee 

Tie Lunacy BUI. 

On tho 2Gth mat, tho Lord Chancellor in presenting a Bill 
to Amend the Lunacy Laws, said there were two classes of 
Witics— Chancery lunatics and thoao confined m different 
place* of care throughout tho country Chancery lunatics 
, comparatively few in number not exceeding 0000 or 
■KUJO case*, and it was not proposed to alter to any conuder- 
silo degree this branch of the law except that on one or two 
Points some extension of tho powers of tho Court of Chan- 
l cwy wa* suggested Ho might hero point out that it would 

r 


be a very desirable thing to consolidate the various Acts 
which deal with lunacy, and a Bill was actually prepared 
with that object, but it was deemed advisable to postpone 
its introduction until it was seen what chan go would be 
effected by the measure ho was now bringing before their 
lordships Premising that it was an honest and carefully 
considered attempt to deal with the subject he admitted 
that there were points in it on which considerable differ¬ 
ences of opinion existed, and on one very important pro¬ 
vision he regretted that the proposition no h*d to recent 
mend to the acceptance of the House was opposed by Lord 
Shaftesbury and his colleagues on the Lunacy Commission. 
The Bill did not deal with the administrative establishments, 
either of Chancery or the Lunacy Commissioners, which had 
worked well and proved satisfactory lie did not say that 
some change might not bo necessary in them, but os they 
formed a collateral branch of the subject it wainofe necessary 
to encumber the measure with any clauses dealing with 
them. As the law at present stood with regard to the 
initial steps for a commitment in lunacy it was possible 
that an opinion might be obtained, perfectly honestly from 
two medical gentlemen, who had to sign tbo certificate 
upon insufficient grounds and not of that absolutely im¬ 
partial and disinterested character which was desirable 
It might be that abuses had taken place in that wi) 
In Scotland a person could not be confined as a lunatic on 
the authority of a private individual. The practice was to 
present a petition to the sheriff, accompanied by a state¬ 
ment of the particulars of the case, supported by the 
certificates of two medical practitioners, on the strength of 
which on order could be made for the reception of tho 
lunatic into an asylum. If the sheriff was not satisfied with 
the certificates he could make independent inquiry Tho 
Scotch law also provided means for dealing with cases of 
urgency without delay and similar provisions existed in the 
legal system of most civilised countries. Tbo committeo of 
1877 reported against the introduction of Uke power* into 
the law of England but although Lord Shaftesbury was still 
adverse to the principle, those who were responsible for tho 
present measure had been indneedto recommend it* adopt Ion 
attended by precautions to prevent its unguarded application. 
A* to ca*es of the ordinary character it waa proposed that no 
person, not a pauper or found lunatic by inquisition, should 
be detained in an asylum, hospital, or licensed house without 
an order under tho hand of a county court Judge, stipendiary 
magistrate, or a Justice of the peace possessing tho necessary 
jurisdiction. The petition was to bo supported by tho cer¬ 
tificate* of two medical men, one of whom must, if possible, 
bo the ordinary medical attendant of tho patient, ho 
advantage would be gained by requiring a statutory decla¬ 
ration from the medical man, and there would be tbo dis¬ 
advantage of multiplying the application* to magistrates but 
if the certificate contained any material statement that was 
false to the knowledge of the medical m*n he would bo sabject 
to the same penalties as In the case of a statutory declara¬ 
tion or statement on oath. If tho magistrate v* a* satisfied 
with the evidence of the lunacy contained in tbo medical 
certificate, he would bo empowered to at once mako the 
order but if ho waa not satisfied ha could direct a further 
investigation. That Inquiry would bo conducted in private 
and those necessarily present would bo bound to sccrecj 
unless required by lawful outhonty to divulge what had 
transpired. If tho magistrate thought it deslrablo to dlsmls* 
tho petition, he must give hi* reason* in writing fordoing so. 

It would thus be perceived that the framers of tho measure 
had been most anxious to prevent tho evils anticipated b> 
thoso who objcctod to the Introduction of a magistrate Not 
only had better securities been provided with regard to 
initial steps in cases of lunocj but it was proposed that 
o\ery order should be limited in its duration to three years 
unless at the end of that period the proper medical autho¬ 
rities certified that tho patient ought to be detained, in 
which case tho order might bo renoued from year to jeor 
Among the other provisions of tho BUI there aa one giving 
to tho Crown generally a powar which it <lz 1 not at present 
potecas—to initiate prosecutions in all offuict.s against tho 
Lunacy Laws. lower too was given whsro it should 
appear that a lunatic could manage his pei>on but no* lies 
property for the appointment of a committee to munog 
bis estate and suspend interfereneo with his p< rson The 
important part of tho Bill was that relating to licensed 
houses or asylums. A great objection had been frequently 
made to such houses on thu ground that it was inevp'dimt 
that an} person should havo a pecuniary in tires. In thu 
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continued detention of an insane person The subject was 
undoubtedly one of great importance, and also of great 
difficulty It -n as therefore proposed to give greater facilities 
for extending the asylums system, so that it might by 
degrees be adopted for the general reception of private 
anu non-pauper patients. The county and borough justices 
would be given the power to provide separate treat¬ 
ment for particular classes of patients, and in addition 
it was proposed that the Home Secretary should have in 
respect of private patients the same powers he now enjoyed 
as to pauper lunatics It was hoped, therefore, that the 
system of public asylums would become in a natural way a 
substitute for these licensed houses At the present time, 
and looking to the great number of patients in licensed houses, 
their sudden absorption did not seem wise or desirable. There 
were provisions in the Bill for the compulsory purchase of 
licensed houses upon terms to be fixed by tne Act, the 
amount to be ascertained by a jury or by arbitration, but 
to suppress these houses, on which a large outlay had been 
made, and to do it suddenly, without having m the meantime 
made adequate provision for the large number of lunatics to 
be dealt with, w as a step which could not be recommended. 
No new licences, however, would be granted after the pass¬ 
ing of the Act without the consent of the Secretary of State 
The Bdl was then read a first time 


(Mriixtarg* 


The Condition of the Thames 

In the House of Commons, on the 19th inst, in reply to 
Mr Labouchere, who asked the Secretary of State for the 
Homo Department whether any action was contemplated m 
view of tne deputation from the Local Board of Twicken¬ 
ham, which recently waited upon him to call attention to 
the condition of the Thames between Richmond and 
Isleworth, Mr Fowler stated that there was some conflict 
as to whom the authority for the work lay upon Some 
contended it was the Metropolitan Board of Works who 
were responsible for sewage works, and others that it was 
the Thames Conservancy Board who had jurisdiction over 
the work of removing the mud. No time, however, would 
bo lost to remedy the present state of things, which was a 
disgrace to the Thames. 

The Reception of Insane Persons into Workhouses 

Mr J Talbot asked the Secretary of State for the Home 
Department whether his attention had been called to a 
report of a case at the Westminster Police-court, according 
to which an oUeged lunatic was refused admission to the 
workhouse, “ a course which was adopted, it was stated, in 
consequence of a recent legal decision” Sir W Harcourt 
replied that in lus opinion the man ought to have been 
admitted to the workhouse Nothing could be more un¬ 
desirable than that an alleged lunatic should be sent to 
prison. He was much surprised at the alleged decision, 
although there wa3 doubtless some obscurity iq, the law 
The fact was that the guardians would not admit, not that 
they could not 

On the 24th inst. Mr G Russell, replying to Lord Algernon 
Percy, said that the Guardians of the West mins ter Union 
have called the attention of the Board to the decision of 
Mr Justice Wills m the Marylebone case It appears that 
in that case a woman, who was not a pauper, and who was 
alleged not to be under proper care and control, was by 
stratagem removed to the workhouse, and was detained 
there against her will for a period of fourteen days, and 
that the requirements of the statute were altogether ignored. 
The publicity which has been given to the decision in this 
case will be a warning to the officers of other unions if there 
should be any disposition to adopt a similar course It does 
not at present appear to the Board to be necessary to issue 
a circular letter on the subject, neither would they be pre¬ 
pared to propose legislation for legalising action such as that 
m the case in question 

Small-pox in JEgypt 

On the 23rd inst, the Marquis of Hartington, m reply to 
Mr Hopwood, 6aid that since the first arrival of the British 
Army in Egypt up to the latest returns, eighty-one cases of 
small-pox had occurred amongst the troops, including those 
on the Nile and at Suokim. Of that number seven had 
proved fatal The regulations as to revaccination had 
been satisfactorily earned out. 

Public Health Act 

On the 25th inst., a new Bdl by Sir J Eennaway to amend 
the Public Health Act, 1876, with respect to members and 
officers of local authonties was, by leave, brought in and 
read a first time 


CHARLES PALMERSTON TURNER 


The announcement of the death of Surgeon Turner, which 
appeared in our issue of March 15th, will have beo'n read 
with sorrow and regret by many members of the Medic*! 
Staff Corps, as weU as by a large circle of fnends 
Surgeon Turner entered the army in 1874, and had seeu * 
great deal of Bervice Three years after he entered the 
service he took part in the expedition against the Gowala 
Afreedees with tie 51st Light Infantry, he was also em¬ 
ployed in the Afghan war of 1878-79, and was present at 
the assault upon Ah. Musjid, being mentioned in despntchet 
In the Egyptian war of 1882 he was at the battlo of Tel el- 
Kebir, and in 1884 he was present at the battles of El-Teb 
and Tama i , in the former of which he was slightly wounded. 
He received the various medals awarded for these expedi¬ 
tions, and, in addition, the Egyptian Bronze Star Surgeon. 
Turner was among the first who were ordered to Egypt on 
the outbreak of cholera In the early autumn of last year be 
returned to England on six weeks’ private leave, hut before 
his leave had expired he was ordered hack to take part in the 
Nile expedition for the relief of Gordon, when he was attached 
to the 19th Hussars. He was present at the battles of Abp. 
Idea and El-Gubat, and was with General Buller’s force a 
his retreat across the desert He was brought mto camp it 
Korti by a party of Hussars on March 6th, and died of enten? 
fever on the following day His professional efficiency, hn 
happy indifference to privation and hardship, Ins unselfldj 
character, his frank and open countenance and mode of 
conversation caused him to he respected by all, and much 
beloved and esteemed by those who were more closely asso¬ 
ciated with him Though much pressed for time whennewas 
preparing for Ins departure to take part in the Nile expedi¬ 
tion, one of his lost acts before leaving was to visit one qf 
the military hospitals to see a patient who had expressed o« 
earnest wish to see lnm, and upon whom he had performed 
double amputation after the battle of El-Teb Ho leave* 
behind linn, besides many sorrowing friends, two sisters und 
an aged mother, his tender consideration for whom was 

S one among the many charming points in lus character.; 

y this unhappy struggle is costing England the lives (ft 
some of the best and bravest of her children 


zYmil Ildus, 


College of Physicians in Ireland— At the 
examinations held this month the following obtained t 8 
licences m Medicine and Midwifery of the College — 

SIedicike —Qeorgo Brown George Fletcher Collins, John 


IItowifebt 


Rowley 


Royal College of Surgeons in Ireland —At 
examination held on March 9th and 10th the undermentiou 
Licentiate was admitted a Fellow of the College — 

David Edgar FI Inn. 

The Library of the Royal Medical and Ohirurgi 
Society wiB be closed from Good Fnday to Easter Mon y, 
both days inclusive 

University of Cambridge —At a 
held on the 19th inst., the degree of Bachelor of Me 
was conferred on Charles Slater, St John’s 

Mr Richard Benyon, of Englefield House, n 
Reacting, has just given £10 00 to the funds of the 1 
Berkshire Hospital, of which he is President 

A well-attended public meeting, callpd y ^ 
National Society for Securing Effective begmlaUo n t> . 
River Pollution, was held on 25th mst at the 
House , k 

Italian University Disturbances —The s l ' , 
of Rome, Bologna, Pavia, Pisa, and Naples ha'. 
resolutions refusing to attend any lectures nn w jj 0 
have been made by the Ministry to the Turin at ^nt 
were attacked by the police on the occasion 
demonstration, some bloodshed ensuing 
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1 " Tile East. Ham Local Board have represented to 
t Jiw Barking Sanitary Authority the desirability of having 
"in infectious diseases hospital, suggesting a combination for 
tba purpose. 

Lib Mary Fletcher Hospital of Burlington, 
Vermont, receives nearly $200 000 by bequest of Miss Mary 
A Fletcher -who has just died in that city The bequest 
comprises nearly her whole estate. 

The Royal Zoological Society of Ireland will, during 
the visit of H. R .H. the Prince of Wales, give a conver- 
azioue at the Royal College of Surgeons in Ireland, by 
permission of the Council oithe latter institution. 

Hospital Sunday for Chatham and neighbourhood 
l* Med for April 19th Tbo ministers of more than sixty 
lurches and chapels have promised to have collections. 
Fhe Secretary is tho Rev I) Cooke, Vicar of Brompton. 

The “ Sydney Morning Herald.' gtotoa that the 
prize of £100 offered last year by the New South Wales 
Linnamn Sodety for the best essay on u The History of the 
Bscillus of Typhoid," is again announced as open to 
tan petition upon the same conditions ns before. 

■ Tunbeuxie Workhouse Infirmary —The Local 
fovamment Board linn authorised the Tunbridge guardians 
p erect a new infirmary at tho workhouse, in accordance 
nth the plans submitted, at a cost not exceeding £5000 
'ermlssion lias bean given to borrow the amount. 

At a meeting of the members of the Antliropological 
tutitute held on the 24th hist., a paper was read by Mr 
uJ Duffield on “The Inhabitants of Now Ireland and its 
rchipelago" Mr It. Brudonell Carter and Mr C Roberts 
ead papers on “ Vision Testing * 

The sub-c»mmittecs appointed to confer with the 
aperintendent of the Aberdeen Infirmary respecting fresh 
Emulations for the admission of visitors to that institution 
avo reported in favour of the adoption of a system under 
I'hlch the friends of each patient would be supplied with a 
uket to admit two and which would bo transferable The 
commendation was approved of 

Adeiinethian Society — The annual general 
looting of this Society for the election of officers took 
lace on the 19th insti, the result of the ballot being os 
illows — Presidents Dr E. W Houghton and Mr W T H. 
pi car Vice-Presidents Mr C r Crouch and Mr A. 
yndon Honorary Secretaries Mr F W Andrewes, and 
j T W Gardner Additional Committeemen Mr Colb} 
ad Mr A. R, Farrar 

Extension of Bootle Hospital.- —A meeting of the 
forking men of Bootle and neighbourhood was held on the 
5th inst. to consider the best means of assisting in the 
(fort being made for the extension of the borough hospital, 
y the founding and maintaining of a working men s ward, 
t was unanimously resolved, after so mo discussion, that 
inds should be raised sufficient to build and fit up such a 
wd. 

Essex and Ciielu&foild Dispensary and In 
rmiABY —The committoe of th e se institutions report that 
1 the dispensary tho cost of each patient has been about 
*- including the gratuities to tho medical officers (25 
uincas to each of the three), rates, taxes and all other 
xpensea while the cost for drugs, Axx, has been about 
*. per head. In the infirmary in 188-1. 101 patients were 
(knitted and the oxpeaso of each patient has been about 
3 17i 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
loarrrAL.—On Tuesday the 10th inst., the thirty sixth 
njiusl report of tho Wolverhampton and Staffordshire Hoa- 
iltal was submitted to the governors and subscribers. Tha 
umber of in patients treated during the past j car has been 
699 as against 1731 in tho preceding year of which 9C2, as 
cddeuU or urgent cases, were admitted without tickets, 
ho err* number consists of 53 adults and 115 children 
ad the total number includes 138 cases of fever or other 
ifcctioua disea so treated in the fever wards, 34 cases in 
ho ward for the treatment of diseases of women, and 358 
Mldrtn under ten years of age treated in tho childrens 
r onl The average doily number of in patients has been 
IQ, the cost per head £2 IS*. 8th, and tho a\erage stay in 
he hospital twenty-three da}*. Tho number of out patients 
during the past year b«* bean 11^597 showing on Increase 


of 920 as compared with the preceding year of whom 
4165 as accidents or urgent coses, were treated without 
tickets. The cost per out-patient has been It. Sid bonr- 
flve patients have been sent to venous convalescent institu 
tions. The Hospital Saturday collections amounted to 
£238114*, 10d, an increase over last year of £132 12s. 7(1, 
the largest amount collected in one year since the adoption 
of Hospital Saturday in 1874. The amount received from 
the Hospital Sunday collections was £GG7 18*. 9<L being an 
increase of £39 8*. 7 (L over the year before During the 
} ear to meet a deficiency in the accommodation for women 
suffering from diseases requiring surgical treatment tivo 
houses were token upon lease and converted into a special 
hospital, to contain five patients, each to have the comfort 
and privacy of a separate room. The necessary outlay has 
been met by donations from generous friends. 

Sad Death of a “Lad* Doctor.”—A sod story 
comes Horn Chicago of the death of an English baronet a 
widow, who had been striving tq keop herself bj medical 
practice. She was a graduate of the Rash Medical College 
but seems to have been unablo to cam sufficient to live 
upon, and when she (bed suddenly of apoplexy sho was 
looked upon os a pauper some papers were however found 
which gave an indication as to her history and enabled 
funda to be obtained by which her funeral expenses were 
met 

Biles estati on — Dr "William Richardson, of 
Shepherd s-bush who has for many years practised m tho 
district having retired from tho active duties of his 
profession at the beginning of the present year wo* 
presented on Thursday evening tho J2th mat-, with a 
testimonial by his numerous patients. It consisted of a 
silver gilt dessert service 0 / four pieces cno centre-piece 
and three fruit dished richly ornamented, with a suitable 
inscription engraved upon thorn A travelling wntlng-cuu) 
handsomely fitted, and an illuminated album containing tho 
signature* of the subscribers accompanied the testimonial. 

Hospital for Sick Children —Tho thirty-third 
anniversary festival of the Hospital for Sick Children 
Great Ormond street was held on Wednesday night lost 
when Earl Rosebery presided. Amongst those present were 
Viscount Gort. Lord Abeulare, Sir James Paget, Rev Robert 
Milner Dr Dickinson and Dr Goo. The speeches of tho 
noble lord and of Sir James Paget were frequently 
applauded. Dr Cheodle, tho senior physician to tbo 
hospital, replied to the toast of the medical officers of tho 
institution. Daring tho ore mug subscriptions and dona¬ 
tions amounting in the aggregate to £1207 were announced. 

Selling an Infected Bed —A dustman has been 
summoned at tho Yarmouth Police-court, under tho 120th 
Section of tho Public Health Act. for soiling a bed which 
had been in contact with Infectious disease. Tho Town 
(3erk prosecuted. A typhoid patient had died on the bed 
which was veiy much stained, and the doctor in attendance 
said that it must be destroyed. Tho defendant was given a 
shilling to destroy it, but Instead of doing so ho sold it for 
a shilling to another man who afterwords found means of 
reselling It for £1 The magistrate said it was a had case 
and fined the dustman £1 and coats or a month a imprison- 
mud and tho man who received it from him £2 and cods 
or a month s imprisonment. 

BOOKS ETO RECEIVED 


n t TTni-»* t Tutdail, a Col London, 

Tho Prevention and Treatment of Lateral Curvature ot the 
8 pi do. By Roth, IIJD pp, JItt, with IUu»trxllocu. 

UtioM-unr J F., WIt*b*dcn- 

Cei*r den Shock Yon Dr Q II Groeninjca. Jilt elaem 
Vorwort Ton Dr A. BanUlcten. 3 2JL 

(itKtcn. Jt C<f.. Loadon. Ptrit, *ad lorlt. 

Inianlty and Allied Kcanwe*. Practical and Clinical. ByGw.II 
JIJ} pp. ML With IB IUujtratkxn. 

CiiUBcniix, J Jt A, London 

Th* Prfnriphwand Fiwctlo* of Denthtrr By Chapin A Itirrti 
MD. D.Di>. Eleventh Ldltloo, EmUol and EdiLd by 
y J 8 Gorxu, AJM-. 1LD.. D-D.R. pp. Wl, with 3 full-pa#* 
Plate* and U other lllmtmionj 

Th* lilcrotomlit ■ Vade-Mecum i a Hand Lark of the Mrthodj of 
Micro*oopAo Anatomy Uy Arthur Bolle* Lo*. pp. 43L 
Injurtn of th* Spin* And Splnd Coed without »npnr«it 
Mechanical Le*Ioa and Acrroua bhock. In th*ir Surgical and 
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Hedlco-Iegai Aspects By Herbert Page, il A , 31 0 Cantab 
Second Edition pp 397 _ „ A . , 

Harreian Lectures on Intestinal Obstruction Oeiiverca before 
the Harveian Society In 1884, by Thomas Bryant, b 71 C S 
pp 53 

Constable, T A A , Edinburgh 


Portraits of the High Officers and Professors of tho University of 
Edinburgh at tho Tercentenary Drawn and Etched by Wm 
Holt, A & S.A. pp 383, with 48 Portraits 


Faxxix & Oo , Dublin 

The Student's Botany By B M Cosgrove, M D pp 03 
Hibschtvald, A. Berlin 

Die Wonderleber und der HUngebauch der Frauen Von Dr 
Leopold Laudau S 170, mit23Holzsehnitten 

Heoj* Paul, Tkkxoh, & Co , London 

Bacillary Phthisis of the Lungs By Prof Germain See Trans 
luted and Edited by W H Weddell, HBOS pp 254, with 
Plates 


Laupp seiner H, Tiibingen 

Die Verdauungs krankheiten der Kinder Von Dr Adolf Bagtuaky 
S 233 mlt 3 Tafeln 

Mlttheilungen aus der Ohlrurglschen Kllnlk zu Tiiblngen 
Herausgegeben von Dr Paul Bruns Drittea Heft 
Lea Brothers 4 Oo , Philadelphia, 

A System of Practical Medicine By American Authors Edited 
by William Pepper M D LL D assisted by Louis Starr, 
M D Vol I s Pathology and General Diseases pp 1094, 
With Illustrations 

Topographical Anatomy of the Brain Bv J C Dalton M D 
In 3 Vola, profusely Illustrated with Diagrams and Tinted 
Plates 


Leas Sox & Oo , Philadelphia 

Doctrines of the Circulation By J 0 Dalton, M D pp 295 

Lewis, H K , London 

A Handbook of the Theory and Practice of Medicine. By F T 
Roberts M D , B So., F R 0 P Sixth Edition pp 10U, with 
Illustrations 

A Practical Treatise on the Diseases of tho Ear By D B 
St John Boose M D LL D Sixth Edition, Revised and 
Enlarged, pp 718 with Illustrations 

MassOX, G , Paris 

Traitement du Oholera Par Prof Georges Hnyem pp 108 

Pori ,ams Boss, New York & London 

Cocaine: Its Use In Ophthalmic and General Surgery By 
H Knapp, M D pp 87 

Shaw X Soxs, London 

Tho Local Government nnd Publlo Health Orders By R Cun 
ningham Glen, Barristereat-Law pp 000 with Index 

SniPKix, Map-shale, X Co London 

Tha Ship Captain s Medical Guide Compiled bv Horry Leach, 
M R.0 P Ninth Edition Revised by William Spooner, 
L R C P Lond , M H C S pp 120 Is 3d, 

Smith Elder, & Go London 

Manual of the Antiseptic Treatment of Wounds By Watson 
Oheyne, M.B F 11 0 S pp 151, with Illustrations 

Spox E & F N London 

Ten Years Experience on Works of Intermittent Downward 
Filtration With Notes on the Practice and Results of Sewage 
Farming By J Bailey Denton Second Edition, with Add! 
tioua pp 105 with Charts 

Vogel, F C Leipzig Williams £ Norgate Loudon 

Ueber die Wlrkung Moderner Gewehrprojectile Insbesoudere der 
Lorenz schen Verlschmolzeneu Panxcr-geschosse auf den Tble- 
rlschen KSrper Von Dr B von Beck S 88, mlt 43 Tafeln 
in Llchtdruck 


Report of the Committee to Inquire Into the Condition of the Bristol 
Poor —Die Klndersterblichkelt en Budapest wilhrend der Jahre 1876- 
1881 von Josef K6rSsi —Transactions of the American Ophthalmo- 
logical Society —The Metaphysical Aspect of Natural History by 
Stephen Honckton M D —Ueber den EinJlus3 der Wohlhabeukeit 
und der Wohnverhkltnlsso auf Sarbllchkelt und Todesursachen, 
von Dr Josef KSrflsi (Knke Stuttgart ) — L Hydrothgrapie aux 
Bains de Ohampel par le Dr P Glatz —Catalogo Ufficiale degll 
OggettI Esposito nel Museo d’lglene dl Torino—On the Operative 
Cure of Hernia by W Dunnett Spanton, F E O S Ed —The Penny 
Postal Guide —Ellis s Irish Education Directory and Scholastic Guide 
for 1885 (Pousonby Dublin)—Shepherds First Aid to the Injured, 
Revised and Rearranged by Robert Bruce Illustrated. — A Short 
Address delivered at the Manchester Medical Society by Walter 
Whitehead, FRCSE FRSEd —Bulletin de la Socldte Gfin&ale 
dea Prisons, No 1 —Water-supplies to Irish Towns by C 'A. 
Cameran, MD —Vaccination a Paper read before the Medical 
Society of University College London by J W Carr M R.0 S — 
The Unity of Matter by G T Carruthers, SIA —Catalogue of Maps 
and other Geographical Publications published by Edward Stanford — 
The Weather of 1834 as observed In the Neighbourhood of London by 
EdW r ’May,*ley, F R Met Soc Ac.—What Is Gas ? by G A Rowell — 
Good Words, Sunday Magazine for April —Leisure Hour, Sunday 
yt Home, Boys Own Paper Girl s Own Paper for April.—Ventilation 
Sewers and Drains by C B Creswell —Contributions to Physt 
ology by Isaac Ott, M D Part VI —On the Coca of Peru and its 
* immediate Principles by J L W Thudlchum, M D 


Wml iipfrttok 


Intunahom/or (la column meat is tent direct to thsOffiet o/Tm Liwr* 
before S o clock on Thunday Horning at the tqtut 


Bassett, H Thuhstax M B Lond , has been appointed Surgeon toth* 
Birmingham and Midland Skin and Lock Hospital, vlccJlV TsvIm? 
PROS Eng ■ resigned 1 

Bramwkix, Eb-lsst, M D Aber, MSGS. L,SA.Lond. has beta 
appointed. Medical Officer to the Workhouse of tho Tynemouth 
Union vlceJ W B ram well resigned 


Bbowme GEOBOEHEXRi.L R 0 PJid ,LF P 8 Gins__ 

Medical Officer of Health for the Brvnmawr Urban SanltaryKtrieT 
vice Skrimshlre 

Churchill, John Foot, LR.0PLond., 1IR08 L.S.ALond, ha 
been reappointed Modical Officer and Public Vaccinator for the 
Second District of the Amereliam Union 
Edwards, Frederick Swiseord, F R.0 S Eng , IBOP bond, ha 
been appointed Assistant-Surgeon to St. Mark’s Hospital for i 
Diseases of the Rectum ; 

Evans, Johx M.I1.0 S , L S A Lond , has been appointed Medical Office 
for the Biy Schools Cardiff Union, vice Sheen 
Hughes, Mr Thomas, has been appointed Publlo Analyst for the 
Borough of Newport, Monmouthshire 
iBWEt Jambs Ross L R.0 P , L R O S I has been appointed Medical , 
Officer to tho Workhouse, and to the Whitehaven and Prettm f 
Quarter District of the Whitehaven Union, vice Wilson resigned, 
Jacksox, Thomas, L.H O S Ed , L 8A. Lond .hasbeenappolntedMelial 
Officer for tho Holbeach North District of the Ilolbeach Union, rtcj, 
Harper * 

Kevworth Jobs, White, M D Lond., 11808 (of Wellington Ktt , 
Zealand), has been appointed Surgeon Superintendent of the hapitr • 
Hospital 1 

Mathesov Farquhah MJ3 O M ,haa been appointed Honorary Aurid ' 
to the Royal Caledonian Asylum Holloway, h 
McGkagh, James Paul, MD MCUQUI, has been appointed 
Medical Superintendent to the Mill road Infirmary, West Derby 
Union , , v 

pKxaicB, David Stwwox, MHOS L S-A.Lond. has been appointed 
Medical Officer for tho Fourth Norwich District and Boys Hoc it ,. 
vice T W Richardson , ! 

PaissT J Damhh MHOS L S-A.Lond., has been appointed Medial 
Officer of Health for the Urban Sanitary District of Waltham Holy 
Crews , , , 

Wjlllek, 0HARLK3 B , M R.0 S , L S.A.LoncL has been appointed , 
House-Surgeon to the Rotherham Hospital and Dispensary, via , 
Garrard resigned . , „ , 

Williams KB.MR.OS LROP Lond , has been appointed Sente 
House-Surgeon to tho General Infirmary, Macalesflelo. 


Sferap, arfir 


i 


BIETHS r 

Laxgford —On the 22nd Inst at Pork House, East Bod, Finchley, the 
wife of Dr Fhineoa Pitts Langford, of a daughter , 

Silk —On the 23rd inst., at Vlotorin House, Highgate-btU, N, the 
of J Fredk W Silk, M D.Lond of a daughter , 

Warwick —On the 18th Inst, at Halesworth Suffolk, the true ot rercy 
Warwick, L R O P.Lond. M R O.S of a daughter . 

Wigmore — On tho 15th Inst, at Twerton-on Avon, Bath, tne 
of J Wigmore, M D , of a son 


MAEEIAGES . 

Dccox— Austkx —On the 2ath ult, nt St Georges Church ^ J 

Walter Dixon MB OM of Shepherd s Wcli to Flora, daughter , % 
the llev B T Austen of Barfreston Rectory Kent . ( 

Gould—Lush —On the 24th fnst, nt Regent s p.urk ChnucI, )/ f t 

W Landels D D , ot Edinburgh amfthe Rev G P Gr^d, 

Bristol Alfred Pearce Gould, M 8 , F R.0 S Eng of Qn ,, n(Jllp .) . 
street W to Florence, youngest daughterof the late Ini 
able Lord Justice Lush Tr„ B ,m«n-tMrsce , 

Guixxess— Marks —On the 23rd lust, at St Mark* Hamm on ,> j 
Thomas Archibald Guinness, M R O 8 , of Hampton, a j 

of Arthur Hart Guinness Esq of GreviUe-place *“SV pf 


linness Esq of Greviue-pmvr jtjLpi 
N W to Edith younger daughter of H Stacy Marks, hsq, 
Hainllton-terroee, St John s wood 


DEATHS , Wilrt , 

Calbd —On the 1st ult, at Hartwell House, Kiarna, No 1 *' T “'i CJ effijd, 
John Hay Calrd, L J1 0 S Ed , A J.P second son of James 


Farskane, Cullen Banffshire, aged 29 svmimn ilartta 

Coatks —On the 35th Inst nt Endless-street, Salisbury’ lV 


Coates FRCS aged 73 , ..mi, yfltClA- 

Fohlds —On the 12th lust, at Chesterfield, Sa mud Fo > h jjerby 
LROP Lond. Hon Surgeon to the Chesterfield and Nortn au 


ehire Hospital aged 50 n ^ 

JOHNSOX —On the 18th Insfc , William Heniy Johnwii SJ? , ^ 

VrwnBTT-re i-V.es VQVV. Isn.t- rtf. flKtimh 


HwaflOUi OU kJAio AOUU *uos » »< -. o»_-f 1 

Kxnqslkv —On the 18th insfc at Church House, btraw 

Henry Kingsley M D in his 07th year > t_._Qpjj. yi U.C.S-, 
Masox —On tho 18th Inst Samuel Mason Bit FILO 


R.G S , of Lewisham High road and Fiaiburyudraus^!^ Gopia3 
Mitchell,—O n the 15th inst, at Rhynio, Aberdeeusblre, 

MitchUl MB CM Aber aged 41 A„»iralia John Trtk 

Took -On the 24th Jan , at Tombo, Queensland, Auatraua, 


M B O S , aged 4J 


SB-A fee of 5i a charged for theJnttrUcn of Notaa of Btrihh 
Marriages^ and Dtatos 
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METEOROLOQIOAL READINGS 

iT.itn iltfy at SAO a.m. by SUxartft laitnmaxU.) 


Tttfi Lahcxt Omo, March 35th, 1635. 
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laical $mrg for % ensuing MleeL 

I Monday, March 30 

tinx Lqidoj Ophthalmic ITcapital, Moobtoclds.—O peration* 
1140 LX. each day aiul at tho umi hour 
Wlii VfUTMEUTKm OPimiAXiCIQ HcaPlTAX.-~OpenAk>as 140 f X. 
' **cfa day and at the sama hour 

It Uiu’i Uoipxtxl.—O peration!, 3 p x., and on Tuesday* at tha 
wuna boor 

toman tob Wo.mcr Soao-equainc.—Operation*, Ipk, and on 
Thorwlaj at the ums hour 
<naopoLiTJar F**c Hospital.—O peration*, 3T.H. 

4m Ouznor^ow Hospital.—O perations, 9 pm 
(CRCiL Socixty or Loxlkjx —g40 p x Mr Walaham i On the Treat- 
mbit of Cartel of the tipi no La tha Upper Dorsal and Lower Orrioal 
lirgloabyaOonibliiod Jacket and Oollarof Porou* Kelt.—Dr Woakesj 
On Necrosing Ethmohlitl*, and lta Halation to tha Development of 
i Nasal Poljpu*. 

Tuaday March 31 

trrt Hoirrr At-—Operation*. 140 p x and on Friday at the mm hour 
Ophthalmic OpeAtiona on Monday* at 140 and Thursday* at 3 rot. 
T TitoxAa'a Hospital.—O phthalmlo Operatic n*. 4 PM. i Friday 3 roc. 
'cicti Hoirrr AX, Beomptox —Operation*, 340 r.x ; Saturday 340 p.x 
'orxixrm Hospital.—O peration*, 3 PM. 

Tut Loxdox Hospital.—O peration*, 340 r u. 
nrraAL Loxdox Op*thaucio IIoxtital.—O peration! 3 rx and on 
Friday at the aama boor 

Stal Medical ax'd OmwjaaioAi. Socixrr —8 p x. Adjourned Dls- 
I cm*lon on Cholera. 


Wadnetday April L 

-TTOjtai. Oxthop.cdic Hoipetal.—O peration*, 10 A-X. 
jrootjcajer Docrrrix.—Operation*, 1 pjc. 

Ba*tholomxw’* Hoarrr ail—O peration* 140 r x., and on Satur¬ 
day at the tame hour —Ophthalmlo Operation* on Tuesday* and 
i Th arsday# at 140 PM 

r JJaut'* Hospital.—O peration*. 140 P.X. Sldn Department i 
940 A.U., on Tueaday* and Friday*. 
r Tao ham's Uqstitaj. — Op€raLk>av, L30 r.u* and on Sotardof at 
the *arai hour 

niDox Hospital.—O peration*, a r.u., and on Thmaday and Saturday 
at the iuu hour 

eat NoKTiiaax Onnu Hojr rfxI __Ope rations, 3 r vr 
uaeitax Fan Hospital roa Womlx axq OOUiui —Operation*, 
340 PM 

H doLUcO* HoaPiTAL.—Operation*, Irx 1 Saturday 3 p x 
irtmenti 1 15 PM ,, Saturday 9.IB AM. 

Hospital.—O perations, 3 r x. 
tax Hospital.—O peration*. a to l pm. 

Socirrr or Loxdox —8 r x. Specimens will bo *hown 
hn William* and other*.—Dr ilumhy Sequel to a case 
ftemy.—Dr John William* On the Circulatio n In tha 
dth some of it* Physiological and Pathological Bearing*.— 
quft, Note »ur un ca* dAbaenca ToCale do rUtenu et 
d'Oodurtcm <fu Vagin.—Dr W If Day Caae of Uterine fibroid 
| complicating Labour treated by Enucleation, 


Thurt&ay April 2, 

if. Qaoaax’i Hospital. —Operation*, lru. 

Ir BAirntOLOMmrt Hospital. —Surgical Ocmsultatloo*, 143 pm. 
^XAanro-caavi Hospital.— Operations, 3 roc. 

5o*rx Wtrr Loxdox IIivitital. —Operation*. 340 r x 


itotes, j%ri C&nnwnts, f |,n6krs tu 
Camsjjmttenk 

It u especially rcquctUd that early mtclliymceqf local events 
havmg a medical interest, or tohich it is desirable to brain 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business cf the 
journal must be addressed To the Editor " 

Lectures anginal articles and reports should be written on 
one side only of the paper 

Letters, whether intended forpublication or private informa¬ 
tion, must be authenticated bu the names and addresses of 
their writers not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments <f Tub Lajccbt to be addressed To the 
Publisher” _ 

Jf JLCJi.—l. We think B though pethap* within hi* »trkt right* In 
refuring to meet our oomapendent, would h*T* anted mom properly 
in Agreeing to a ooa*alt*tloD —3 A practitioner ha* a right, peril*p» 
a* we ham caid to refute to meet another in ectunllstloa; but tor 
doing *0 he chookl hate r»ry good ground* Indeed, of which tha 
ohlef mu*t be moral ground* Fine question* of age are not mffleient, 
young men and older one# hating euch tbalr adrantage*, and being 
able to render eaoh other and tha paltant different kind* of *errloe — 
1 If ana practitioner refute# to meet another the other D at liberty 
If requeated to do * 0 , to take the oaae.—L It would b# rotumlng evil 
for aril to refuae to do * 0 .—5. k**. 

Puzzled.—Hr UpcoU Qlll, Strand. London, publiihea a Quid# to the 
Medical Profeaalon.” 

OAHBOLIO OIL A HEMBDY AGAIN3T MOSQUITOBS.^ 

To O* Editor •/tax Laacxt 

Sib,—A yrape* the letter on the above tuhjcct in your Uit U*ua, I may 
■ay I hate been In India a number of time* and hara had *ome * a peri 
r ace of theta troubkaoma insect*, and har* tried aareral rtmwllei 
(•cxalkd) upon mytalf and otbar Buropean*. and among them carbolla 
oil 1 in 15, which I r*rily bellore reudarod them more troublesome. 
For th* rcry annoying after-Uchlng, which sometime* come* on every 
night for a week or more, or until one has been out at *c* a day or two 
I tried mango juloe and also ooocrotrated solution of *ce>Ute of 
ammonia, which wa* recommanded by a Calcutta chemist, but with 
■light affect. What mosqultoee really do dislike U oooo*-aut oil,« hlch 1* 
decidedly uwful but ha* an objactlooabla odour Ladiea In India *o** 
a small sponge, with a few drop* of oil of la vernier abor* th* head* 
of their sleeping Infants with soma good effect , 

Beliera me. Sir your* truly 

Join O. UrozMWooD, 

Ashford, Kent, March 34th, 1485. Ex Surgeon, P AO Serrica 
J> Us Editor f T*» L ax ctt 

Sis, —A glanoe at Section iMi 4 of tha Medical Digest wtH »how Uut 
carhollo oil (w dt Til* Laxcct p. M) ha* long been a remedy against 
these annoying insects j and in tha **mo section atreral other valuable 
hint* are given I am. Sir your* obediently 
Hoondary-raad, If W„ March ll»t, 1485. B. NkAUC. M DAond. 

T*tU Editor *f Turn Lajtcxt 

8»,—May I add another *agge*tlon to that of Dr Horrtl f A tea 
■poocfol (or kas) of panriftn oU or petroleum well ahaken op with, *sy a 
quart of water aud applied to tha face, arrai and exptwed parts, will 
prove a useful protective against mosquitoes, Aa. It irritates some 
■irfns If used frequently f am, Sir your* truly 
Leeds, March 23rd. 1M5. Faaxcu Kdwaxjj Caxc. 

/LS^C—Th* whole question of title* Is fa a somewhat vagus *t*t* as 
regards the law Tha use of tha tit la of w Dr " Is not wamm ted by t bo 
q mdHlcatlo n L3A. “Surgeon Aceouehetar“ is also uafittod to tha 
qusllftcaUon- Bat It Is not likely to call forth any prosocuthso. 

Cymr* — DxmgtUoQs (ChurchlHs). A smaller work U puhlLhad by 
Mbnploa, Ifolbom. 


Friday, April 3. 

® r QtoxflE * Howctax.—O phthalmia Opcratioos, 143 P V 

At South Loxpox OrnTUALMtO IIowrrAU—Oparatloos, 3 P4C. 
V^US Ooujwe Hojpitai.—O perations, 3 PM. 

Saturday, April 4, 

* Ccllxox Hospital.— Oparations, 2 PM. 

^Tal Fax* lIosrrrAl—Operations, 3 r.M 


1NSTGUMEXT FOB BEMOVISG FJLL3B MB MB BANS, 
r# Us Edxlsr if Tax Laxcxt. 

So,—Perhspa you will kindly allow me to state that tha loitromeat 
for remorlng falsa membrane after tracheotomy described la jour 
journal Lu* week wa* mada for me, according to my direction*, by 
Mesara. Ferguson and Co. to and 41 West Smith Arid, B,C 
I am. blr yoars faJUdully 

Bemard^trvai, W (L, Match 33rd, ti35. B**TaAxn flxanwctx. 
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A Freak op Nathbe. 

Mb. Wi lliam Lawless, HBH jC onsul for Martinique, Guadeloupe, 
and its dependencies, has favoured us with a letter from Dr Massias, 
describing a monstrosity which recently came under his notice The 
post-mortem examination of the creature, which only lived ten 
minutes, demonstrated the existence of two brains, two cerebella two 
hearts, two stomachs, two livers four lungs, two bladders, two 
spleens, 4a The genital organs also duplicated and well developed, 
were male. The urethral canals and the rectums were not obliterated 
A great peculiarity of this being consisted in the presence of four ears, 
two of which were situated In, and attached to, the ooclpltol suture 
The features were regular and the mouth, nose, and eyes normal 
The parents presented no abnormality of conformation 
Student —An unqualified assistant has no right to use tho title of 
“ Ass istant-Surgeon " It is everybody’s business to prosecute such a 
person—and therefore nobody s 

House Surgeon Is not entitled to a fee If the patient died in the hospital 

AN UNUSUAL MISHAP IN THE TREATMENT OP CYSTIC 
GOITRE 

To the Editor of The Lancet 

Sib, —During the treatment of a case of cystic goitre in this neigh 
bourhood, an event occurred which has never happened to me before. It 
is an accident which may seriously hamper the successful issue of any 
case, and therefore I would report It 
Tho goitre was of moderate size situated principally on the right side 
of the neck, but some portion of the swelling stretched across to the 
other side. On tapping the cyst the interior proved to be composed, 
as was previously expected, for the most part of trabecular structure 
but there certainly was not more than one oyst for the cannula, after It 
had been passed in, could be freely moved to the limits of the enlarge¬ 
ment. Esther more than three weeks after the cyst had been contlnu 
ously discharging through tho cannula, and had been evidently day by 
day becoming smaller the diminution In Its size ceased, although tha 
discharge still passed freely Now It was reported by the patient that 
some days the discharge almost entirely ceased, then suddenly com¬ 
menced again, and was for some time very copious that on those days 
on which the discharge lessened the swelling Increased and when the 
discharge reappeared the neck os quickly diminished to Its former size 
On particularly examining the patients neck, I noticed tliat the can¬ 
nula was on the opposite sldo of tho trachea to that on which I had 
Inserted it Its passage across from tho right to tho left side had been 
so gradual that until I had a special reason for examining the patient s 
neck I had not noticed this change of position. After farther examlna 
tlon it was evident that the greator bulk of the goltro was on the right 
side of the windpipe, and that Its oyst cavity emptied Itself by a channel 
which must pass across the trachea into tho much smaller cavity which 
was on tho left side, and into which tho cannula passed. That this was 
so was distinctly proved by presslug with the fingers on the swelling 
which was on the right aide, for immediately there was on Increased 
flow through the cannula and a decrease in the size of the swelling 
I hod Injected the cyst with tincture of perchloride of iron 
(Mi ad 50 It is, I am sure from experience, immaterial whether 
the liquor or the tincture la used for the purpose of converting the cyst 
of a goitre into an abscess 

It may be remembered that an anonymous writer in your journal of 
Dec. 2nd, 1832, wrote as follows i * It may be useful to point out that 
tho writer of the article on goitre In Dr Qualns Dictionary of Medi 
cine makes the same mistake In recommending the tincture ” This 
writer, whom you so kindly stood sponsor for when he was in doubt 
whether he should put his real name or the pseudonym ' Ohirurgus " to 
his letter sadly betrayed your joumollstlo trust In him by misleading 
your readers and the readers of the article on Goitre in Qualns Dio- 


Medical Ethics iff? 

Oun opinion lias been asked of the conduct of a member of a Media) ’ 
Ethical Society in writing applications for the post of medical officer^ 
to oluta and provident societies held by other medical men. Our - '* 
judgment is that the procedure is a very unusual one, and one tlut- 
cannot bo commended. t 

RESECTION OF THE KNEE-JOINT 

To the Editor of Tub Lancet [ 1 

Sib —The “Mirror of Hospital Fractlce ’ in your columns U of tb* 1 
greatest value, especially as a guide to what may be expected in th* 
aitereourse of an operation It should also bo a guide to outsiders in'> 
private practice In methods of treatment I am therefore surprised tor 
•seo a careful account of an operation at St Mary’s Hospital, la jonr„ 
issuo of March 11th, where resection was resorted to for tho knre-jolatort 
a girl only ten years of age. The account states that the child* DaS^ 
was ankylosed firmly and In a useless position, and that fitter U» 
operation tho limb was two Inches and a half shorter than ths toinul 
limb We are also carefully told that tho epiphysis of the femur 
“almost entirely" removed, together with a slice of tho head ol the> 
tibia Now, we may suppose tjia child to be at present of 
height for her age If so, I leave it to you to judge how many ’ 
off the ground the faulty limb will be when she has done growing! 
The result of tho ankylosis will bo atrophy of all tho muscles. Weuv 
told, “ there wa3 wasting ot the musoles ot the limb,” and whit me? 
such a limb will be to her os an adult I am at a loss to Imagine lb* 
foot will probably grow, and the patient will have a leg ths length of ^ 
that of a girl of ten (or, allowing for growth at the opposite ends of ths 
femur and tibia, of about thirteen) with the foot of an adult. Btt, 
apart from auch prognosis, what I should like to know Is tills .ire . 
operations to bo held up ns examples to general practltlonen sod those 
In charge of cottage hospitals ?—I am, Sir, yours faithluUj 
March 23rd, 1BS5 A, OotEB Wam. 

Our correspondent will observe respecting the case about which he 1 
writes that it was a question of restoring to usefulness a limb, ths' 
knee of which waa ankylosed almost at a right angle and still pis „ 
sented signs of disease Under the circumstances we hold that the 
operation which was performed was the one best calculated to ohWn f 
such a- result, by straightening tho limb and at the same time 
removing lurking mischief Tho whole of tha epiphysis ot ntltigr 
bone was removed, so that growth can still go on at the lino ol junc¬ 
tion with the diaphysia both above and below the Hue of section. The 
muscle* of the limb were wasted, as a consequence of prolonged 
disease, and, os in other cases, will regain to a considerable extent 
their power Tho shortening, two inches and a half, partly the ieu& 
of atrophy of tho bones, but chiefly tho result of operation, will t* 
found of very little lnconx cnlence to the patient In the future, w ’ 
waa unavoidable If our correspondent will turn to Holmes sSjd^ 
of Surgery, voi ill, p 761, he will find a case recorded where, in spl 
of aeven Inches shortening after excision of tha knee-joint, tJ 
patient was able to walk, with tho aid of a high boot, thirty miles I 
the day —Ed L 

Inquirer —Tho qualifications IBOPB and LEO PLond. da a 
justify the use of the title ‘ Dr ’ Whether a board of guardians oj 
bo • compelled to be exact in its use of titles Is nnothor questim 
Tho gentleman whoso title Is so misstated should himself make tl 
correction 

Messrs Funk and WagnaUs —We cannot extend our exchange list. 

A MONSTROSITY 


tlonary, by asserting positively that it was a gross mistake on tha part 
ot the writer of that article to recommend the use of tincture of iron as 
an injection in cases pf cystic goltro instead of tho liquor I trust by 
this time for It la now more than two years since ‘ Ohirurgus ” wrote 
ids letter that he has found out tha mistake he has made 
I am Sir, yonrs faithfully, 

Canterbury March I8th, 1885 PUQUr Thobxton 

The otters of Mr Weatherly (Oxford), M.Jl land and many other 
communications are unavoidably held over till next week. 

“CONSTANT TINCTURES " 

To the Editor of The Lancet 
Sib,—I f the numerous alkaloids found in opium, for example (of 
which morphia, codeia, narceine, and narcotine ore the principal) 
were relatively constant, then the addition of * crude drug or 
spirit would be admissible for ’standardising" As they are 
not so, I cannot see how the process which Messrs Squire say they 
adopt can * standardise the amount of these alkaloids of course this 
could be done but not with the crude drug ’ I have nothing more to 
say upon the matter, farther than that I am surprised, and at the same 
time glad, to know that these tinctures which are prepared with the 
orime de la crime of drags, “ are very Uttle dearer than the common 
tincture* (only a few pence In the pound) 

I am. Sir, yours obediently, 

Park terrace, Regent ( park, March 23rd, 1885 B White, L S.A, 


To the Editor of The Lancet 
Sib,—T wo days ago, whilst driving out, ray attention was 
a notice posted outside a tent somewhat to the following —LL 
“ A boy with lour arms and four legs but one head." I lmmem* 10 , 
alighted to see this freak of nature, and this was briefly whxt I 
A native lad twelve years old bright and Intelligent-looking, ctul " 
betel, slim, bnt not wasted. From his abdominal parletes la Iron I® 
traded a pendulous growth There waa no sulcus between it an 
point of union to what I should describe as Its carrier ^nt 
(relatively to the carrier) a shoulder presented, and from Itt’™ 

A little lower down came the nates directed forwnrds with t a 
Turning the growth forwards there was a penis uncommonjjAiJnrt 
of shrivelled parchment The proprietor of tho nondescript 
objected to my separating the nates, as tho proceeding a 
The owner of this rare appendage said that both he and It tn ^ 
but that he alone defecated. The boy would not-consent to W* K 
being examined. The entire mass was freely movable, and of 
temperature (normal) as the Individual, and no bony connexion 


the two could be made out „ , f gj 

As this case is unique, quite different from the Siamese T . 
Double-headod Nightingale, I have thought It worth recording 
abnormality pnrjioaes exhibiting In Loudon yon will have an s 
nity of testing more lolly what I merely saw very cursorily 
I am. Sir, yours faithfully, 

If. KXEE5AXDIA 

Bombay, Maroh 6th, 1885 ~ Surgeon, F * ° ^ 


Bombay, Maroh 6th, 1885 
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C Tho eixmlmikm !a surgery of the Apothecaries 

j U hold the wwk before that In medicine, and mart be pawed 
thmo wishing to obtain the degree of Licentiate unless the cnadl- 
can produce evidence of haring pawed an equivalent examination 
\ soeh aa the Membership 0 / tha Royal CoHege of Surgeons. 

-affBBT ‘ SPIRITS OF JHIBB.- 
T* tkM Editor of Tk* Laxcit 

—From a paragraph In Thk Loxcrr of March 7th It seem* that 
n n crf'tho Pharmaceutical Society has Informed the Inland 
Oflk» that the medicinal value of tweet tplrlt of nitre doe* 
on the nitrite 1 of ethyl It contains, and therefore the 
of a dadolta amount of thl* oonstltuont U not essential to the 
of the drag If thl* be tha cbm the Oooncil hat, it aeami to ma, 
an error 1 It ha* girth an opinion on a therapantio subject, 
not In accordance with tha medical knowledge of the 
time. The 00 mpfl*ra of the Britlah Pharmaooptala Indicated 
view* of tha Importance of nitrite of ethyl by Introducing a purity 
ulch ihowi. though Ixnparfeotly the quantity of tha conatltoant 
j* In spirit of nitrous ether Tha mo*t reoent Inmtljation* tend 
that tha oompiler* of tha Pharuuoopajla were right In tho view 
Dr Hay in 1583 pro red that nitrite of ethyl la a powerful 
agent, and la th* *arae year I *howt*l that ipiritu* ictherij 
has precisely the physiological lnfloence which might be expected 
nitrite of ethyl It contain*. Undoubtedly *pirit of nltrooa 
other Ingredient*, such a* aldehyde, paraldehyde, nitrate 
», to. but the vain* of iplrlt of nitrous ether can In no way bo 
A with tho presence of »raall quin.title* of the** material*, 
be tree that the public often, end medical men lometimea, 
a spirit made after older formnlio and containing less nitrite of 
because the flavour of such a spirit 1* more agreeable than that of 
preparation It 1* absurd, howarer to accept this a* 
that nitrite of ethyl Is not an essential constituent In spirit of 
ether 

be contended th*t splritns artherla nltroal and sweat spirited 
are not tho same drugs and should not be tested in the soma 
; but, as a fact, no distinction I* drawn between them ooro¬ 
ily When a medical man order* a potiefit to take sweet spirit of 
he rru-jji* the splritns wtherl* nltrosi of the British Pharmaooposla, 
tho public buy tho drag for tbemsdroa they believe that they 
its f)b tabling the preparation ordered by medical men If sweet spirit 
rfnt tra which Contains only a trace of nitrite of ethyl, 1* allowed to be 
frit no by the Board of Inland Heranue, It will oome to pass that In 
9 the medical profession will not be able to count on tha efficacy of 
hti ^1 rit of nitrous atber which they order 

I am. Sir yours truly 

0. .ns College March 53rd, IBM. D J Lnca. 


rd 


ITNU3UAL CAUSE OP CONSTIPATION 
TV L/u Editor of Tin Boxcar 
SirAlthough rare In this country inch cates as the on* described 
y D r A. H. Watkins sue by no means infrequent in Australia and other 
•g owing countries, where the fruit may bo obtained cheaply In 
igl sad I wan, on one occasion, called upon to treat a m a n aged 
j-two, for dlarrhtea, which had been preceded by constipation, 
aura plained of mivh pain, and a tense of constant weight at the 
revT bowel, and frequent, but difficult, micturition I explored the 
~n, from which a large hard ra t s* of flg-*eeda, Ac. wa* removed by 
of a spoon and Injections of warm writer The means of 
_ it ware not available, had I desired such accuracy bat the 
atlon fa riO* could hare weighed little short of a pound. The 
ncea ceased without further treatment, but the rectum did not 
its usual power for several day*. Thl* oasc, and, doubtless, those 
led by British author*, arose from the free u*o of jrtttmd figs, but 
con discover no reason why tha freshly gathered, foil] maturtd fruit 
sould not tend equally to tho formation of such trouUeaom* aocretions, 
xhtrt the usual laxatlvo effect Is not prodneed. 

I sum. Sir yours obediently 

March 31th, 1BS3. J G BatD*. 


CURIOUS HBRBDITART MALFORMATION OP TUB FOOT 
To tA* Editor of Th* Lax err 

Six.—The following are cases showing an extraordinary tendency to 
*y malformation of the foot and a* I think an account of 
will prove of Interest to your re a der s l rend you a brief one. 
VlUam 8-— labourer aged sorentT-sevcn, ha* six toes on the Uft 

totj hi* son George 8- aged fifty nla grandchild, Jan* B—- aged 

'dv.mnd hi* two great-grandchildren Henry and Edwin S- aged 

f'V’Ctively two years and six weeks, hare each of them six toe* on the 
“ft fAoL It is not Unusual to find a supernumerary toe, and It Is rarely 
^tiperoUr* Interference, U required In such case* but In the css* of 
J 1 * two children the fsther wished th* toe* removed so that thrir 
might fit better I removed the toe of the chHd Edwin ou 
r* IWh Insby amputation through the meUUreo phalangeal 
*£dcul*Uan, and found there wa* a perfect Joint. Tb* left foot was . 

~thtly hreuder than the right, snd ths toes were perfectly formed. It j 

r^rious that in all the** case* tb* supernumerary to* has been on th* , 
****** AU are now living near here. 

I am Sir yours faithfully 

^•dgwater Infirmary Seme revt, March 23rd, l&Ji. Clutux SruzT | 


LJLfLP L»ntL ~It Is a good priodplf not readily to bdl*ra a report con, 
ccralng a brother medical man which 1* to his discredit. M e should 
recommend our correspondent to call on th* gentleman he name* and 
ask exactly w hat he sold, giving him meantime every credit for haring 
acted honourably If h* really said what U attributed to him, our 
correspondent would bo Jo*tided in wiring that It should bo either 
retracted or Justified. It would certainly bo Tory difficult to Justify 
such language In regard to such treatment, and that after fmr corre¬ 
spondent • responsibility ha-1 ceased for a week 
Dr G B FtrpLKA (Cheltenham) —The paper will appear very shortly 

HOW TO CARET UNAIDED, AN INSENSIBLE MAN " 

TV tkt Editor of Th* Lititt 

Stt,—In reply to your correspondent U. N R.," I be* to suggest th* 
following methodi—Turn, the lndlvidusl upon his fsce, with tho arms 
extended In a lin* with tls* body Raise tha trunk until h* b* in a 
knesllngposition. Flaoe yoursslf under him, so that his stomach rests 
on your right shoulder Pass your right arm between th* thighs and 
behind his right thigh. With your left arm draw his loft hand forwards 
under your left, and grasp th* wrist with your right hand i then raise 
yourself to an erect position If you can obtain assistance in this 
operation, so much tho better; or if there be a bed or table upon which 
tha subject may bo placed, ha will be the more easily raised, or rather 
you will more really raise yourself burden. By this method the 
weight falls directly On your shoulders, Th* person carried cannot slip 
forwards, a* you have his hand grasped from behind j nor can bo slip 
backwards or off tha shoulder as your arm Is over the thigh. Th* left 
arm Is disengaged. Or by reversing tho operation, he may be carried 
on the left shoulder In which ease tha left arm is passed behind his left 
thigh snd hi* right hand grasped from behind. \our right arm Is then 
free. This Is very advantageous j as, for example, going down a Udder 
from an upper storey of a burning building whore the rescued one Is 
o verooma by smoke, or where tha operator wishes to carry weapons Ac. 
off tha field of battle. Tha situation of tha subject as above described 
may not, be da void of Its Inconvenience* i but that need not be oon 
sidcred fn replying to B.2T If * nor fn certain other oases, a* apoplexy 
Here Is another method which I hare so*u employed t—Scot th* sub¬ 
ject with the leg* flexed on tho thighs, and the** flared on the trunk * 
th* head will then rest on the knees. Pas* a broad continuous strap 
(a soldier t belt, for example) behind tho thighs at tho popliteal • poors 
and under his arms. Crouch down behind him, dot d dot, pass the strap 
over your forehead, and raise yourself Tl»* strap should b* short 
enough to allow tha weight to fall upon th* shoulders and upper part of 
your back while you are b*nt slightly forwards. Th* head may drop 
back wards j but, if so It falls on tho top of your*. Tho strap, being 
under hit arms, prevent* him from failing through. Both your arms 
are comparatively fro*. Ily means of this strap I hav* seen Indians 
carry 300 pounds In weight (a barrel of pork) farther than oa» probably 
would care to believe I am Sir very respectfully ywra, 

March 33rd, ibfli. Bsurt*. 

“HID BO CHLORATE OF COOUNE. 

TV tU Editor of Tax Lxxcxr 

8re,—Tour Correspondent, Mr 8ymes, most have mlsurnlentood my 
letter which appeared In Th* Laxcct of March 11 th. ( merely sag 
ge*ted a tried remedy for oocaln* solution when It became flooculent. 
Mr 8yme* staterarnt refer* mnr# particularly to a preventive of 
llooouli | snd he calls attention to Dr Feu wick s suggestion In his Utter 
which appeared In your issue of Jan. 3 1 st—vix, the us* of camphor- 
water I have again read Dr Feu wick* letter to which Mr Symr* 
refer*, but I fall to dleoorcr any mention of camphor-water or any 
other solvent for cocaine whatever I therefor* conclude Mr Syraoe 
must either hare read Dr Fenwick* letter very lmpcrfcctlj Or have not 
read it at alL I am, dir yours faithfully 

Sussex Eye Hojpltsd, Brighton, March 25th, I&SJ. J CutJftcnraao. 

“ON SYNCOPE, AND A METHOD OF AVERTING IT " 

TV bl* Editor ij Tax Lax err 

BIb,—I very gladly acknowledge Mr Bonham t priority In pointing 
out the efficacy of applying beat to the bead In rose* of srnoope. At the 
tlma of writing on tb* subject, I wo* not aware that the value of this 
method had been recognised by anyone. The fact U T am almost com¬ 
pletely cot off from the opportunity of consulting Looks of reference on 
me dical subject* by the disoourtesy of the Birmingham Medkul Insti¬ 
tute, a society which act* on the principle of hiding mubr a bushel 
whatever light It may hsro the R >oJ fortune to possess. 

I am, Sir your* obediently 

Birmingham, March 53rd, lii3. UlUIU J NotLXt MD 

THE EXPLOSION AT S1IORBURY.SE33 
To U* Editor of Tax lax art 

Six,—l notke In Ta* Lav err of March 31st, on account of tbooe 
r.Ul ljr wounded st tho Shu, latryntvs txpmiou. In that account you 
leave out tho name of Cap* GjoU Adams, who ought to have Loca 
included to make thelUt correct, iljfather was oiu of that* wounded^ 
and perhap* that is the reason 1 take pirtlrulxr not to* of the mijtake. 

I am. Sir your* truly 

Cats, IF Low LU.C p Ua±, lo. 
I*owlxLodge, Vicarage-park. Pbmutead, March .3rd, 1&,*. 


598 Tub Lanobt,] 


[March 28, i 


NOTES, COMMENTS, AND ANSWEES TO CORBESPONDENTS 


BjL —To reproduce in oar columns the announcements would be to 
play Into the hands of the advertisers, and would, we fear, not have 
the effect desired by our correspondent. 

Competitor —Our correspondent should write to the secretory of the 
Society, who will give him the Information he requires. 

INSOMNIA A CAUSE 01? CONSTIPATION 
To the Editor o/The Lahcet 

8m,—I have recently had under observation the case of a young man 
suffering from slight ecxemaand pruritus onl, inwhlch insomnia appears 
to bavo been a cause of constipation The occurrence of constipation as 
a feature of atonic states of the neuro-musoular system Is, of course, well 
known to the profession butltlsatflrstslghtallttlesurprislngtofindthat 
It maybe brought on bya sleepless night This, however, was repeatedly 
the case with the young man above alluded to, and the explanation 
doubtless Is that Insomnia intensifies the neurasthenia, and with It the 
lack of tone in the Intestinal and abdominal muscles. In this instance 
the constipation disappeared, without the exhibition of purgatives, on 
the "removal of the causes which prevented sleep As constipation Is 
frequently answerable for Irritation and ulceration In the neighbourhood 
of the anus. It would probably be advisable always to inquire Into the 
state of the nervous system when such a co mbina tion of symptoms pro 
seats Itself I am. Sir, yours faithfully, 

F B WAiTSBS, M D , F B 0 S 
—Moargate*street, B 0 , March 11 th, 1885 

fir 3 0 Eader LJl.CP 4 S Ed —We learn, upon Inquiry, that the 
Schedule has been In the meantime withdrawn 

, “APPLICATION OP MIDWIFERY FOROBPS ’ 

( To the Editor of The Lahcet 

— Sib —Before me ore a pair of forceps Invented, or Introduced to the 
profession by Professor Hamilton of Edinburgh They are, I think 
what Mr James MaoMunn recommends In The Lahcet of March 7th 
I used them for twenty five years, until I retired from midwifery prac¬ 
tice and liked them well although forceps blades had much improved in 
form and lightness In the Interval. I would not have cared to trouble 
you with this note did I not wish to ask whether young surgeons are 
using forceps too frequently, and whether they have found In forceps 
cases that recovery Is less satisfactory than might be looked "for in ordi¬ 
nary tedious cases P As a rule, patience Is not without Its reward In 
obstetrical practice. I am, Sir yours truly 
Newcastle-on Tyne March Oth, 1885 J Cahmck Mutuut, M D 

Lambeth —The sum Is not worth a legal process of recovery and we 
think our correspondent was wrong In advancing It after speciflo 
instructions not to do so 

CoitirmiOATiova not noticed In our present number will receive attca 
tlon In our next 

OomnnnCATionB Lkttbb 3 Ac., have been received from—Dr Bristowe 
London, Dr S Monokton, Maidstone, Surgeon General Stewart, 
Lymington Mr Thomas Annandale, Edinburgh Mr Jas Hall, 
Peel Mr J G Bride Surgeon Major Sargent, Bedford, Mr A B 
Tanner, Tottenham, Mr Churchyard Brighton Mr T Bond, 
London, Dr Ferguson, Cheltenham Mr F A Lees Dr B E 
Dudgeon Mr H Cartwright London Mr F W Lowndes, Liver¬ 
pool Mr Keay Blairgowrie, Mr 0 Jones, London Mr T W V 
Greene, Monte Video Mr Corslake Olapham Dr Denison, Denver, 
Major-General Sir A. Otarke, Mr R, J Godlee, London, Mr A. S 
Kenny London Mr Leverell, London Messrs Mathleson and Sons, 
London Mr Pugin Thornton, London, Mr Bradshaw Smith, 
Burbage Mr Roger Williams, London Mr Blwood lee, Phlla 
delphia j Dr Brace Low Helmsley, Mr Jessett London, Dr T F 


Pearae, Haslemero ; Dr Notley, Birmingham, Dr F " T 
Dr B. Neale, London, Mr H Peacock, (Gloucester, Messrs » 
and Co , London, Mr Canning, Mr IUcIfardt, London Dr 
well. Baling, Messrs Loeflund and Co , London Mr Russell, 
pool, Messrs Krfihneand Besemann London Mr Clark, Mr 
ford, Hanley, Dr Pemlsch, Mr Wilkes Messrs Cassell and 
London, Dr Courtln, Paris, Mr Wele&,-Blackpool Dr K—, 
Bombay, Dr Johnstone, Portsmouth , Dr Jaa Millar, A 
Mr Gem, London, Mr F B Weatherly, Oxford; Dr II 
London, Dr Fenton, Coventry Mr H. Campbell, London, D 
Galrdner, Crieff Dr Alkman, Guernsey , Dr Swift Walker ~ 
Mr Orchard,Kingussie, Dr Illingworth, Clayton le-Moora, Mr 
Cane, Leeds, Dr Bloom, Vienna, Mr Pnleston, London, Mr 
King, London, Dr Dudley Buxton, London Mr Adama 
London Mr Henry Lee, London, Mr Wlflen, Brighton Mr _ 
Low, Mr Underwood, Ashford, Dr J J Ridge, Enfield, v 
White, London, Messra Smith and Son, Mancheater Mr E 
London Mr Gauaa Hayton, Mr Olarendon, Messrs Funk 
New Work, Dr 0 Connor, Allandale Mr Parnell, Camd— 
Mr Plxe, Eajpootana, Mr 0 Sturt Bridgwater Professor 
Glasgow, Dr M Thomson, Mr Hand, Ben Rhyddlng Mr B 
Rotherham, Messrs Buchan, Glasgow, Mr St Dolmas, 

Mrs Selwoed, Hursley Mr Lewright, Cullen Mr Burgess, 
Chester; Messrs Uhllch, London, Mr Wood, Belvedere, Mr " 
Manchester, Mr Foy, Aberdeen, Mr Owed, Tipton, Mr v 
Middlesbrough, Mr Watt, Hovingham , Messrs. Kegan Paul 
London Mrs Tlllest, Dudley Mr Xlrkby, Leeds Messrs r 
Edinburgh, Mr Hall, Greenwich Mr Mosso Messra 
and Co .Birmingham, Mr Newstead, London, Mr James, St, Jr 
wood, Messrs Reynolds and Branson, Leeds Dr J A. A 
New York, Mr Leo Cogan, Northampton, T Beaver - <-j 
West Brighton, L R 0 P Lond. A Layman H. W D , T 
Northern Medicos, M R.0 S MB Lond., Hector, Ijccleaton 
Saxon, H B Late Assistant, Student 

Letters, each with enclosure, are also acknowledged from—Mr i 
Dr Vomon Southport, Dr Korr Halesowen, Mr Higgs, H»n 
Thames Dr Joehua, Enderloy, Mr Baker, Liverpool, Mr ' 
Jordon, London, Dr Evans, Cardiff Messrs Smith and Son, 
mingbam. Dr Thomas, Glasgow Dr Eberie, Thlrak; Mr ho 
Queensland, Sir Thomas, Pontypridd, Mr Xerwood, Cb 
Mr Bullock, Stradbroke Dr Lceson, Brighton Messrs, 
and Paul, Norwich J Mr Hunt, Alexandria, Dr Duff, Sir" 
Mumbles, Mr Dresser, Darlington, Mr Tweddell, West Hnr" 
Mr Powle, Pontymlster, Mr Foulds, Chesterfield Dr Silk, 
gate Dr Hilliard Aylesbury, Mr Robins Chester Dr v 
Bolton, Sir Love, Leeds Miss Jones, Opengates, Sir 
Hlndley Mr GUI Wigan Dr Baddeley. Newport, Mr^ 
Rotherham, Mr Johnson, Hampstead Dr Goodson, 

Sir Williams, Talgarth, Mr Austin, Faversham Mr Abbott, 
dersfield, Mr Palmer, London Mr Jones, Baldock, Mr W 
Stratford Clerk,Aberdeen Medicos,Bristol, Delta LT, 1 
L M, B B , Skipton, J S , Wigan, Slotron, Newark-ou T 
M H, London, F S.A , Wyo, Medicus London, Neurosis 
CamberweU, Celsus, Camberwell, H G 0 11, Rhondda, 
Brixton, 0 H Hlghgato, Beta M.B , Kensington, Medicos 
Leeds, D , Ashby-de-la-Zouohe, 0 B 

Sheffield Daily Telegraph Aberdeen Herald , Cambridge fniepeniat 
Church of England Temperance Chronicle, Halifax Conner, 
Chronicle, East Anglian Daily Timer, Bedfordshire Express, U 
Benefactor, 5c , have been received. 


SUBSCRIPTION 

Post Fees to axy part op the U.vtted Ketqdom 

One Year £113 8 (Six Months £0 18 8 

To Ohba ahd Ihdia. One Year 1 18 10 

To THE COHTUTEHT, COLOSTES, AHD USITED 
States „ Ditto 1 14 8 

Post Office Orders should be addressed to Johx Oboft, The Lahcet 
O ffice, 423, Strand, London, and made payable at the Fost Office, 
Charing-cross 

Notices of Births Slarriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster FanV ’ 


ADVERTISING. 

Books and Publications M 

Official and General Announcements - 

Trade and Miscellaneous Advertisement* 

Seven lines and under (each averaging , ten vroros; 

Every additional Lino , . 

Front Page ' P^ 1 ' 10 

Quarter Page 

Half a Page " w 

An entire Page » 

The Publisher cannot hold himself responsible!Tor toie 
lonlals Ac., sent to the office in reply to advertiaemen » ( 
bould be forwarded ^ 4 if i. &. 

Notice.—A dvertisers are requested to obirn’otna 
he Postal Regulations to receive at Post-offices letters 
nitlnil only 
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An original and novel feature of “ The Lancet General Advertiser* is a special InfipiT to Advertisements on page 2, which not 
ready means of finding any notice but Is in itself an additional advertisement. , . 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompameu aj 
Answers are now received at this Office by special arrangement to Advertisements appearing In The LAJfOET . 

Terms for Serial Insertions may be obtained of the Publisher to whom all letters relating to Advertisements or Subscriptions ^ > 

Advertisements are now received at all Messrs W H. Smith and Son i Railway Bookstalls throughout the United Kingdom, 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher 
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